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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Nerwenis QAN el <O X0\ oxe - e TN (SCLSQ( &h(\

(Name of Surviving Corporaﬁon)’

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

Please return all correspondence concerning this matter to following:

RS PATEN "Q&xxu\\.

(Coniact Person)

Ot ae el
(Firm/Company)

Mema 4 s wenz N Q\.&
(Address) '

-gt) (\t \\\\r.:utf, <. 324 ﬂ
(City/State and Zip C(;;Ie)

For further information concerning this matter, please call:

PPN AR ) 985 -2 LY

{Name of Contact Person} {Area Code & Daytime Telephone Number)

Certified copy (optional) $8.75 (Please send an additional copy of your document if a certified copy is requested)

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



ARTICLES OF MERGER 9

(Not for Profit Corporations) 87’ /A';,: . A

The following articles of merger are submitted in accordance with the Florida Not For Profit Corporaﬁgp
Act, pursuant to section 617.1105, Florida Statutes. /“
First: The name and jurisdiction of the surviving corporation:

Name Junisdiction Document Number
(If known/ applicable)

\é\'\w Oy ey Gy L\\;.&:, n—Q‘ 'f&_g_“h*mc(:fgg_(l ﬂ\(j 'Q\- l.\kp\ . “\Q \,\-—]\

Second: The name and jurisdiction of each merging corporation:

Name Jurisdiction Document Number
(If known/ applicable)

Mot vooat o €A\Wn oL K TNy L - s o jﬂO/ <\eido '/ > WAy e oo W

@' he Plan of Merger is attached.

@Dﬁe merger shall become effective on the date the Articles of Merger are filed with the Florida
Department of State

OR / / {Enter a specific date. NOTE: An effective date cannot be prior to the date of filing or more than
90 days after merger file date).

(Attach additional sheets if necessary)



Fifth: ADOPTION OF MERGER BY SURVIVING CORPORATION
(COMPLETE ONLY ONE SECTION)

SECTION I
€ plan of merger was adopted by the members of the surviving corporation on \*-\.0g

The number of votes cast for the merger was sufficient for approval and the vote for the plan was as follows:
2 4 FOR 2 AGAINST

SECTION II
(CHECK IF APPLICABLE) |:I The plan or merger was adopted by written consent of the members and
executed in accordance with section 617.0701, Florida Statutes.

SECTION III
There are no members or members entitled to vote on the plan of merger.

The plan of merger was adopted by the board of directors on . The number of directors in
office was . The vote for the plan was as follows: FOR
AGAINST

Sixth: ADOPTION OF MERGER BY MERGING CORPORATION(s)
(COMPLETE ONLY ONE SECTION)

( fSECTi;O: N>
€ plan of merger was adopted by the members of the merging corporation(s) on

Ne ol oS . The number of votes cast for the merger was sufficient for approval and the vote
for the plan was as follows: 2.4 FOR - AGAINST

SECTION 11
(CHECK IF APPLICABLE) l:l The plan or merger was adopted by written consent of the members and
executed in accordance with section 617.0701, Florida Statutes.

SECTION III

There are no members or members entitled to vote on the plan of merger.

The plan of merger was adopted by the board of directors on . The number of directors in
office was . The vote for the plan was as follows: FOR

AGAINST
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Seventh: SIGNATURES FOR EACH CORFORATION

Name of Corporation Signature of the chairman/ Typed or Printed Name of Individual & Title

vice chairman_of the board
or an officer.
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PLAN OF MERGER

The following plan of merger is submitted in compliance with section 617.1101, Florida Statutes and in accordance
with the laws of any other applicable jurisdiction of incorporation.

The name and jurisdiction of the gurviving corporation:

Name Jurisdiction

A 5 ol X o L Mool TSoale /‘(—\n(\)\m
-~
The name and jurisdiction of each merging corporation:

Name Jurisdiction

MMMM&\L\;o ALl RANT -

The terms and conditions of the merger are as follows;
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A statement of any changes in the articles of incorporation of the surviving corporation to be effected by the
merger is as follows:
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Other provisions relating to the merger are as follows:
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Articles of Amendment
to

Articles of Incorporation
of

Kman.s C{Ub GF ﬂ:or\q MmceGrogor, Tee.

(Name of Corporation as currently filed with the F'lorlda Dept. of State)

W\ @\

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corperation adopts
the following amendment(s) to its Articles of Incorporation:

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

Meius peint LAWYy L <o fxi?ﬂ\u.ess SN N E gl Xne
The new name must be drstmgmshable and contain the word ‘corporation” or mmrparat’éd 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 )

Yo 6b-..mrv'\-c_(\;r\ R&
'Q.;tk\\\y_.v_:c, <o 33%\%

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

‘?on%okﬁqqs

See N W0pce Nw B39

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:

Name of New Registered Ageni: D2 m g uL S5

MUMe Suwramer\in t&

New Registered Office Address: (Florida streer address)
R NP , Florida__> 2
{City) (Zip Code)

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

posiion.
S Do &m&

Signature of New Registered}g{nt, if changing

Page 1 of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director 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
49 ehHe s MR Siegone.  ANQY Gconne R W[ Add
e Wagern St 334 19 == Remove

A toyest o S0 3390 [0 Remove

Ve VL og a Rap ofot— (oopet B4 Add

S SSwesd <o 3380<, [0 Remove

QL e R\ W

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

Page 2 of 3
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The date of each amendment(s) adoption: e -\ .08
{date of adoption is required)
Effective date if applicable: \e~\.o§
(no more than 94 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

:@{hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated N —\-o &

Signature
(By the chairman or vife chairman of the boa}Ypresident or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

SN 3 BNy

(Typed or printed name of person signing)

R ca_,e‘\)\l’:év

(Title of person signing)
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