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. . . . COVER LETTER

11U AMCTHUTICIL decuon
Division of Corporations

NAME OF CORPORATION: %ﬁﬂ{%/{fc‘ff’ é’/‘ﬁ /&‘6/4 /"/’)’] /?(/T
'DOCUMENT NUMBER: ,/(/4 200 1% /O &4 %

The enclosed Arficies of Amendment and fee are submitted for filine.

Please return ali correspgndence concerning this mattgr (0 the ToLowin,,.

J1L< Juoe S

{Name of Contact Person)

/%/4 /47[ flesewe (BN Fivig <

/573/ fw/&&/dd//iﬁd{m
Eﬁm/ C M/w/ 71’% _ 32%”29

%Wﬁﬁ 77¢ &Vfﬂcwuﬁfﬁ[

F.mail address; Tio be used 107 future annual repori notification)

Zar further information concernine this matter. please call:

%f"(/ gAI L w £Y/ ZZ}’“ZL}/Z

fName or l..OﬂLact rerson) (Area Code & Daviime 1 elennone suns:™

Enclosed is a check for the following amount made payable to the Florida Department of State:

LJ 835 Filing Fee  LJ$43.75 Filing Fee & L1%$43.75 Filing Fee & ﬁ$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copv is Certifierd Cnme-
enclosed) (Additional Copy is
Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

1 allahassee, FL 32314 2661 Executive Center Circle
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(Name of Corporation as currently flled with the Florida Dept. of State}

P popoo /6140

{Document Number of Corporation (it known)

Pursuant (o the provisions ol'section 617,1006. Florida Starues. this Fiorida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

The new
--------- w1 be distiineuishabie and contamn the word “corporation’ or incorporaied or the abbreviation "Corp. " or “inc.
“Co. ny” or “Co,” may not be ysed in the name.
B. Enter new principal office address, if applicable: 3 Z ?5— /%C ‘f//d s / Ui’ Cﬂtu/ T

{Principal office address MUST BE A STREET ADDRESS ) / /(’.,/.4“( , P C -_? ?, ) 7 _)7
Ve

M il i licable:
¢ taeevminesicsspptiatle. 2 2 25~ Moo Lop Mo Lonet e

L. I amending the registered agent and/or registered ottice address in Florida, enter the name of the
new regisier ent or {ng pe r' 11C¢ AQAress:

Name of New Registered Agent:

(Florida street address)
New negisterea UIjice Aaaress:

, iFloriaa
ity {£ip Code)

UoT MOTIeTed AZENL'S DIENATUrE. I chANZINg Kepistered Agent:
I herebv accept the appointment as registered agent. [ am familiar with and acceot the oblivations of the position.

Signature of New Registered Agent, if changing

rage 1 0 -



If amending the Officers and/or Directors. enter the titie and name of each oincer/aIrector d&NG Femoven ana Titie. nae. i
. ~ A4dress 01 eAchi UITICEr ANA/OT DEFECIOL Dettes ressrans
LAItacn adalionz: 320 :
Please note the officer/director titie by the first letier of the office litle:
F = President; v'= Vice Presideni. T= Treasurer: 3= Secreiarv. D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEG = Chier
LXECUIIVe UTHCer: LU = Lmer Financiai Griicer. 11 an oricersairecior ROIGS more tnan one Hie. [isi the 1irsi ietter of each ofilce
held. President, Treasurer, Director would be PTD.

-Changes shouid be noted in the foiiowing manner. Currentiv john Doe is iisted as the P3T and Mike Jones is ifsted as ihe v. Tnere is
o CRange, MIKE JORES ieaves Ine Corporanion, daily dSmun 1s nameda the v and 5. These shouid be noted as Jjokn Doe, FT as a Change,
MIRE JOKES, © A3 Kemave, ana Saily dSMIIR, 3V as an Add.

Examnle:

X Change PT JTohn Noe

X Kemaove v Mike lones

X Add 8V Sally Smith
Tvpe of Action 1itie Name Address
(Check Une)
1Y Change

Aad

Remove

2) Change

Add

Remove

3) Change

Add

Kemove

4) Change

Ada

Remove

5) Change

Add

Kemove

6) Change




L. 11 aAmendaing o Aa01ng Aa0ITIONAl AFTICIES, enter cna s) nere:
( attach additional sheets. if necessarv).  (Be snecii
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to st A3 Foen fow nmondment file date) 0 A SSEE, FL

Adoption of Amendment(s) (CHECK ONFE)
/me amenameniiS) was/were agopied DV Ine Mempers and e RUmisas 51500 S0 L L

was/were sutlicient tor approval.

i INEre are O MEmDETs Or MEMDELS eNULEa [0 VOIS ON UE aMENamentiSh 1 he aMmenamenu s) Was/Were
adopted by the board of directors.

Dated / ﬂé‘ / a 0//’,?,4 e

Signature 4
(By the Hairman or vice chairman of the board, presuient or other ofﬁcer if directors
have not been seiecied. DV an INCErmoraior — i in 18 RANGE ¥ el e
OLNer COUrt APPOLILED TIGUCIArY DY Ihat rauciary)

/75 727221

Typed or printed ?me of person signing)

ﬂ‘tfx

| L1Te O person signing .

rage 4 o1 4



