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' ] COVER LETTER

TO: Amendment Section
Bivigion of Corporations

NAME GF CORPORATION: ?0/)060/,5 &Sﬁ Vdé /ﬂ/a .
N 100000 1155Y

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the foll owing:

%’Lﬁfad Jbephers

{Name of Contact Person])

(Firm/ Conpany)

6169 Folta #Kad

{Address)

adksmulle, /2 32234

(City/ State and Zip Cods)

ZL/‘/ 55@»,0 2000 @ {ahoo.Com

E-mal address: f{o be used for tuture apdival report nottheationy

For further inforination concerning this matter, please call:

(,' azta/)q ) 55/‘8&45

{(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

mﬁ Filing Fee [} $43.75 Filing Fee & [1$43.75 Filing Fee & [3 $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Lmendment Section Amendrment Section

Euwision of Cosporarions Division of Corporations

QO Bex 7327 Chiton Building

Tallahasses, FL 323214 2661 Execunve Center Circle

Tallahassee, FL 32201




Articles of Amendin ent
to
Articles of Incorporation

30/’)06/)/-1/ /%i%/m/%, NC,

{Name of Corporation as currently filed with ilie Florida Dept. of State) C}Z;U%
A , >
00000 (1654 b Ty

{(Docunent Number of Corporation {if known) L "},’& &

o Gav

. \ o n

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Flovida Not For Profit Corporation zulo;? O,;)d{"

the following amendment(s) to its Articles of Incorporation: > o “;,‘%"
A, H amending name. enter the new nane of the corporation: - {9 ©

e ey g,

The new name must be distinguishable and comain the word “corporation” or “ncorporated” or the
abbreviaion “Corp.” or “ Inc.” “Congpusiy” or “Ceo.” nuty not be used in the name.

B. Enter new principal office address, if applicable: (& Z@ 9 ]_%Md
(Principal office address MUST BE 4 STREET ADDRESS ) ! c : :

32024

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE 4 POST OFFICE BOX) DOITNE

D. If amending the regisiered agent and/or registered oflice address in Florida, enter the nate of the
new repistered agent and/or the new registered office address:

/

New Registered Office Address: (Florida streat address)

Mame of New Registered Agent:

cFlorida_
(Cuyl (o Code)

New Registered Agent’s Sismature, if changing Registered Agent:
hereby accept the appoinmment as registered agent. I am familiar with and accept the obligutionz of the

..?J'OS‘I'_?;OH. /

Signgtire of New Registered Agent, if changing
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* I amending the Officers and/or Direciors. enter the iitle and name of each officer! director bein
removed and Hile, name, and address of each Officer and/or Director heing added:
(Arrach additionad sheer, jfnecessary)

Tiile Nume Address Type of Action

P (Remave) b Porls 90 Jagpovre Boad_ o
acksalnlbr 32207

P (0) i A Ml 5007 bomshure Do eone

O Remove

Tkl H.32294

P W[@ﬂx&ﬁ Wz At
Darlene Manie e Daniet—8¥63CamstreDe .
E\/I:'p Wz 1ding additional i - g@[ )CkSm W/IC/ Q SZZLIL{ '&ADD
. If amending’or ac additional Artcles, enter change(s) here:

Cartach wdditiondd sheets, §f necessary).  {Beapecific)
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" The date of each amendment(s) adoption: )’Zl’\ -\ \
{date of adaption is reguired)

Effective date if applicable:

(o mare than 20 daye qffer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

{1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Datd 1/7/_‘_’*/| |

Signature \Wﬁ/’d

{By tlfe chairman/or vice chairman of the board, president or other officer-if directors
have ot been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

%Wté/@ﬂdﬂ/&/d

{Typed or printed name of person signing)

“Treasurer

(Title of person signing)
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