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Asticles of Incorporation & ,A)Q\
of _ % % 'J;\-?‘
MeDrnaid P}m“wﬂ_@-«a‘wf&;&r&w dre. B Ze
(Name of Corporgtion as cyrrentivifiled with the Floride Depe. gf State) ‘.3 %
NIDOO HAD TR 27 e

(Dacument Numbar of Corporation (if known)

Pursusmt to the provisions af section 617.0004, Florida Siatutes, this Florida Not For Profit Corporaiion adopis the follawing
amendment(s) 1o its Artisles of lacorporation:

A. IFantending name, enter the ne f Ih¢ corporation:

Tae new
nome oust be diseinguishable and comaln ihe word “corporation” ar “incorporead™ or the abbrevigtion “Corp, " ar “Inc.*
“Camipany™” pr YCo. " may not ba used in the nome,

B. Enter new principal office address, if applicable;

(Principal offwe address MUST BE A STREET ADDRESS)

C. En ew il 4 if applicabla:
fMatling address MAY BE A POST OFFICE BOX)
D. If amecdiag the resistered apent avd/or repistered offive address in Florida, enfer ths gume of the

pew registared 2gent and/or the new registered offies address:
Name of New Registarad Agenp:

o (Flaridg wrra addres))
Now Ragisrered Offica Addresy-
+ Ploridn
(City) (2 Code}
New Repirtered Agont's Signsture, if chanains Repisterag Apent:

1 hareby dccepr the appoinimeant as ragistzred agemt. 1 am fomiiiar with and accepr the obligations of 1h8 position.

Stgnarure of New Regisiered Agent, If changing
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It amending the Officers andfor Directors, enter tha fitle and anme of enctt afficer/dircctor beiog reqaved and titlo, name, and
addiress of each Officer andfor Director heing added:

(Anrach additional sheers, §f necessary)

Please note the gfficer/dirdcior title by the first latrer of the affias 1itie;

P w Pragiden; Ve Viee Presidgnt: T Treasuror; S= Sgoretary: D= Director; TR= Trustee; ¢ = Chairman ar Clerks CEO = Chisf
Executive Qfficer; CFQ = Chigf Financial Qfficer. If an offiver/diractor holds more than one title, list the firat lener af scoh office
keld Presidan, Treasurer, Director would be PTD.

Changes should be noled in the following manner. Curvently Jokr Doe is listed as the PST and Mike Jones is iisied as the V. There Is
a chargs, Mike Jonks leaves the corporarian, Sally Smith is nemgd the ¥V ond 5. Thase should be nated as John Dae, PT as a Change,
Mike Janes, V ay Remaove, and Sally Smith, 8V as an Add,

Exgmple:

X Change PT  lehnDoe

X Remave ¥ Mike Jones

X Add SV Bally Smith
Typs of Action Title N Address

(Check One)
—

¥ ___Change i s £xy L \{b}m@ 2! 'ffg AW 4% Terr

Al Nuana , F2 3342
__}i\Rmavs

2} Chungs Vi é;.ﬁﬁ\/%ﬁ: éEpM 315 A ¥E T&’QL

st Moo, G 232142
— . Remove

3) __ Chenge
Add

e REMIOVE

4y Change —_— —
Add

——

- Remove

4 Changs

Add

——

— Romove

& . Change .
— add

. Remove
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E. femending ovadding addicional Articley, euter chasge(s) hors
{atoch additional sheers, If necessary),  (Bé specifls)
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‘The date of vach amendment(s) sdoption: \ Oh ?A \‘D"

Effective date i Feabie:

(e nwore than 90 days after amendment fila dete)

Adoption of Amendment(s) {CHECK ONE)

PCThe amgndmeny(s) was/ware adopted by the members and the numbes of voes cast for the amendmsni(s)
wigsiwere sufficient for approval,

[J Tiere are no members or members entitied w voe gn the amendreny(s). Tha amendment(s) wis/vers
adapted by the board of dirscrors.

o __s0/12 (200

(By thZchtir vice of Yie board, president or other officar-if dirctlars

acher court appoinged fiduciary by that fiduclary)

Razel Ubuna

(Typell or primed njme of person signing)

?kEéJDEnT
(Title of parson signing)
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