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COVER LETTER

'

TO: Amendment Section
Division of Corporations

: ’ .
NAME OF CORPORATION: PV A ct SApes , ! 4

DOCUMENT NUMBER: /l/ 1_/_[_0 OO OO %2/7}

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

Please return all correspondence concerning this matter to the following:

é s %‘F‘P

(Name of Contact Person)

T

Voo ect Capss  1hc

(Firm/ Company)

D70 W fMedave/l QA FHEJon!

{Address)

Phoewy, (Az %035

(City/ State and Zip Code)

/’700/'6(/—/’ Capes |, (@ G| . C o

E-mail address: (to be used for future apaual report notification)

For further information concerning this matter, please call:

Ove, ut* w153, 68673277

(ﬁame of Contact Person) {Area Code & Daytime Telephone Number)

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

35 Filing Fee [1$43.75 Filing Fee & 1 $43.75 Filing Fee & [ $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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment 2 %2%} <
st ecorporat 4
Articles of Incorporation N GG
of &,9} '%53;94;;
! , &
Flig ,’Wf’ (d})/; Inc 2 ’ﬂf
(Namée of Coréoration as currently ﬁjed with the Florida Dept. of State) ‘%

MNI1 00000 43773

(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 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:
(Mailing address MAY BE A POST QFFICE 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 sheets, if necessary)

Title Name Address Type of Action
(oo /?, (Céamz Flem. ng G CoestmesGlenLn @radd
Chiel Opﬂa‘*"ﬁ(/"f#”‘/ s W, dein "’VL,’ FL 3%"'7‘{(/ O Remove
CRO Bathava Brostom — G Cootiuut Glen b pad
Chief Relbbashy o€hicer Wsdemat , FL 34786 O Remove
_ O Add
O Remove

If amending or addin addmonal Articles, enter change(s) here:

/Wm (Be specific)
l[,u/po;g auje J /}16 pa:/poga ('—10 /rfo,cc%

ng? 5 _Te Pkow/f/ Gssessmen ng”mm/—
4/9;7 /,ca/fcu /(14/{ Eqilat wﬂwv/ i ﬁgvé‘r SEeLtl e s
o all pbtty Fl HSeds " Brid it
%043 Vj"f;#' ave Wf,/{z/ﬂwz/xﬁg fa// &g 7%12/
ﬁcw fﬂua{ 'aw,/ﬂ'{ dz-r/é/a trt”

/ e ps” Ouéa o 7 ho 7"}4!/6 /hqmz/g/f G LS
40)’",{&'(//514 /. 5 %Z/f"
@L'fﬁo/mw (Qﬂﬂ’-: [Py /ff)’a LAon ﬂ&
d’ﬁd Com Peny 64@/ ,)/&/&« é/ﬁ" )?K/MJ /Y 7%/@'//
& éwz M T L Aecde wh,'rl Qthee
han ~ DVC“IDIWP i // V(’[f/‘/é %é( /DO(Q’(/“U"

C\cp— PV(./((% é(/ﬂé{ I/l(
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The date of each amendment(s) adoption: é / 2 A// / /

“(dote f adoption is required)
Effective date if applicable: é / 2 7[ 7

(io more than 90 days after amendment file date)

Adoption of Amendmeni(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.

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

v £129((
— / 777 77777 ﬂ//

(By the chairm&a-6r vi £irmén of thé-bo. ard, prgddﬁt 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)

6V5<0Vf/ Huﬁ?p’

yped br prmted name of person signing)

Pres et

(Title of person signing)
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