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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ma(‘\"hg% TQ ﬂge\ﬁ) T_’QQ :

DOCUMENT NUMBER: N l | Q008353

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

Please return all comespondence concerning this matter to the following:

Haa < Y\omenicr

(Name of Contact Person)

Mactnas Qm@e\z e

(Flrm/Company)
1172 Kissimmee PL.
(Address)
W inter Qom N&S, Fl. 32708
(City/ State and Zip Code)

m&(lrhésﬁnéel_% SDBolL. CoMm

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

For further information concerning this matter, please call:

\"\\\\ar% \-\O(Y\QO\CK a0 5 40l- 0174

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

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

3 $35 Filing Fee [ﬂ:\usjs Filing Fee & [1$43.75 Filing Fee & . [1552.50 Filing Fee

Certificate of Stams  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)
Mailing Addyess Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



APPROVED

AND
Anticles of Amendment FILED
Anticles ol'lt:torpomtinn 13 0C7 | | AM I 8

| . Q of SECRETARY OF sTar
ma(#haa NGels_T.0C. ALLEHASSEE, rloRIDA

(Name of Corporation as currently filed }ﬂh the Floxida Dept. of State)

NACOOOCOR 35S

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, 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 corporation:

NA e

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if spplicable: b? l Z K .‘ % 3‘ m fY\eC p L -
(Principal office address MUST BE 4 STREET ADDRESS ) . . —_
(WJintec OOrings, rk

327708

C. Enter new mmiling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) b

D. If amending the registered agent and/ox registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent: N p‘
12 Kissmmee PL.

(Florida sireet addrass)
New Registered Office Address:
(Winter Socings Florida 2108

(ciyy) ' ~ (Zip Code)

New Registered Agent’s Signature, if chan Registered Agent:
I hereby accept the appoimmen as registered agent. I am familiar with and accep! the obligations of the position.

NA

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enterthe title and name of exch officer’director being removed and title, name, a nd
address of each Officer and/or Director belng added:

(4ntach additional sheets, if necessary}
Please note the officer/direcior title by the first letter of the office ritke:
P = Presiden:; V= Vice Presidert; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chie¢f Financial Officer. If an officer/director holds more than one title, fist the first lerter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

P |
1) __ Change w&f J@(ﬂ@f) H|\[€,(a ] La TM/)ﬁrrnquodC fC
N aw Lonawood “FL. 32750

Remove

2) ___ Change ?)iﬁlmb« AMm S0 l”a?() DWW 15"0(\“’_
_X,Add bp\m}; FL 53‘)‘15

Remove

3) __ Change ?ﬁw\émﬂ/ A{ﬂb&r"{bs\a«r HEAL Sw 13 ﬂnm.
X add \DPNué FL 3332‘3

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E If amending ('Il' a(_l_@_gg. additionsal A rticles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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APPROVE

. AND

. . FILED
The date of each amendment(s) adoption: - 1f other than the
date this document was signed. o 39eT 1) Mii: g
Effective date if applicable: 4 24 k?; 6; 015 = SELR[ AR

(no more than 90 days after amendment file dare} TALLA HAS St f‘;y’ F Sg??}’g
A

Adoption of Amendment(s) (CHECK ONE)

The 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
adopted by the board of directors.

Dated

Signature
(By the c-hBi(r'nan orﬂvice chaitman 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 count appomted fiduciary by that fiduciary)

\"\\\\é(b\ \Aomem K

d or printed name of person signing )
3

ardent
(Title of person signing)
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