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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME oF cORPORATION: EP 1 (onder L—L‘&/ pf OA"*Cth IncC

DOCUMENT NUMBER: N J(I)OODO[a‘lB‘-{

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Cihd.b Sieae |

(Name of Contact Person)

A Center Ui Produchmg

(Firm/ Company)

1653 Centval| Pluu  Ste 208

(Address) -~

Tacksmulle,  FL 33204

BN (Ciry/ State and Zip Code)

Cl‘r\ch; e epirenderide.ora

E-mail address:"(to be used for future annual reglort notification)

For/ﬂﬂnher information concerning this matter, please call:

¢

L Cinde Siesel w904, 599-243)

(Name of Contact Person) {Area Code & Daylime Telephone Number)

Enclosed is a check he following amount made payable to the Florida Department of State:

%3;35 Filing Fee (K&B.’IS Filing Fee & (1 $43.75 Filing Fee & 0O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FLL 32301




Articles of Amendment
to
Articles of Incorporation

- Of .
¢ P Certer Ule Prduchms, Dac

(Name of Corporation as currently filed with the Florida Dept. of State)
N Tnooono G984

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, entfer the new name of the corporation:

hA G

The new name musi be distinguishable and comtain the word “corparation” or “incorporated” or the
ubbreviation "Corp." or " Inc.” *Company” or “Co.” may not be used in the ngme.

B. Enter new principal office address, if applicable: [ ’ b5 > CCY\'fYﬂ,[ p%
(Principal office address MUST BE A STREET ADDRESS ) Q. 2048

:}‘a,r,lc&m\vniu, L 32004

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) n o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: c | VICLL S I..C% [ '
11653 Central P/Lwij S-205
New Registered Office Address: (Florida street address}
Jacksmulle Florida_32>2>2-«f
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position, C)‘,—,\Oév !

Signature of New Regfsfere(ﬁigent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
{(Atrach additional sheets, if necessary)

Title Name ) Address Type of Action
DJMG(, L SD| el syo( Syurhside Avd. Add eoddess
! Ayt W\ Remove
ack ; ARG Y.2

LlLV Ilr\C/ A W{@lﬁ, ’5‘80& Vla..d.a(.a @WD Add
Tackesmuville. L WRemove

}1,‘ IQ "U|

33301
Cindo Sieael 53 Cenhat Phuin. Add
hd S -5 < Remove

_Joclegmutib i 32224

E, If amending or adding additional Articles. enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

role Avticle IIT

oW Purpase. 15 T0 Sevie +he Lommumﬂ oy hra':pwi@
leadprs who want o enhance dhewr @aft N The
m{m’wﬂ and enter tunment Getd- This .inC[LLOLO—S

dance , Music, Blm making, pub!fg Sfatins, and any
Other Inndvative sy 1o effectt Vﬁti, share. Gody love ¢
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.

The date of eacfl amendment(s) adoption: qu’} | '
(date of adoption is required)

Effective date if applicable: ___ 3] M 1\ \
(no more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

(] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated___3) {1

Signature %h 44/ / PN

(By the chairman or vice chipftan of the board. president or other officer-if directors
have not been selected, by af incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dmd L SDl;"CJ

{Typed or printed nante of person signing)

Pr&sncter\f’

(Title of person signing)
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