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COVER LETTER

'{ Lo ~Tre Drp e /

NAME OF CORPORATION: _ LCLCic‘l-Qu,\ [\\ L o ] (/

L
DOCUMENT NUMBER: L—k ‘C( ;(’7('\(')((’((6?3

The enclosed Articles of Amendment and fee are submitied for filing,

all Lurrup{)ndtnu u)nu.:njzj: this matlgr w the 10|]()\'~!I1L
Y

(\'a:m of C( ntact Person)

5\1‘( )d [(%‘(C(m% o

v {Address)

I a, c.'%Sz H_— 2220|

(City/ State and /lp Code)

"/Ltckaimlw () e Cian

1I address: m‘hg_uscd T IultTn. annual report notification)

T Amendment Section
Division of Corporations

0 ‘942 (L

Mlease retur

For further information c.onu_rmm, this mamwer. plt.m. call:

L—jﬁ_-\(fa-m.t .fL (?‘;TA (23205

(_.\dm ut Co l.u.l }’:.r.sun \\rcx C()dl.) (Pavtime Telephone Number)

Enclosed is a check for the following amourte-made pnyublc to the Florida Department of State:

O $35 Filing Fee  [J843.75 Fiting Fee & 089375 Filing Fee &  TJ$52,50 Filing Fee

Centificate of Status - Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

lnclosed)

Mailing Address Street Adidress

Amendment Section Amendment Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clition Building
Talluhassee. FLL 32314 2661 Easecutive Center Chiele

Tallahassee. 1. 32301



Articles of Amendment
to
\rmlu of Incorpprationy

of
(H("JC(*)L( o &\—!E’ (‘Q\ﬁ( Olu/
k {(Name of Cnrpnr.mon as curr

batly filed with th‘,i’ FloridaXept. of State)
NI occoo!\. G

P «C.

([)ucummi Number of Corporation {if known}

Pursuant b the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the following
mmendment(s) o its Articles of Incorporation

A. If amending name, enter the new name of the curporation

neme must he distinguishable and comtain the ward “carporation™ or 7i
“Company ™ or “Co. " muay not be used in the name.

B. Enter new principal office address, if applicable

(Principal office address MUST BEEA STREET ADDRESS )

incorporated” or the abbreviation “Corp.”

The new

r o ine

C.

Enter new mading address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1}, 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

Nume of New Hegistered Agent:

(Flarida strect address)
New Registered Offtce Address:

. Florida
{Ciny (Zip Code)

New Registered Agent’s Signature. if changing Registered Apgent
I hereby accept the appointment as regisiered agen!

I am famitiar with aned accepi the ebligations 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, sl
address of each Officer and/or Director being added;

(- ntach additional sheets, if necessary)

Please note the officersdirecior title by the first letter of the affice vitle:

P = Prosident: V= Vice President: T= Treasurer. S= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. I an officertdirector holds more than one title, list the first letter of each office
held. President. Treasurer, Direetor woukd be PTD

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones i listed as the ¥. There ix
o change, Mike Jones leaves the corporation, Sally Smith is named the V' and 8. These should be noted as John Do, PTas ¢ Change,

Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Exumple:

N Change Pr John Do
N Remove v Mike Junes
N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Cheek One) .
) Change
Add !
Remove /
2) Change
=
Add //
Remove
3 Change
/
Add

Remove

4} Change

Add

Remove

3) Change /

Add

Remove

6) Chuange

Add

Kemove
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I, If amending or adding additional Articles, ¢nter change(s) here:
{arf l wdditional sheeis. lf weessary).  (Be specificy

' r&Loch r | | \
4‘/\11;61 e L.J '“'rL/ EEWT&[ A@CAAQLLL&}J;LC f"ﬁ ﬁ U,Ufu &[,{{
{1l LQ;— ugf_ H,L\_L)L]G (a éw): \Kuch{fLu,_ LL X /(’

er\uﬂ A K[«—nf (5 CU SO ((@3(33 kL;?A
(“’r\_mr "\tl \lﬂ ‘KL J ﬁm‘{ Qﬁww—u&[c {,\j,\o
lZaciec  galemiieg QU 1_(::'—((/ s u(/LC LLLL[{('%((JJ
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The date of cach amendment(s) .uiuplumgf—étu_ f'chh ﬂf&\[ C:)'&“ D—Ci? .1 other than the

date this document was signed.

Effective date if applicable: H[ C{C‘LL MC&J RS :1(‘( ?/

{no rrmra(rhun on c)au afler amenr!m/mj:le date)

Note: If the date inserted in this block docs not meet the apphcublc statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) wus/were adopted by the members and the number of votes cast tor the amendment(s)

Ey.ls/)’efu sutficient tor approval.
There are no members or members entitled 10 vote on the amendment(s). The amendment{s} was/were

adopted by the board of directors.

Dued ¢ f kb D—L[X
\41//1 e

(B the/ chirman or vice chairrpan of the’ ‘u'd pru.lduu or other officer-if directors
have not b\:‘,n selected, by an lu.orpnr.uor 3 |1 n the hands of a receiver. trustee, or
other court appointed Bducian\by that fid ‘lar\)

C’”ﬁ'&} (it A-

T (Tvped or pnnti name Kpcrqon signing)

«DOC{R‘: ()/ SO [=Cd-

{ |1[l(. ' person smmm})
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