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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S'PLCQ dodd;r En/eyj :/ dv\_(\,r ﬁf/m_,, jwc-

DOCUMENT NUMBER: __ 1N 190000 b 133 ¥

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

Please return all correspondence concerning this matter to the following:

M !.Lll&-t / A //'Gl’

(Name of Contact Person)

gf«_c CU%{- EN‘VJV Qn.{w”huﬁm ) jr’c’-

" (Fimy/ Company)

/éé' C‘erv‘/'w .((f _fvl"llczm

(Address}

dd'p.z CbbNﬂUWt/J F-L -?Z?ZD

(City/ State and Zip Code)

Mickael . alley @ Cpuce e vend €vamy + OV

E-mail address: (to be used for thture annual report notificafion)

For further information concerning this matter. please call:

VLIIL‘/\""’/ /‘]l/er at( £2 1 ) E/2-~2973

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

Eﬂés Filing Fee [0%43.75 Filing Fee & [1$43.75 Filing Fee &  [1$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 Carporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

L= CWULJ— Eivmﬁ \ /,m\_cw ’huw 3 1«6'
ration as currently filed with ¢he Florida Dept. of State)

Y

{Name of Colporati
A/ l6000060 7334
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of [ncorporation
amending name, enter the new name of the corporation:
Florida | Zyec. The new

A If i
f oY Ny 3
name nust be distinguishable and contain'the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc

“Company” 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 )
‘—-‘
Zw
co W
C. Enter new mailing address, if applicable: ‘:"' ,.-:‘,? ,.r{?,
{Mailing address MAY BE A POST OFFICE BOX) B2y v
22 S
fr;.' -
—I
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2 3
B
D. If amending the registered agent and/or registered office address in Floridsa, enter the name of the g’ 2 t.-;
new registered agent and/or the new registered office address:
Name of New Registered Agens: N 'CLM‘ A “ o
! éé C ﬁvuf‘ﬂ'\/ I"rvq.'f' ] fv;fe lot
‘ (Florida street address) v
New Registered Office Address: d
y
r"—' C@M\.UVVI . Florida m 2-D
{(City) (Zip Code)

ift and accept the obligations of the position.

Signature of New Regrsrered Agent, if changing
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The date of each amendment(s) adoption: 9 / / é / ’3 , if other than the
date this document was sfgned.

Eftective dato |f npplicable: fols |13
(o more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONID

C1 The amendment(s) was/wers adopted by the members and the number of votes cast for the amendment(s)
was/were suffictent for approval,

Theve ara no members or members entitled to vots on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated c)j / /4 / ’3 —
Slgnatare D%"/“V )

{By the chaitman or vice chw the board, president or other officer-if directors
have not been selected, by an Tedrporator — if In the hands of a recelver, trustes, or
other court appointed fiduciary by that fiduciary)

Seott lew it

{Typed ot printed name of person signing)
C)\v’-‘"’ readyrd D\o 77\(/ G‘M@_\\
(Title of person signing)
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