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COVER LETTER

TO: Amendment Section
Division of Corporations

SAME OF CORPORATION: _ ~ T /ML) 2 AT 92 p s £ O LT RenC H# LT NC

DOCUMENT NUMBER: N e OO0DO /) A LD

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

Please return all correspondence concerning this maiter to the following:

L7 S A JC0 ¢, =

(Name of Contact Persoen}

/7L?L/L/ O s 1d [TFANY O LT R TINE.

(Firnv Company)

A5 TJe Ffensard K7nseg

(Address)

OUdpi1Cl BeaCrh sy D2 )T
(City/ Suite and Zip Code)

cfc:t._c—] /EJ"LJ/MC)LS/ZD&{/' ﬁ/@h{'f—z.oo/"\ -l B

E-mail address: (Lo be used for Tuture snnual rupurf‘nﬁrﬁaﬂon)

FFor further information concerning this matier, please call:

L 1< n /0;(_,712;/ . B3P 85a70¥L

(Name of Coniact Person) {Arca Code)  (Duvtime Telephone Nwmber)

Enclosed is a check tor the following amount made payable 1o the Florida Depariment of State:

1 833 Filing Fee  TJ843,73 Filing Fee & S43.75 Filing Fee &  [J8$32.30 Filing Fee

Certificate of Status Cerufied Copy Certificate of Stats
{Additional copy is Cerufied Copy
enclosed) (Additional Copy is
Enclused)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallazhassee

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

Tallahassee, FL 32303



Articles of Amendment

to fm_—-l— ! e —
Articles ol'lncurpur.nion ] _:1”.5

/%/‘?7&//) s NS /ﬁﬁm{)/)u/ QE\’?‘C/*?G N EiH 50

{Nume omepurulmn as currenty filed with the Florida Dept. of State)

r\//,ooooo 3267 co s

{Document Number of Corporation (il known})

Pursuant o the provisions of section 617.1006, Flerida Statutes, this Floride Nor For Profit Corporation adopts the following
amendiment(s) te its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation;

The new

neme must be distinguishable und contain the word “corporation”™ vr “incorporated " or the abbreviation “Curp.” or “lue.”
“Company” or "Co." may not be used in the name.

- / i
B. Enter new principal office address, if applicable: ? d—/ ‘\/ - f%’uﬂ /\) J
(Principal office address MUST BE A STREET ADDRESS )
@Q/}’?D/‘C/ LSeach

2174

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Ageni /’\ /gS ﬂ /7& ('_EZ#F
2S5/ T Frendpal <S7TaeeT
(Floredu streer uddress)

New Registered Office Address: o 7 Pl (I«LG/ ISo g C 4 r/":?— 38 / ?}/

. Florida
(City) {Zip Code)

New Registered Agent's Sipnature, if changing Repgistered Agent:
Phereby aceept the appointmoent as registered agent.  Fam jamilinr with and accept the obligations of the position.

/L( PD/UZL.

%rmro of New Regisiered Agenr, i changing




I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/vr Director being added:

e tiaeh additional sheets, if necessurvy

Please nowe the officeridirector title I the jivst letter of the office iitle:

Po= President; V= Vice Dresident: T= Treasurer, §= Secretaryy D= Director; TR= Trustee: C = Chatrman or Clerk: CEQ = Chief’
Eaecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letivr of each office
held President, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Crurrently John Doe is listed as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shoudd be noted as John Doe, PT as a Change,
Mike Jones, Vous Remave, and Sally: Smith, ST as an Add.

xample:
N Change
X Remove

X Add

Tvpe of Action
(Check One)

I Change
Add
5 Remove
2) Change
Add

X Remave
3) Change
Add

E Remove

4 Change
Add

ﬁ Remove

3 Chunge
Add

A Remove

) Change
Add

'K_ Remove

P John Do
Y Mike Jones
Y Sally Sinith
Title Name Address

ﬁ’m 0D Crrt Thasset 238 Tabeline Lar
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E. I amending or adding additional Articles, enter changets) here:

Liraeh additional sheets, if necessany). (Be specific)

Aemo 'z ndle (ﬁf/f) Crre. T- Crnacden

TR P necto o / B/ pAn drclhs?
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The dute of cach amendment{s) adoption: . iFother than the
Jdate this document was signed.

Effective date if applicable:

(rio more than 90 days aficr amendment file date)

Nute: [T the dase inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

Adoytion of Amendment(s} (CHECK ONE)

The amwendment{s) wasfwere adopted by the members and the nuntber of votes cast for the amendment(s)
wasfwere sufficient for approval.



L] There are no members or members entitled 10 vote on she amendment(s). The amendment{s} was/were
adopted by the board of directors.

' .
Dated , ﬁ /92/21/ /é vzz

e e R s

(B\ the chairndin or vice chairman of the board, president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed Nduciary by that liduciary)

/{ /S ¢ . /4) Lr TL(_:
{Tvped or printed name of person signing)

(Fitle of person signing)



