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N1ooozé 1665
Articles of Amendinent _
° to

Articles of [ucorporation

/’%/7//7/[ Y/ '/7’47;(} wy

N

ame of Corporation as currently filed with the Florida Dept, of State)
ML IBODED S22/

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1008, 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 corparation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation ' Carp.” ur *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, Eater uew mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

=
- =
ah a‘?%
= 5%
=) 3
1 S=7
- B2C
pos 4 C_;Jm
D
D. if amending the registered agent and/or registered office addreus in Florida, enter the name of the = o
new repistered age is ffice address: 3
~ Name of New Hegisiered Agent:
New Registered Offive Address: (Florida street address)

, Florida
(City) {Zip Codej
New Registered Agent’s Signature, if changing Registered Aweni: .
I kereby accept the appointment as registered agent.
position,

I am famitiar with and accept the abligations of the

Signature of New Registered Agent, if changing
Page 1 of 4
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If AMENDING the Offlcers and/or Direclors, please list all officers/djrectors of the corpuration as yoy

pow want the record to be. Please indicate the title(s), name and address for each officer/director.
{Our database can index up 10 6 officers/direciors. [f you have more than 6 officers/directors. please list them

on an additional sheest.)
Title(s) Name Address
1.

2\F Lo Hon V. Dals %0 MU 5557’*

_ ;d}??/ = _ 7
1S B ] { @Q,dﬁte §40/¢ s 02 D
- L2218 072, 2IIZZ

~

4)

6)

It REMOVYING an officer and/or director, please list the title(s) and name of the officer/director to be

removed:
Litle(s) Name Title(s) Name

1)% O( 49____
NS V420 %: @IZméZ s

3) 6)___.

——
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-

E. If amending or adding additionn) Avticles, eutey chapyre(s) here:
(altach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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Moot oas

The date of each simendment(s) adoption: /// ar / =0 £/
Y (dyte of adoption- required)

Effective date if applicable:

{no mere than Y0 days after amendment file date)

Adoption of Amendment(s) (CHECK QNE)

The amendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval,

There are no members or members entitled to vote on the amendment{s}. The amendment(s) was/were
adopted by the beard of directors.

Dated

chairfhan or v\tﬁlchm the board, president ur other officer-if directors
& not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fduciary by that fiduciary)

Tokce el s anale 2z

(Typed ar prinved name of person signing)

o sitendL

(Title of person signing)
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