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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: OPQVI /747’1’)’15 /Mﬁlﬂ‘que_ f){: r*‘-é—ﬂ Q{"Q( lnC»
DOCUMENT NUMBER: N ‘DC‘OOOC'QLILS?

The enclosed Articles of Amendment and fce are subnuned tor filing.

Pleuse return all correspondence concerning this matter w the following:

(/OY’&‘HC( (41 \300nS

{Name of Contact Person)

O%n hms /mﬁm‘& [5@@% Puige fnc .

{Firm/ (_ump iny)

015 < (3 St

{ Address)

Tt Pierce AL HGSD

{City/ State and Zip Code)

LoreHa 6, DA@ Al (om

F-muail ujdru\ (m be u\LdTm ulure umi}pm‘t donfic: mon')

For further information concerning this matter. please call:

Lorela Gidans .Y Y§G-YRD

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable W the Fiorida Department of State:

01 833 Filing Fee  TIS43.75 Filing Fee & D1843.75 Filing Fee & &{52.50 Filing Fee

Certificate of Statos Certitied Copy Certificate of Status
{Additional copy 18 Certified Copy
enclosed) {Addivonal Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Miviston of Corporations

1.0, Bux 6327 The Centre of Tallahassce

Tallahussee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation LA smn
OMH A)/MS {ﬂ%*u‘h’ Of f{/’f D@ 1< .
(Name of Corporation as currently filed with the Florida Dept. of State) Ue =0 It UU
N 1600000 G458

(Necument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

n \a The new
name must be distinguishable and conthin the veord ¢ arporation” or “incorporated " or the abbreviation “Corp. " or “lne”
“Company " or ~Co.” may sot be ased in the name

. -
B. Enter new principal office address, il applicable: ﬂ\ (A
(Principal office address MUST BE A STREET ADDRESS ) \
C. Enter new mailing address, if applicable; \C\
(Muaiting address MAY BE A POST OFFICE BON) \‘(\\ \ f\

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

mdh; Waytes
AQS S B,

rFlorida sireet addres)

ot Peree o PHGD

(Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:

Name of New Registervd Agent

New Registered Office Address:

! hereby accept the appointment as regisiered agent. L am familiar with ang accept the abligations of the position

Y /////‘m;



- If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Attach adcditional sheers, i necessary)

Please note the officer/director titde by the fivst letier of the office title;

P = Prosicent: 1= Fiee Presidem: T= Treasurer; 8= Secrvctay; D= Dircctor: TR= Trustee; C = Chairman or Clevk: CE() = Chiet
Executive Officer; CFO = Chief Finuncial Officer. I an officer/divector holds more than one title. dist the first letter of cach office
held. President, Treasurer, Director wauld bhe PTI

Changres should e noted in the following manner. Currenth John Doe & listed as the PST and Mike Jones is lsted as the V. There i
a change, Mike Joues leaves the corparation. Sully Smith iy named the Vand 5. These should be noted as Joha Doe, PT as a Change,
Mike Jones, 1V as Remove, and Salty Smith, SV as an Add.

Example:
X Change rr John Doe
X Remaove v Mike Jones
X oAdd SV Sally Smith
Tvpe ol Action Tatle Name Address

{Check One)

D e P 0GR Watkers

Addd

Remove

2y Change L ‘P)QFHACL Oub-n

Add

é Remove

__ Chunge
Add
Remove

4) Change
?; Add

Remove

2 Dawd C ZU’/M&W.%

3 Change
Add

Remove

f) Change
Add

Remove

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




The date of each amendment(s) adoption: . ifother than the
date this document was signed.

Effective date if applicable:

tno more than Y0 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)



: d There are ne members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
acdopted by the board of directors,

Dated ' % Z' ;

/%///// o

(By the chairman or vice Eiimman of the board. president or wther officer-it directors
have not been selected, by an incorporator — it in the hunds of o receiver, trustee. or
uther court appointed fiduciary by that fiduciary)

Moy Welters

{Tvped or printed name of person signing)

@Y(%dm T

(Title of person signiug)




