N110000000 87

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPekur ] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fili

Office Use Only

RN

400214854914

_‘;.‘n‘- [y e
L e
T @
ety T L)
Pt !"'c:']) . £¢
: W
4o




COVER LETTER

’ 1O *Amendment Section

Division of Corporations

NAME OF CORPORATION: (\/hO\P'\'P\(— O{' T\'(\T\(S\d T\ﬁo; .
pocumentromeer: N AL O0COOOO ST

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

Please return all correspondence concerning this matter to the following:

Doche, \le Cates

(Name of Contact Person)

mepr OF TSt Twe.

(Firm/ Company}

SO\ W Prncetran Diveet

(Address)

Orlonde FL 23804

(City/ State and Zip Code)

3&&}7@ 2 ChorrerArt Divst. com

ss: (to be used Yor future armadl report notificatidn)

For further information concering this matter, please call:

o 107 QDQ‘H,I‘/“’{

(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:

[ $35 Filing Fee ﬁw.'fs Filing Fee & [1$43.75 Filing Fee & %2.50 Filing Fee
Ce e

rtificate of Status  Certified Copy rtificate 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

il



Articles of Amendment
to
Articles of lncorporation

(ChQD)r@Y O%l T\ﬂ\\“%* Tec.

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

N AL 60000 OORT

{Document Number of Corporation (if kl;éTNn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida 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 name must be distinguishable and contain the word “corporation” or “incorporated’” or the abbreviation
“Corp.” or “ Inc.” “Caompany” or “Co.” may not he used in the name

B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS ) o :;1 F‘% ‘ii
ot e -
=
"?"“ ooy
e ol |

C. Enter new mailing address, if applicable: o o 1"_‘:'}
{Mailing address MAY BE A POST OFFICE BOX) i
5 >

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 Agent:

S

B0V W Paaceron Street
(Florida street address)
TESS.

@‘(‘\ O\’(\do  Florida 3&%(—{
(City) {Zip Cade)
New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent

New Registere

I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want

the record to be, Please indicate the title(s), name and address for each officer/director.

_ (Our-database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them on an
additional sheet )

Title(s) Name Address

0 P Rofbﬁlﬁt@xxtig __C&@Jﬁidbgé\f_)DS\'
Ovianaen Et 22204
2)_\@ E\QX J l\)&\m% 2241 Wictlow Civele

2oando =i 3281

mé Moweela A Meilleur Al0 £ _Morse aived
NPy tovk Fur 2277189

4)_D K@\\’\f\@ KoloYoWwsKs  y2p Desl; e DY =0,
—Oslonde o SQOE

5)_2 SCDJ(L A AYMSHD\(\S [BI5 E TJelbersonSt

OOCIAYY I B I2803

6)

If REMOVING an officer and/or director, please list the title{s) and name of the officer/director to be removed:

Title(s) Name Title(s) Name
AP James Cavpog \.\ Hh___
n___ S
y___ o
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E. If amending or adding additional Articles, enter change(s) here:
*_ (attach additional sheets, if necessary).  (Be specific)
4

—(Arricle T beirQ m=eloced wWin )«
oo cAVOQCIE,  (WNQENesS COm ..ti
Vo \Wermnent and exmnponermnen = HLNADTE)
OF Tharst beidoes Q&Ds \De nNleen
pesple 10 enas ntgntional jnvestmentt
N re\aronships.
RIC purpese oy Whith s
il'm"’ﬁ LVJ("'K)“%&\'@L‘T()’!IL\ X \YO‘)) Coviora o
13 oxaanized 157 The. Corpogation 1S
@XC/\LA% \\I{{\\)x Yo OhﬂY‘\\'Q\DlO eduoo\h Oh&\
‘(E,\\O\\ LS Q\’\d l OV X‘A@(\\n‘ét(‘ DuvDrﬁeg
AN e meanino,. oF Seehnn SO\ (O
oF Hne. Tatrerro) ReVenisg Cede, A
O\mﬁﬁded oy undeer O\YM 4 ovreSDmﬁdnﬁO\

toy laws Gouernicgs AN Aistrivution o

OCOAO\hVLO»%or\S Quq} Pres oS dax-exempt.
— ( Achcle 1X beino, Qc\(\em

A m&xer\m A8 e~ pnacd o Aivectors oy

O\\Jﬂ’nnk%\-w (\\SSo\u\h o oeyne. C )or@o"ro\%—\oﬁ

Doy Aissolubion 1S ouecized the e Drmmmn

W\\A%\’ ?\\Q N’dd@. of d\%%o\m’nm\(\ 10 (‘DmD\\O\ﬂCQ
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(nrined Fom poge )

- Oiswipured  Fox one o move exempt
Purpeses WD Wl Meaning - of
Jeckion SOV (L) oF e Tndertyal

Revenue Code OF “ne CotreSpondin
Secrion oF O\‘f\\‘ ?\/\*’V\Tﬁ aera) tox o@;)@‘



The date of each amend‘ment(s)_'adoption: \ 9\ , \ { 9\(3 \_k

| ;E'ﬁ;ee-ti've date if applicable: ]al ‘ ./ ao“

i(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The 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.

omea AL L] RO

Signature
(By ti¢ chairman or vice chairmartof the board, president 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)

Roche e ovres,

{Typed or printed name of person signing)

President

(Title of person signing)
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