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COVER LETTER

Il

TO: Amendment Section
' Division of Corporations

NAME OF CORPORATION: —_WW % 1 _[5 S, g‘;w\(\l oﬂé“\, .

e

DOCUMENT NUMBER: N \ 6 @%C}WC{ % &T

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

Please return all correspondence concerning this matter 1o the following:

(Name of Contact Person)

(Firm/ Company)

AN Lincaln [ LNXf\ Depe

(Address)

Moo Yook 8 22125

(Clty/ State and Zip Code)

nls @ eectyickin com

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

For further information concerning this matter, please call:

Orronothe. Mtdall L35 904 24k

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

535 Filing Fee  {ZJ843.75 Filing Fee & [1$43.75 Filing Fee &  [1$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
I‘il" ; to ‘g[bf\ lf}")r \ m {TE
oo Articles ot']m:orporatinn [%LLAH A& Lr [ L&DIDE\

:I—N '. 5.':A '

ame of Co jop as current with the t. o

\WELY2 8/ D OMEL ) | o

=: (Docum‘é'r'n Number of Corporation (if known) n o

PP

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carporat!an adOptS me followmg
amendment(s) to its Amcles of Incarporation: _ ;

A, Ifamending name. enter the new name of the corporation: : '_ : i

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation ' C’orp or “Ine.”

“Campany” or “Ca. " may pot be used in the pame. ! : -

' Py 4 . . !
B. Enter pew principa) office address, if applicable: T L T e
(Principal office address MUST BE A STREET ADDRESS ) N B IR

C. Enter new maijling address. if applicable;
(Mailing address MAY BE A POST OQFFICE BROX)

D. If amending the registered agent apd/or registered office address in Florida, enter the namé of the .

new registe d/or the new registered office address;

Neame of New Registered Agent:

i (Florida sireet address; . . . o
New Repistered Office Address: ‘ A !
. , Floride’ L
(City) {Zip Code}
t, .
New istered Agent’s Si re, if changjng Registered Aoent:

! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.
. P

1

Signature of New Registered Agem, if changing
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The date of each amendment(s) adoption: , if other than the
date this ddcument was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(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.

D%he;e are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated NO’Z(O/ cQO\ L0
Signature \\0 : T< UJEJ\LL %

(Bﬁhe chairman or vice chaifman of the board, president 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)

Hineaithe Rickio Dt

Typed or printed name of person signing)

residends

(Title of person signing)
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