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COVER LETTER

TO: Amendmeni Section el
Division of Corporations Lo e e B

. . r ey ~ - .
NAME OF CORPORATION: __€5h kil (6B (canHI)D bm;K) ,I«M(fig SeP 1o AMl: e

P T R A .
3 e D e a

pocumext sumeer: _ N {1 Q0000 bT67

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

Please retern all correspondence concerning this matter to the following:

Tolso Shaw President [Duwnes”

(Name of Contact Person)

e 2T LGB Leantgo Iack) T,

(Firm/ Company)

L%E5 Emaskar(w

e Y273

(Address) \

@u\'nc,u  Rlanda 22352

\ ' (City/ State and Zip Code)

yulia « Shaw LODO(@C{W; L.corm

= mail address: (10 be used for foire annual report netificanon)

For further information conceming this matter. please call:

S ov Tewrd shauo an S50 &£56-51%4 or 556~8145
{Name of Contact Person) {Area Code) {Daytime Telephone Number)

Enclosedz check for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [1543.75 Filing Fee & [1543.75 Filing Fec & $52.50 Filing Fec

Cenificatc of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (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

Tae

o A T
Articles of Incorporation
of ; - . .-
MU SEP b M 2u

!
FVCS/W SW CoP uit an b/?ck); Lo
{Name of Corporation as currently filed #ith the Florida Dept. of Stﬂg)j_‘;}‘:';.{__, LFTXNY
RERE L Jan fiasee Ay

N 1LDOOOO 47 6 7

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statwes, this Florida Not For Prafit Corporation adopis 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 “corporaiion™ or “incorporated ™ or the ubbreviation "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 applicabfe:
(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

nAew registiered agent and/or the new regisiered office address:
Name of New Regisiered Agent:

{Florida sireet address)

New Registered Office Address:

. Flonida
{Cirvy fZip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Regisiered Agent. if changing
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address of e ILh Officer .uul.’or [Yirector bunu added:

Lehnach acddinonal sheets. if necessary)

Plevse note the officer direcior title by the first fetter of the office title;

1 Prosidemi: 1= Vice President: 7= Treasurer; S= Secretary; D= Director: TR= Trusiee; C = Chuirman or Clerk; CEQ = Chizf
Execrive Qicer: CFO = Chivt Financial Officer. I an officeridirector holds more thon one title, list the first lesier of each office
heldd, President, Treasurer, Dirvctor wonld be PTO.

Clheanges should be noted in the jollowing manner. Currently John Doe is fisted as the PST and Mike Jones is fisted as the V. There is
« chunge. Mike Jones leaves the corporation, Suily Smith is named the ¥ and 5. These showdd be noied o5 John Doe. PT as a Change,

Mike Jones, 1 as Remove, e Sethy Smith, S oas an Add,

Example:

N Change Pl Juhn Dog
N Remove AY Mike Jones
N oAdd Y Sally Smith
Type of Aciion Title Nanwe Address

1 Chech One)

Smidl Shamet i K5 Cir éc, ,ﬂ/l@ ’J//Ma/ A 3255/

p_

1) Change

Add

. /'
\ﬁ Remove
¥

2} Change D A’fﬁrz’i’ﬁ/, Jné £, S Selonand A Glaic / A 322

Add

_X_ Remove
3y . Change S !/) @W/C’/ ._S% s L& /J ?/(:M/'.(//;’??'/C'r %Z,/Z F23as
Add

\
!chm\'c
L]

4y _ _ Change S /jﬂ/ﬂ‘/&/{// oy fo.'tf/f = A2 :{:;""/ /é}f’ﬂ?/é@yjlc} /é///—/é_.f/z;éﬁ
_ Add

X Remove

% Change H/TD .’gA/'f(/ 7;‘4""7‘/ //( fo/g cﬁ""?}’/é’[’%{ é_({/,g g //Té» )43"2
o fr— 7

Remaove

6) ___ Change __’D CAEOH ; /)/'Z'ﬁ'//d/ IS dad e Sf?ﬁ’/k?é)"
X Ao

Remove

2y ¢4
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If amending the Officers and/or Dircetors, enter the title and name of each officer/directer being removed and title. name. and
address ol each Officer and/or Director being added:

{Anach additional sheets, i necessary)

Please nuiv the afficerdirector titke by the first letter of the office title:

Pos President: U= Viee Presideny:

1= Treasurer; S= Secretary; 3= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Fuecwrive Officer, (10 = Chief Financial Officer. If an officer/director bolds more than one title, list the first fetter of each gffice
held President, Treasurer, Director wondd be PTD.

Changes shouwld be noted in the following manner. Currently John Doe is lisred as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe, P'T as a Change,
Mike Jones. 1 as Remove, and Sally Smith, ST as an Add

lxumple:

N Change

N Ruemowe

N OAdd
Type of Action
{Check Oney

) Change

_X,\dd

Kemove

23 Change
-f\i— Add

Remove
;
3) 5 Change
Add

Hemove

-4) Change
Add

Remove

5) Change
Add

Remowve

6} Chunge
Add

Remove

—~
-

\7r]
e
o

John Do
Mike Jones
Sally Smiih

Nuame Address

’6 Stped s /55 LATEIS ) 0 Ak
//,(,,s’f‘w// R Vo S

o
A[(,’/ﬁf.’f/&/j/'i’f, /{7/&‘[%’?(;:{ A{/ é/’ré /f)f/{/L Cz:/’*j/'/"; feo e
~Z, 3232 /

Sulbon] - JOpsen i€ 311 AFine aessTT
C,;é;:r';r/f'.}"f}/!a'd:/% gfr /12 So3 X (/
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  {Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable: 9/15/930/4

7
(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State's records.

Adoption of Amendment(s) {CHECK ONE)

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

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of direciors.

Dated 9://—’/5/9?@/9
Signature O/&ﬁ% M W

(By the cphirman or vice chairman of the board, president or other officer-if directors
have ndt been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Julia Shaw

{Typed or printed name of person signing)

P sidont [ner

(Title off)f:rson signing)
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