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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION KZHPipsé Zg ,&W&/—?‘q ve 547#0#7 cor LA

DOCUMENT NUMBER: N/l ocooon9£9

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

@y LSE 15 r7.000

(Name of Contact Person)

I-Véf«'ffﬂc Tete g.;ui’-_s' /4,11/.5? gwx’mﬂ\/ ,Z:"é.

(Firm/ Company)

/76/ &, iuespoes Bevo Sra vo3

(Address)

Divorrecr Beacw 2 33992

(City/ State and Zip Code)

VALY &4 Q %/c[{ LAEANOCOLE CLPH , CorT
-mall address: (to be used for futute annual report notification)

For further information concerning this matter, please call:

ff’,”i bess rrams w(SCl ) FPY23YY

(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:

(3 $35 Filing Fee [ $43.75 Filing Fee & ,&/$43.75 Filing Fee & 0 $52.50 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 7/ . M
to /L/J( < £
; : L%n * O
Articles of Incorporation 4{ o, )
f Uiy, Ay
- y Drve /5 | Spor, g
Wnceiar Jee DBivesfuve Fovronreon Twec €5, %
(Name of Corporation as currently filed with the Florida Dept. of State) (0,9 é?“ ‘

NI/ Oocoo 2949

(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. 1T 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” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muiling 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:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of 1he

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:
(Anach additional sheets, if necessary)

Title Name Address Type of Action

O Add
O Remove

O Add
O Remove

O Add
[J Remove

E. If amending or adding additional Articles, enter change(s) here: APD /76 -2, ppopys yrews
(arrach additional sheets, if necessaryj.  (Be specific)

@ /4_)5;3:9 OREANIZE T foid J5 026 AN 25D Exce«uxza&;y
SPR_CARRITNB L AWD [SPUcATIoNAL Mﬂasz{{, INCLopirg FoR SUEH
PULRPOSES, THE prBEs1VE OF LYsTR/BE 77OMLS 7o ORANIZAHT ForsS JHAT
&va L//-';y AS EXEr1PT OREPMIZATION.S It SEerren Se/E3) e rv&

Tnirzg vt Qﬁawrzfc &, OL CeRRESPorpInG SECT/ON oW 4’1;5/ FUTVEE FEPRERAL TAX COoPE,
@ B Lo drront IF THE DR Enl)2AY 04 A55 IHREE BE. LUs7@rB LD

AL oNE 0 R r1elE EXEpny PURLosF S wITH et THE MEpR/E Jﬁ‘cfﬁd.r/fﬂ//c')(3 )

oF ru8_Iwrtomsc )@«/gﬂupr Cop@/’, 2.8 LOHBRSPONPIN G Soxr &7 7o S aﬁm;y P ri Rl

FOVERYL TBx CopF, 02 SHALL AL PISTRIBUTED T2 THE FEPIRA GOVLANIIRL OR TP

A STHIE OR Loche wvuwﬂwé o8 B PuBire PURLOSE, ﬂ»;y Sviu HAsS¥ErS

MNeg DisposeD pr J;V TUZ Loy ¢F Cortrton /OLM_S OF @VN;)//A/ L CH

JHE _PR/pCIPAL OFFICE _0F. THE pREANIZATION /=S5 THEr LocHTRE,

FrACivs vize SUCH LPLrEPOSE CR Tt Svle cREGNMIZBTION ¢

OLenn)zn -r/aﬂ_S/ HS SH)p COoOUVRY SsHBLL DE fﬂ:@ﬂzi\/é/ LI IE D2 E

Bt /28D AND OPYEPRATED EXE sy 1/¢z)y F2R SVeY FPypPrsSES .
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The date of each amendment(s) adoption: 7/2-0 /Il b
. {date of adoption is required) 9
Effective date if applicable: 7/20 [/

{rno more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Ll TEL M L

T e wa Il

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.

Q/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 A‘ /;Lc//
Signature M WGP V7 i

(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)

/@:kz ,Z'z Negey CPH |

{Typed or printed name of person signing) .5:|

E

R ps )28
(Title of person signing)
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