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COVER LETTER

A ’ L
- " . “ - * *

TO: Amendment Section_
Division of Corporitions

SUBJECT: o C o .

ame of Corporation

DOCUMENT NUMBER: [N 11000000386

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

Please return all correspondence concerning this matter to the following:

KAv RAWLINS

Name of Comact Person

_O&mﬂao_cc%m Cour

[R0] S§. 0 VE . Surre Qo0&

WiNnTEL faer FL 3RFE]
CliyTState anfl Z1p Code

Kralips e orlendocitysoaer, com
-rnai : (to be used for future annual report notificatiop

For further information concerning this matter, please call:

KAU RAWLINS a:(LfO’—? 478 -3979

Name of Contaci Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[l $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [d$52.50 Filing Fee, Certificate of Status &
Certified Copy

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

to
Articles of Incorporation
' of
2
\ Z
C : O '{r . 4@#

(Name of Corporation as’currently filed with the Florida Dept. of State) - ({ o (_3/
S
N {1O0D 0003 36 A %,
8

(Document Number of Corporation (if known) S G

) . . G/
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adOth?/'/("
the following amendment(s) to its Articles of Incorporation: 2y

A. lf amending name, enger 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.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: laQ l é e, EL—A&_)D( ) A UE
(Principal office address MUST BE A STREET ADDRESS ) 202
; iu ITE 1)

W mE)LPA{lK,. FL 32389

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1201 S5, DRLANDO AvE .
SuiITE Q02

\nhi NTER PARK, FL 33767

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: l/}ay gé WWLIAS

201 O, DR ANDD AvE, SOHE 202
New Registered Office Address: (Florida street address)

Wi N TeR E&&V:, . Florida_&) F89
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.
"ﬁm E an A

Signatureq¥ New Registered Agent, if changing
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If AMEN‘i)lNG the Officers and/or Directors, please list all officers/directors of the corporation as vou
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
1)_5_ KAy Rawuy s (20! S, 0RANPD Ave.

WinNTEL %ARJL, EL 22389
2V Baczara Kusana : |, DRANO. e

22
3)_9_ ?lrfll (P\QMLN_S (20l <. Odande At
Sy, 202,
FT =278
4
S____
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 Titlefs) Name
n\/_ Brenpon Froop 4

S Steve Dondex. s

3___ 6___
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~

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

AprTicwe I -~ To FulfFiue THE CHARITABLE
DARIECNINES OF THE QRLAANDO Cr-r;/ SoCcE..
Ciup BY PROVIDING DUTREA PROGRAMS,

M@Mﬂ&w&m&_

AND DRGANIZATIONS [N NEED,
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The date of each amendment(s) adoption: ] ‘ - IL{/ d l ‘
(date of adoption- required)

Effective date if applicable:
; _(no more than 90 days after 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.

’V There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
/\ladopted by the board of directors.

Daed__ bl o~

Signature @"%&g*

(By the chﬂirman or vice chairman of 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)

Dhi[ Rowlims

(Typed or pninted name of person signing)

Pus.

(Title of person signing)
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