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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %Om& j_ CQ@\@B m Q\QQQ}(\ IYQ
DOCUMENT NUMBER: AL OQ 00 Q00 o

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

Please return all correspondence concerning this matter to the following:

TlvcedNa A\ eTen0en

{Name of Contact Person)

Some A Coves Dud peccln T,

(Firm/ Company)

30, Cously Cove  Ave

(Address)

Vudaon T\ 24 WY

(City/ State and Zip Code)

Some L Cones Out Vecclh & Gumonl. Com

E-mail address: (to be used for future annual report nottfication) <y

For further information concerning this matier. please call:

Ehz0eeMn  Mexoawdes o SV, H0R-3011

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

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

O $35 Filing Fee  P1543.75 Filing Fee & [1$43.75 Filing Fee &  (1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (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 Circle

Tallahassee, FL 32301



Articles of Amendment

© - FILED

Articles of Incorporation

%ome,fl(fg'[eg N S TN N N @B‘EHARZE,_PHSW

{Name of Corporation as currently filed with the Florida Dept. of State) Tt dr 3 Talt

W AL 000 0000 ks J&ALL:«U\S‘JtL FLORIDA
{

{Document Number of Corporation (if known)

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

A. Ifamending name, enter the new name of the corporation:

Y \'A 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 name,

B. Enter new principal office address, if applicable: \ D C\%-‘\ SQ\ CBQ

(Principal office address MUST BE A STREET ADDRESS ) \/\

C. Enter new mailing address, if applicable: j
(Mailing address MAY BE A POST OFFICE BOX) \ ,3 O gb C‘O \K\*\-\‘ CO“ e A‘ Ve

Yudsoa N\ AU6G

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new reéistered aéem and/or th&ew registered office addre@
Name of New Registered Agent: ‘E \\ZQ.\Q@V \(\ k\Q_XJO\(\éS‘L,O
\ \o X e

tFlorida street address)

.\xr\kc\%D\(\ ‘%- \- : , Florida ?)L'{ (Oqu

(City) (7ip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regmer d qgefa T amdpmiliar with and accep! the obligations of the position.

Slgnalg)c aof New Re&xrered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctar being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief

FExecutive Officer; CFO = Chicf Financial Officer  If an officer/direcior holds more than one title, list the first lenter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the follovwing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1) _.  Change =) ?6%_;\\ \)‘\\é@\DQ\Q\‘\d \%\O\b LQY\%:‘C)@ De,
_ Add Yodson FLU 24k
‘LRemove

2) __ Change "\ Ge()T0§ O{Z\IU&\\& LXK Com me,(‘Q\q\ LOQ\{
_ Ad Seen mg(\'(\\ L. 34lk
iRcmove

3} __ Change \IP? ‘E-\)Q,\\\lﬁ CJ&\OQ\’V\'H\D \\")\ ‘QWCDW‘\\D 5\}{’.?.
Y has | g?\‘“ oo T 34 %

Remove

4 Change \ e Gelorwing NS\ VewCowh AV
_LAdd %?v\&\c\\\\\\ T\ ‘qub%

Remove PR

3) __,_ Change é____ﬁ \J\O\'\ (O, Q \\ Q\\ Ge\()(‘ "““‘5% 6& ?CL\(Y\ u\

_ Y Add D@ub ’QO%\V X CSW,\IHSQ‘OSQ

- N -]

Remove - . -

&) Change

Add

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

%O\\d OTaon 20X 00 Qxa\ux\\e\u oo Chacitale,
el ~ an iy ¢ poses
\ﬁc\udmg Sfoo sudia DO RS, e mo%mg
of Ao adica Yo Otgcmxm*\on:s Aot

Qu\ou\\(r\\ 0SS exewmnk qumxxzoér\mfs e
whrernal Reverce

Serkon ey LAV of Mo
med_m@%m&uq_&\&ve

Yedeco) Yoy Code

\)\\\Q\(\ e Aeseluhion of Me DRCQNLO\\-\O‘(\
C\%%exra SNl e ik buted Foco ow\e Seeee
‘Q,\[‘Q/\\n'\?\ e DOSES, (W\Wain Yhe PO gan ing ot
O € Yo : eNenye
Cﬂ:\e 6 (,0??6/3%(\@“\& W0 of SN S:-u&\meg

geé&@m\ Aoy (‘oé\,e, o %\:\o\\ h&_djﬁx_ﬁxﬁ_d_o

Mre Fodota)l  Oauecny moxd O Yo o DNae oo \ocal
G\G\H’J‘ OwenY | o G »ﬁu\ﬁ\\m PACQOSL, Aoy Suly
otere ok é«sng%ed oF Shall \se éASQQ%QL\ o

o & Couad of C,cmge)ven% ALTY S ergn _\ e
(3(‘ < a,‘z_c\\"\g‘\
QCUX\%\ Vo UMM f*\\e Reiatige) office “{Gn

15 Yhea \ocaded, exAdusively For 3t puepescy OF o
65 sSad Couet

i G OV‘CLO»(\\ ZoX\gn OX (\‘(‘C\QW\'LO&\QY\S.
e\ éeAww\\\r\Q W e Cme. OPQQYMl@d et C\usively
;0"‘ Sultn f;QX‘@G‘SQS
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The date of each amendment(s) adoption: 3 l BD\ \,5

Effective date if applicable:

(no more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O 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 3 , a\\ QO\’))
Signature Q QG&}E&V\J M'\{Jp

(By the chai@?n or vice chairmanjof the board, president or other officer-if directors
have not beei selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appeinted fiduciary by that fiduciary)

ElhzaleNs  Mexendes

(Typed or printed name of person signing)

VO\x\\d@& - ?Qg,g\aqw\f

{Title of person signing)
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