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COVER LETTER

TO: Amendment Section
+ . . . - .
Division of Corporations

NAME OF CORPORATION: \p@vf“"){ 6&4\7‘”-’% @f égﬁufhm (;,auno‘(}, {.dﬁoffoffi'&/J/
DOCUMENT NUMBER \\) | 9@06\00 (5%

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

Please return all correspondence concerning this matter to the following:

’10\@ nald N oo

{Name of Contact Person)

?Cu/&"){ 6;);(’17&()( or © ﬂ(bba’klbr\a Lpdr\fi—\ \rju)f'ﬁ/«-/hx.j’

(Firm/ Company)

AN ?/u\ o ale Cwvele Sostn

(Address)

et ”@)(us\od\/o\ TL. 5L

(City/ State and Zip Code)

/mm Jpamal, Com

E-fitaikaddress: (to be used For future annoal report notilication)

For further information concerning this matier. please call:

Kor\f\l’ \L\)&Ab a A2~ %ﬁ g\

(Name of Comtact Person) {Arca Code) ([)'wlum. 'l(elcphonp Number)

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

01 35 Filing Fee  [$43.75 Filing Fee & [J$43.75 IFiling Fee & [7{552.50 Filing Fee

Certiticate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Ameadiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee., FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of lncurpnration

“PC\;/QJ\’\Y éuv&’bf'\’g)( ézuuchor\ COJGO- ) f\o>/rpda’\'ezc]/

Namc of Corporation is\currmll\ filed with the Florida Dept. of State)

NALED 066D 54

(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) w its Articles of Incorporation:

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

M {A The new

Hame must be d.'sfmguu)'m}ﬂe and contain the word “corparation” or “incorporated” or the abbreviation ' ‘Corp. " or "ne ™
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: KOW\\ clr \)\}&A&, Q \//‘) T
(Principal office address MUST BE A STREET ADDRESS ) ) ;
- _Q\ka(g Ldan LJ\\(-b C;\/c,-\b %o&’w

v -
% f’@,}udmv L e

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ALK L.q nn Loabe Gvdle 59

S /fu\’uslpfﬂ.ﬂ, oM

D, If amending the regjstered 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: ?an\c\\ C\ \A (&C\,b
ding Loyon Lake Carcle So

(Florida sireet address)

% ?Q)(e,h‘vuf”\ . Florida EL 53 “9_

New Registered Office Address:

(Ciny (Zip Code). <&
""'
. . . . . Hiw =
New Registered Agent’s Signature. if changing Registered Agent: a -

! hereby accept the uppointment as registered agent. [ am

viliar with and accept the obligations of the pusrtmn

A )

/ Sign m:}\of:\’ew Registered Agent, if changing  vx.

LaEs TN



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director hring added:

tAttach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office tide:

P = President: V= Vice President; T= Treasurer; 3= Secretury: D= Direcior; TR= Trusiee; ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the firsi letier of each office
held, Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Johm Doe. PT as « Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Exanple:
X Change PT John Doc
X Remuove v Mike Jones
X Add SV Sallv Smith

Tvpe of Action Title Nane Address
{Check One)

R ek EMs Lo 3 e o

1} Change
o Kok tobad (A 22708
L3 LA P |

Add

_&_ Remove

2) Change

e
_;4_Add :
e L £¢M\5/ Wa de, ZATE Lin PATH VA
£

2 onglde Wade 281E Ly Lake. &/ So
\ t VL{Q}S\‘?%\};L— 3P

v

A Add

_ Remove v
4) __ Change G \o/\o\ %L\\V\"“\\‘uﬁ 5 A5l %*“L 1}@ , ;—D
__Add \ bt g Apashhasa, ¥l 7'7’5"\ D’(
A5 Ly
X_Remo\'c
3) Change Vi&\‘/ Al ?\6\1 ne 5610\ ) im g*l'/u_f\/ %)J‘“ﬂ
Add \ ; - 7 7
= ;
—_Remove } }bw\l\

&) Change
Add

Remove

E. If amendine or adding additional Articles. enter change(s) here:
(atrach additional sheets. if necessarv).  (Be specific)

f\J{zX




The date of each amendment(s) adoption: (\)lk , if other than the
date this document was signed.

Effective date if applicable: A

(nl) mare than 90 days after amendment file date)

Note: I the date inscried in this block does not incet the appiicable siatutory filing requircments. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adupted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



L] 1
[0 There are no members or meinbers entitled (o vote on the amendment{s). The amendment(s) was/were
adopted by the board of divectors.

Dated Cf /z)é) QLe, 0)—(7

Signature %/)W/C@

(By Iﬁl( chatman orvice chairman of the board. president or other officer-if direciors
have not begn selecied, by an incorporatar — if in the hands of a receiver. trustee, or
othert courpappointed fiduciary by that fiduciary)

@ NG, \4, \k)Q/A'Q_/

(Tvped or printed name of person signing)

\j\.r 2 tﬁff S (L_w’\l' - {\”&—Sy&/

(Tile of person signing)




