HMURTEITYA
(Address)
_ 400208395244
(City/State/Zip/Phone #) M
[JrPekue  [Jwar [] man 0B/03/11--01008--020 ##35. gg
[Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

-2
(]

zZ48 = 0
e e

a3 —"
=0 F
Tl W o
4
LC I -0
o = O
EEANNY
D o
3

(@h l |




COVER LETTER ~

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: :?2;\13 ¥ “amg oersS XX )gug i E} E&Zﬁ;\\ []% zﬂ .

DOCUMENT NUMBER: _ N L OO0 00 £33

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

Please return all correspondence concerning this matter to the following;:

Davielus Teneva
- (Namé of Contact Person)

Svav Thvouaers bmt_f_,f_?:} Pr_ndeds NS
(Firm/ Company

OS3 &) 13V WE
(Address)

oo, FL, 23184
(City/ State and Zip Code)

LCL._C H\V{\-\'Q S RO @O._O\ » Ly
E-mail address: (to be used for tuture annual report nofification)

For further information concerning this matter, please call:

Da Z‘,ﬁlﬁié ‘Tﬁz'i:gka at (A8 ) 20 ~(§39
{Namme of Contiact 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 [0 $43.75 Filing Fee & [1$43.75 Filing Fee & [0 $52.30 Filing Fee
Certificate of Status Certified Copy Certificate 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

[/ Tallahassee, FL 32301




Articles oftﬁmendment F ‘ L E D

Articles of Incorporation

of ZﬂliJUH -3 PH 3:50

Vo000 SA3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida 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 mz{ﬂ be dtstmgmshable and contain the word “corporation” or “incorporated” or the
abbreviation “Cor. “Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principahoffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

Name of New Registered Agent:

New Registered Office Address: (Florida \etaddmss)
, Florida
(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\gecept the obligations of the
position.

Signature of New Registered Agent, if changing
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-

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)

-

itle

4

;

Name

avio Wewnander
Lo v B{gﬂadﬂg <

HNevwan Lelwver

Address Type of Action
14210 Sw 29 S O Add
o  FL, B Remove

2227 USI

19200 80 373 3 O Add
rAYO e s FL K Remove
2301 S, P,

93| Mowthovre We B Add
Wiy 2o B, O Remove
23] 8w 000

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

{attach addirional sheets, if necessary).

(Be specific)
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The date of each amendment(s) adoption: _ (DS / 20 '/ 2014
(date of adoption is required)

Effective date if applicable:

{ne more than 90 days afier 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.

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

Dated oS"] a0 laou

Signature Mqﬂ AL -

(By the chairmaﬂgr vice chairman of the board, president or other officer-if directors
have not been sdected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

’—Dg_v e dus Teveva

{Typed or'printed ratne of person signing)

(PV‘CEZ; \ clr@f‘r\‘

(Title of person signing)

Page 3 of 3



