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COVERLETTER

TO: Amendment Section
Dhivison o Corporations

NAME OF CORPORATION: ﬁﬁ#ﬂé‘ Awmlv Mo MS éu(éﬁbﬂlﬂ(

DOCUMENT NUMBER: Y /082008 ¢ £ 757
The enclosed Articles of Amendment and ree are subimitied for filing,

Please return afl correspomdence concenning this matter o the Following.

SHANBA 204 i Kvr

{(Name of Contact Person)

TLLANE  JMy_tolls _Fpunidelond, ZHE

(Firms Company;

J0,3 4?&04.0«/:}« DvEnu E

tAddressy

A, FC_ 3225 —
[("il_\‘/ Stake and Zip Code

SA g1 Hoflis & fakoo « (om

F-mailaddress T beosed for Taude annu Fepom nonihvai ion

For further information concerning this matter, please call:

SHENOR AR, Lifr w904 g -2edf

(Name of Coutact Person) tAren Code)  (Daxvtime Telephone Number)
Fnclused is a check tor the following amount made pavable to the Florida Department of Swae:

Bg_:srfningl-'cc CJS43.75 Filing Vee & O$42.75 Eiling Fee & OI$52.50 Piling Fee

Centifieate of Stalus Certified Cops Certtficate ol Sunus
tAdditnonal copy is Cettitied Copy
enclosed) tAdditional Copy iy

Enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Division of Corporationy
PO Bos 6327 Clition Building

Tallahissee, FIL 3230148 2661 Exceutive Center Chrele

Tullahassee. FL. 32341



Articles of Amendment
to
Articles of Fncorpoaration
ol

T1PHNE

J [}
DRIy Holl1S  Foundaton LYl
{Name of Corporation as currdntly filed with the Florida Dept. of .'\’;atej
Y/ 8PC000 (479

{Docament Number of Corporation (1 kiown)
Pursuant e the provisions of section 6177006, Florida Statates. this Flarida Vo For P
amendment(sho its Articles ol Incorporation:

v If amending name, enter the new name of (he corporation:

rofit Corporation adupis the following
swatne st be distinguistiable and contain the word “carparation” o)
“Compuny ™ or *Co. " may not be used in the nane

B. Enter new principut office addreess, if applicable;

(Principad office address MUST BE A STREET ADDRESS )

Hire e
“wrcorporated " or the ahhreviation Corp, o)

e "
¢,

LEnter new maifing addeess, if applicable:

(Muailing addross MAY BE A POST OFFICE BOX)

-~
;—:ﬁkg——
fed) [ 4
e - T
] o et -
'J'-(_._., ‘-—_ r
o
(O~ wo')
X r‘ ‘
ey
{
Do I ameading the regisiered apent and/or registered office address in Florida, enier the nanmie of the '-f"(;'r:\ a O
new registered agent and/or the new registered office add Fess 'r‘: o 7
2 3a :
Neamne of New Revistered Avent E ’;
a7
=
e wdii sireer didresva
New Registered Ofice dddreas:
Florida
inn
New Registered Agent’s Signature, il changing Repistered Apent:
Fherchy ecept the appoiniment as registered cent

VAT T

Fam famificr with amd aceept the obligations of the presition,

Nigsatnre of Now Registered Steem, it chongimng:
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-

if amending the Officers and/or Directors, enter the title and wame of ench officer/director being removed and titte, name, aad
address of each Officer and/ur Pirectar being added:

fttach additeonal sheers, if wecessaryi

Flease note the ofticer divector title by the jirst better of the office title

P President V7 Viee President: 1 Treasurer, S Necretary: 1 Dirctor: TR Trustee: € Chairmon or Clerk; CEO Chivt
Lovecweive (Miieer; CF()  hiet Financial ( Miicer I an officer director holds more thae ome tide. st the first ferier of each oftice
hedd Presiden Treasurer, Divecior would be 1PFH

Changes should be noted in the following menner - Currenly: dohn Do is listed ax the PST and Mike Jones s disted as the V) There is
 chunge, Mike Jones feaves the corporativn. Sally Smith is named the Vand S Fose showdd be noted as Jofm Doe P as a Chuange,
Mike Jones, dowis Remove, and Saliv Smith, 81 s an A

Example:
X Chunge T Juhn Dow
N Remove v Mike Jongs
N oAdd S5V Sallv Smith
Type ot Action Tithe Name Address

1Check (ne)

h ___ Change 4 EPWARD WARY T S013  BROADwAY AEME
O A ALKV e , £l
Remove 3 225(-/

23 ¢ hange

Addd

Remove

R Change

_oAdd

Remuove

4y Change

Add

_ Remove

S Change

Add

Reaove

3 Change

Add

Remove

Pajyre 2 0f 4



E. I amending or adding additional Articles, enter change(s) here:
tartachr additional sheets, if nocessanvy. (Be specitic

Puape 3 of 4



The date of each snendmentis) adoption: 7/:/2 C/’/! g

date this document was signed.

Effective date if applicable: 7__3_(///3

— 7 -
frier nore thun W0 ddvs afier amendment fife dases

L other than the

Note: Ifthe date inserted in this block does nat meet the applicable stawtory filing requirements. this date will not be listed as the
documient’s effective date on the Department of State s records,

Adoption of Amendment(s) VCHECK ONE)

[Z/ Fhe amendmentis) sas/vwere adupted by the members and the aumber of votes cast for the amendmienty <}
wasfwere sulticient for approval,

) There are no members or members entitled to vote on the amendmeni(si. The amendmentis) w

asfwere
adopted by the hoard of directors,

Dated

Signite

By the 8iirman or vice clfirmad of the buard. president o ther oflicer-it direciors
hiave non been selected. By an incorpuratar = ifin the hands ol a receiver, trustee, or

ather court appointed fidkeiars by that fiduciary)

SHANDA WhiTagcR

tFyped or printed mane ot person signing)

Digee TOR

CHitle of person signing}
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