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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EFA’M Q“ rt/v\"\JL (‘\U\o l ‘ n (’ !

DOCUMENT NUMBER: N ‘(ﬁi@ ) gb (Tf) Qﬁ(o’,‘?' 3 (

The enclosed Arricles of Amendmenr and fee are submitied for Tiling.

Please return all correspondence concerning this matter to the tollowing:

Kyeskep  be Qﬁ(ﬂ/

(Name of Contact Person)

6\C‘{\’V\/‘ Shident FDUnd\O\_hm/‘ InC,

(Firm/ Compuny)

€4 NE ((§T oF

(Address)

MiQami  Shets,  FL 3313§

(City/ Stute and Zip Code)

C\u\a@ fen WS \ MY o BV

F-miil address: (to be used Tor future annual report noiilication)

For further information concerning this matter. please call:

Suha Mehen .30y 331 MG

(Name of Contact Person) {Arcu Code)  (Lavtime Telephone Num
Enclosed is a check for the tullowing amount mude payable o the Florida Depariment o State:

?1..535 Filing Fee  T$43.75 Filing Fee & O843.75 Filing Fee & [08$32.50 Filing Fee

Certificate of Stawus Certified Copy Certitivate of Status
(Additional copy is Certitied Copy
cnclosed) fAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division uf Corpurations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N sonroe Sireet, Suite 810

Tallahassee, FE 32305

er)




Articles of Amendment
to
Articles of Incorporation

. l of
A% Pav(ivxlf 5 Cluby (Ve
(Name of Corporation as currently filed with the Floridn Dept. of State)

NS YPI e pEPD|

(Duocument Number of Corporazion (it knuwn)

Pursuant w the provisions ot section 017.1006, Flerida Swiwuwes. this Florida Nor For Profit Corporation adupts il
amendmentis) o its Artiches of Incorporation:

I fotlowing
A, Hamending name, enter the new name of the corporation:

E e Student  Povndahon (INC,

name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviarion “Corp.”

“Compuny" or “Co.” may nof be wsed in the name.

The new

b oIne T
B. Enter new principal office address, if applicable: rr};v
{Principal office ndidress MUST BE A STREET ADDRESY) . =
- -
| =
1
(]
. Euter new mailing address. if applicable: -
(Muiting addresy MAY BE A POST OFFICE BOX) =
=
(we}
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:
Nante of New Registered Avent:
tHtorky sirect addresay
New Kegistered Office ddress:
. Florida
(Cieyy (Zip Codes
New Registered Apent's Sipnature, if changing Registered Agent:
[ hereby aceept the uppoimiment as registered agent.

{ e jamibiar with aing hecept the oblicarions of the position.
R /

v v ’ . I -
g Sighenure bf‘.(ew Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed pnd title, name,
and address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the gfficer/divector title by the first letter of the office title:
I = President; V= Vice President; T'= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clprk; CRQ - Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, lisi the first lether of each office
held. President, Treaswrer, Divecior wordd be PTD.

Changes should be noted in the following manner. Currenidy John Doe is fisted as the PST and Mike Jones is lisifd as the V' There is
« change, Mike Junes leaves the corpoerarion, Sally Smith is named the Vand 8. These should be noted as John Do}, P as a Change,

Mike Junes, 1V ax Remove, and Sallv Smith, 5V as an Add.

Example:

X Chunge [ Juhn Doe
X Remove ¥ Mike Junes
X Add SV Sulls Smith
Type of Action Title Name Address

{Check One)

1) Changvy
Add

Kemove

) Change
Add

_ Remaowve
3) ___ Change
_Add

Kemove

4) Chunge
Add

Remowve

J; Change
Add

Remove

o) Change
Add

Remove

Page 2 uf 4
E. I amending or adding additional Articles, enter change(s) here:
wartach addivional sheets, if necessarvy.  (Be specific)
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The date of euch amendment(s) adoption:
Jdate this ducument was signed.

ather than the

Effective date if applicable:

(no more than 20 davs after amendmeni file dute)

Nute: [Tthe datv inserted in this block does not meet the applicable statutory filing requirements, this dute will not be lifted as the
document’s eftective date on the [epartment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

ﬁ The omendment(sy was/were adopted by the members und the number of votes cast for the amendment(s)
was/were sulticient tor approval.




O There are no members or members entitled w vote on the amendmentts). The amendment{s) was/were
adopted by the board or directors.

Drated 3 l 3 U} w A7)

Signature Aéd\' ﬂ{’\

{By the chairmig or vice chairman of the board. president or other officer-it directors
have not been selected. by an incorporator — if in the hands of o receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

Vi, e Pape

{Typed or printed name of person signing)

fre i dat

(Fitle of person signing)
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