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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /1. E?mf//v Of Tne. jivigg Cadl Poond. For £4ermal e »L[f',m's?/
Zn
pocuMENT NuMBER: _ MO OOCOECE Oiln

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

Please return atl correspondence concerning this matter to the tollowing:

JOANN LeWwis

(Name of Contact Person)

(Firm/ Company)

402 L 949+ =

(Address)

Ao’ Eqrcens  Fo 33055

(City/ State and Zip Code)

;)wnnﬂa;‘)ls@ aH.net

F-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matter. please call:

JDBAn Lewod D% 38 - 25/5

{Name of Contact Person) {Area Code)  (Daytime Telephone Number}

Enclosed is a check fur the following amount made pavable to the Florida Department of Stale:

-FE35-Filing Fee - (1343 75iling-Fee&=[1843.75.Filing Fee & [J$52.50 Fiting'Fee ™ -~ — -
Centificate of Status~ Certified Copy Certificatc 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

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

T2 ol Y oL TThe lins Codl Bound  for Eened Ufe bin m"r7
xName of Corporation as Lurrﬂm{ filed with the Florida Dept. of State) :[7/1(" /

MICCCOOAOI
{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statwtes. Whis Florida Not For Prafit Carporation adopts the following

amendment(s) to its Articles ot Incorporation:

If amending name, enter the new name of the corporation:

A,
Ther new

Next Level Farbh Center Tne.
' “Corp. " or Cine”

name mivsi be dmms:mxlmh/v and cemtain the word “corporation’ o’ incorporated” or the abbreviation

“Compuany” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) '1

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) Vf I <

1), 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 Ageni:
WA
A\

—_ ——— s oot weledrya )
New Reeistered Office Address:
} Horida
(Cfl_ Y l] {Zipr Code)
New Registered AgenUs Signature, il changing Registered Agenl
[ herehy aceept the appointment as registered ageni. T am faniliar with and aceept the obligations of the pn-..:ﬂbu Py
-
e mp
— ¢y -
R B
Sigranure of New Registered Agent, if changing =~ -5
. —
HEN
—_ o ~q
- = 2
<
- R
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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:

{Atinch additional sheets. if necessary)

Please naie the officer/director title by the first letter of the aoffice dile:

P = Presiddent; V= Vice President: T'= Treasurer: S= Secretary: D= Director: TR= Trustee : C = Chairman or Clerk: CEQ = Chiey
Executive Qfficer: CFQ = Chief Financial Officer. If an officeridirector holds more dut oue title, lis1 the first leuer of cach office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Do ix listed as the PST and Mike Joneys i listed as the V. There s
a chunge, Mike Jones leaves the corporation, Sally Smith ix named the Vo and 8. These should be noted as John Do, P as a Change,

Mike Joues. V as Renmove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Fitle Name Address

{Check One)d

B Change

Add

Remove

2) Change

Add

Remove

39 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
Page 2 of 4



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

{
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’ ' — - C—’ - i . :
The date of cach amendment(s) adoption: LQ_rC b‘i._ 1 . ch [(—)

. it other than the
date this document was signed.

Effective date if applicable:

(ne merre than Y0 davs afier amendmcn file dure

Note: 11 the date inserted in this block does not meet the applicable statutory fiting requirements. this date will nodbe Hsted as the
docament’s effective dawe on the Department of Stawe™s records.

Adoption of Amendmentis) (CHECK ONE)

BEThe amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval,

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

Dated "r C B / - ICI:

{

T

_ A .
Signature (/]-)T‘_\Fj,—nn e

s Nt : . . T
{(By ll)é chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, rustee. or
other court appointed fiduciary by that fiduciary)

JdeFNn A Ffcoes

{Typed or printed name of person signing)

Directo o

{Title of person signing)
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