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A ' ‘ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IOJY\FQ rED&l) S\mulajww U@f wwtzfn(’/

DOCUMENT NUMBER:'"_ N LODO OO\ 2R . Smanmes o .

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

Please return all correspondence concerning this matter to the following:

CP:PD\CV\Q, l\] CﬁmMU

{Name of Contact‘:’crson)

(Firm/ Company)

W20S Pead bate  (ouik m

{Address)

Auleciiew , Floada , 325£3-282) |

(City/ State and Zip Code)

Com el 23 @ Yamalouy. (F. Covm

T>-mail address: (o be used for Tuture anndal report notification)

For further information concerning this matter, please call:

Q"’rm\{nQ N. QMML A D ) 2 -3b37 '

(Name ol Contact Pc}rson) (Arca Code & Daytime Telephone Number)

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

Tr . AmTawwar = s ———

e —— -

1835 Filing Fée ™" 'O $43.75 Filing Fee & -0 $43 75 Filing Fee & ﬁﬂiSE.SO IFiling Fec
Certificate of Status Certified Copy Certilicate 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
Tallahassee, FL. 32314 2661 Executive Center Cirele .

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

“ThAMDA By Sireulathin Netwawl. _znc.

(Name of Corporation as currently filed with the Florida Dept. of State)

N 100000\ 42¥

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts
the following amendment(s) to its Articles of [ncorporation:

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

LS

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp. " or * Inc.” “*Company” or “Co. " may not be used in the namne.

B. Enfer new principal office address, if applicable: N/Pf
(Principal office address MUST BE A STREET ADDRESS ) '

- p=)
—
26 3 N
[l ™ -_—
Pon =
52 T U
o )
C. Eniter new mailing address, if applicable: / f{"‘?ﬂ ’:';. C}
(Muailing address MAY BE A POST OFFICE BOX) N A’ -\1\ 78 'ﬁ "
Qy, o
Ze
p

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Agent. M/A’
New Registered Office Address: (Florida streel adelress)
N/R  Florida___
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appointment as registered agent. 1 am familiar with and accept the obligations of ihe

pusition.

. L - ,
Signature of New Reggr.s'mred Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed anMjtle, name, and address of each Qfficer and/or Director being added:
{(Attach additionafsgeets. if necessary)

Title Name Address Type of Action
- [J Add
O Remove
0 Add

T~ O Remove
\Q\a\dd
] Remove

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

Qlre. ol go\\mc,‘.
_Mmm:hm&_\:\im% - Chaicpecsm
Bddas HVo Whikingon (ourt

Now Bt ﬂ\dneuh Fl.2u6S3

’ — \I\CP_- hou

gﬂg.m 10\ W ggmedu B, %uloc
lC\n\C‘D. ,lV\. 33 606 '

Mome! Lodrese ’Tm\\b\( - Treosuger

Pdde oo, 2¢* Monue. Souls
o O tessbury (Bl 33

,M.Q'.'nﬂf O\Aﬁ&\\‘t\e_ Q‘\m,u SQCAQ,\O\\A\
Addeess 924 Berkley (oust N
Bdm \‘\o\c\m EL BY L&Y
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If arrhnding the Officers and/or Directors, enter the title and name of each officer/director being
removed}n.d title, name, and address of each Officer and/or Director being added:

(Artach additiong] sheets, if necessary)
Title Address Type of Action
o : [J Add
\ O Remove
. [ Add
S~ (0 Remove
\

- \@dd
emove

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

NM_L&_LQ__CEQM} Lias lon
Aodese) 12301 Buee. 8. Dowane  Slud,

|amx\3&i El. 336\2.

: rohn Om - Webm C
Bdes ! 11205 Placd (axe Ooust
Reiienn, Pl 33569292

Nome! Sigan Gacbudt— Gowmance
o 9309 A\ ] e Swite, |
lampo, F 33612

Name! Susan . Shuman — Geiemance.
Mol Dop SIK
222\ Mg Mullen oo Poad
Sodely Voloor , €1, 34 685
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1f amending the Officers and/or Directors, enter the title and name of each officer/dircetor being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

3&% S\m,u‘nan ! n. S Sy dd
Cﬁﬁ) M\.dkn BOQ‘H\ Qd % ;:emovc.

. \ dony, F1. 39695
— Suson Godadt D AL ﬂo Add
N Remove
- [ Add
O Remove

E. If amending or addine additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

T ' @ unders

d@ﬁmf\\\ \’0 ot Q. N — %R”f Cmmﬂﬁm« underHhe

lovido ore

10 Ans Sove wWhere the mn(’,{ml olfice. @‘-\ Hee.
me’nm wlobe \@w&{c\ i dhe. &Ll o/ 7&mm

\jh\\s mm&\_ Go\.u\\v\ @) Sl Cmem\wn \0 Mamiec‘

¢ the, PeETng

'Uddxb ot e kel hustees ohy e, C.Oﬂ)mjt\m
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. »

Lo

The date of each amendment(s) adoption: ﬂ?&d / f 2 0{ !
(date Jf adoption is requirecl)

Effective date if applicable:

(no more than 990 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

mm: amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were suflicient for approval.

£] There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated mO,L'i li 8O\l

Signature
{By the chairman or vice chairman of the board, president or other officer-if dircctors

have not been selected. by an incorporator — il in the hands of a receiver, trustee, or
other court appointed fiduciary by that {iduciary)

Careline Aicefn QCUT\(‘)\QO 0

(Typed or printed name of person signing)

Of&coyx - Webmonater

(Title of person signing)
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