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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _THE _20H_Kibys PROTECT ) TMC.

DOCUMENT NUMBER: N HIDODOD L3+

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

Please return all correspondence concerning this matter to the following:

THEAVA PRESTDN

{Name of Contact Person)

THE RiCH jiNS ARDTECT, INC .

(Firm/ Company)

PO BOX 9835
{Address)

LAKSLANDS, Fie 333DH

(City/ State and Zip Code)

AVAOR2 @ YAHDD. (D H

E-mail address: (to be used for futtre annual report notificafion)

For further information concerning this matter, please call:

THEAVA PRESTDA i B3y B0-GDYS

(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 3 843.75 Filing Fee & $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified 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 of Amendment & <
Articles of Incorporation /4 Q}P 7
So.l 0 f
THE RicH kidS 7enJeeT, anl . s, 3
(Name of Corporation as currently filed with the Florida Dept. of State) 0/9/05;

NJIDODOD HF B3 F

(Document Number of Corporation (if known)

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." “Company” ar “Co.” may not be used in the name,

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

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

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:

New Registered Office Address: (Florida street address)

, 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 accept 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 sheefs, if necessary)

Title Name Address Type of Action

“»

d Add
O Remove

O Add
O Remove

O Add
O Remove

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

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

(AHE‘N@ ARTeLC O — THE PURPISES FIR IWHICH TH(S
QORIDRATION. (S FRRHEN ArE EXMUS VELY (i iiBLs,
_AnD EDUCANONAL . TD PROVIAS AN ABUNNANCE DF
HDFPE FOR UYNNER-PENILEZN AND AT RASK N/OUM
IN_THE PDLK _DOUNTY AREA .

(AD>) _ANCLE STOT - DiSSOLUDDA

WUPON WnDING LUK AND NISSOLDON DF THE LORADEANOA,

THE ASSETS DF S AplFloeAN O REHMMING AFETEIL PAYHENT

DE Add DEBTS AV LABLNES Srfii BE NSz BuTES 1 AN
DREAR 17 ATION. LEDDE ai2mt\ AS EXEMPT LUNDER. SELTION DI

OF HE iNTERNAL REVENUE ODAE OF [98lo 7D AB USEN EXCLLSELY
D2 (HARITRALE Antd EDUCADONTE URPOSES. TF Dte 0DLAXATON tDLAS
ANY ASSETS Jn TRUST, SUCH ASSETS SHALL 65 NSASED OF at SuceH 7
HANNER AS HAY 8 NeeoTsh Y NTLes OF D15 (et loudr OF P18

bfﬁ?ﬁ/é’/’ﬁm’ W H1CH THE BoPDesdNon's MEINCIPAL DEFILE s LOCATED , LiFoN
DETITDN THEREDF B He ATDeneEY GBENETIAL Dl BY ANY AS1Son
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The date of each amendment(s) adeption: O(O /D //l /
' {date of adoption is required)
Effective date if applicable:

o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

3 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 O(ﬂ/o Z—///
Signature WZJ@?W %m

{By the chairman 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)

THEAV A FRESTON

(Typed or printed name of person signing)

DUELTDR.

(Title of person signing)
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