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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Kamﬂw _o_od M (,\c\\?_ gc.\f‘OO\ E)QMA_&;Q&BG_O%GN Z“*‘}”,‘/
.

DOCUMENT NUMBER: M \ { H)(j()t) /362

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

Please return all correspondence concerning this matier to the following:

Vo Ladman

{\amc of Contact Person)

Lam\e iood M ddle Schos Aued Booskrs Ofgm.zﬂww Fnc.

(Firnv tIomparw)

3505 \lesk \Dr \laatic  Rlucl

(.»'\d rcss)

Qora\ %nn@s FL 3307/l

(Unv/ State and Zip Codc)

cm S band bossler @ el com

E mail address: (1o be used for finare annual report no

For further information concermng this matier, please call:

V\Oxf& QOC\MO\/\ a_ 18Y- 224 - G112

{Name of Contact Person) ) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payvable o the Florida Department of State:

Kl 835 Fiting Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Ceniificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
1% A o enclosed) (Additional Copy 15
Chf’_ ck 25%0\ I clewred 8\ s \ G Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

&M&M@&@M chw_z@j_m Inc

(Name of Corporation as currently fited with the Florida Dept. of State)

N_LOo6.00. 2202,

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statwies, this Florida Not For Profir Corporation adopts the following

amendment(s) to tts Articles of Incorporation;
\ ‘5( Thepew

name st be distinguishable and contain the word “corporation” er “incorporated” or the abbreviation "Carp:” or e
“Caompany" or “Co."” may not be used in the name. )

A. If amending name, enter the new name of the corporation:

= -
B. Enter new principal office address, if applicable: M \ ‘S‘ 4 ,-:
{Principal office address MUST BE A STREET ADDRESS ) . O
:
[ "
(@]
=

oo
C. Enter new mailing address, if applicable: N l R .
(Mailing address MAY BE A POST OFFICE BOX)

D. I 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 Regisiered Agent: V\‘_()m Q()(\(T‘ a/\
AY0 }\\ \ qand 1er

{Florida sweer addrc.su

New Registered Office Address:

AN d(\%b .Florida_:':. ;L) I \_

(City) (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Fen o Fmdlo—

S:gnmurt’ 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/er Director being added:

(Anach additional sheers, if necessaryy

Please note the afficer/director title by the first letrer of the office title:

P = President: U= ¥ice Presideni: T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officer/director holds mare than one tide, list the first lener of each office
held. President. Treasurer, Divector would be PTD,

Changes should be nited in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Mike Jones. Vas Remove, and Sally Smith. SV as an JAdd.

Examplc:
X Change
X Remove
N Add

Twvpe of Action
(Check One)

i) Change

Add

ﬁ Remove

2y __ Change
X_ Add
Remove
3) ___ Change

Add

Z Remove

4) ____ Change

X Add

Remove

3) Change
Add

Remove

) __ Change
Add

Remaove

<1<I3

=

H

John Doc¢
Mikce Jones
Sallv Smith

Name Address

&\.&*MML FUO NW 9Y Ave

lamaca( PR3N

Wace Rodman Y0 _NW 42 Ter
Cocu Spaings FL-
RESA

™y son Mocenic  lotoy NW &3 Steeet

Tamocac, FL 3332\

_Y\\li& Yok 7lo NW 79 Ave
&ar_(éa\-t FL 333
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E. If amending or adding additional Articles, enter change(s} here:

(antach udditional sheets, i necessarv).  (Be specific) N \k
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if other than the

fno more than 90 days after amendment file date)

Nate: If the date inserted in this block does not mect the applicable statwtory filing requirements., this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O

The amendmeni(s) wasiwere adopted by the members and the number of voies cast for the amendment(s)
was/were sufficiemt for approval,

There ure no members or members cntitled to vote on the amendment{s). The amendment(s) was/werg
adopted by the board of direciors.

Dated R\KO\U\«S S’ G) QO \ﬂ

Signaiure ///‘,/C(_Méjﬂ?m Z

(Bv 'th¢ chairman or vice chairman of the hoard. presidgnt or other officer-if dircctors
have not been selected, by an incorporator — if in thehands of a receiver. trusiee, or
other court appointed fiduciary by that fiduciary)

Nelanie Toomed

{Typed or printed name of pcrsor&sjéning)

0/”65 /O/ vl 7Z

(T itle of person signing)
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