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CUVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ( Al IIMC,\(\ @Sf\ 606 %QEK)\%&O%V\\D _j/\)\() .
DOCUMENT NUMBER: N HDOODOR T

The enclosed Articles of Amendment and tee are submited for filing,

Please return all correspondence concerning this matter to the following:

Sulio Avborran Cvum

Name of Conzact Person)

Clueehn of exod f?w@}ua\o Tlevno L

(Firm/ ('um;‘»un_\' )
101D Newminsder Lo

{ Add}k‘h&)

Vuskin  Clopda 23572

(City/ State and Zip Codey

dtbaozvelem v iulio® vohon. rou ,

—/ FE-muil address: (1o hé whed for lulurukm-rf’uu’upun notification

For further infurmation concerning this matier. pleasce catl:

Sulio Blbarrén Cruz « BV~ DlpO- 704/

\(lNumc of Contact Merson) (Area Codel  (Davtme Telephone Number)

Enclosed 15 1 cheek 1or the Tollowing amount made pavable to the Florida Department of Stawe;

O 833 Filing Fee (843,75 Fiting Foe & TI$43.73 Filing Fee & 83230 Filing FPee
Certificute ot Starus . Certitied Copy Certificate of Status
tAdditional copy is Certified Copy
encloseds tAdditonal Copy is

aclosed)

Mailing Address Street Address

Amendment Sectian Amendment Scetion

Division of Corporrtions Division of Corporations
PO ox 6327 Clifton Building

Talkthassee, F1L 3257 2661 1ixecutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

Clven OQ Brod ?\\O}UQD Etovno Tre

{Name of Corparating us ¢ entl\ filed with the Florida Depl. of State)

N OO

(Document Number ot Corporation (if known)

Pursuant to the provisions ol section 0 17,1006, Florida Statutes, this Floride Not For Profit Corporadion sdopis the foilowing
amendment(s) to it Articles of Incorporation:

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

The new
ncrme must be distinguishable and contain the word “corporation” or Vincorporated” or the ubbreviation " Corp. 7 or r[&" "
“Company " or “Co. " may not be used in the izanie.

Jny

373

B. Enter new principai office address, if applicable:
{Principal office aiddress MUST BE A STREET ADDRESS

8

00 < Ji R

C. Enter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE BOX) l’" 0 \ ’PDYM Ave
_@&bvm% L. 23370

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ag ent and/or the new registered of lice address:

Name of New Registered Ageni: S‘U \ l ) A ] mrrdm C Yyl
_LOIDS Newminstery koo p

e loride sireer anldressy

New Kegistered Office Addres.:

?)L[ﬁ kl!’] . Floridi 3\35 r—) 5

((‘1'{".‘ 1200 Caddes

New Registered Agent’s Signature, if changing Registered Ageat:
Pherehy accept the appoiniment as registered agenl. fam familior with and aceept the obligations of the position.

AV

SJgqumﬁ of “New Reg wistered Agenr. if changing
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Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director heing ad ded:

fAtach additional sheets, if necessarny

Please note the officeridivector tide by the first letrer of the office title:

P = Presideniz V= Viee President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: O = Chairman or Clerk: CEO = Chief
xecutive Officer: CICH= Chief Financial Officer. !t ca officeridivector holds mure than ene title, list the jirst lower of each office
held. President, Treasurer. Direcior would he 177

Clicinges should he noted in the jolloscing mnmer. Crrrenihe John Doe i listed ax the PRT aned Mike Jones is listed as the 1) There is
a change, Mike Jones lfeaves the corporation. Sallv Smith is named the Vand S, These should be noted ax Jaim Doe, PFas a Change.
Mike Jones, Vax Remove, and Sallv Smith. 81 as an Jdd.

Example:
X Change LT John Doe
N Remove Y Mike Jones
N Add Y sally Smith
Tvpe of Action Citle Nume Address

{Check Oned

1) Change ([) GY-l’lbl_;,?‘]e-iﬂa\ do Qlfﬂbl" 9“!3‘.0 W 6}’¢€ ﬂl&wﬁ RQ)
e Ad Bvon Pk fL 35935 e
_X_Remove

2) _ Change i DMQ(\aj- (085 Hd MeRae Loop
Al #R0l,_Avon Favle
_X_ Remove FL, 23RS

31 Change T Oriin ,?Hw Y3l W breen ’Q“’”Qj
_Add Avon Wl FlL 3332
_ XA Remove

4) __ Change "P :S\A\\ o H] ba-YYd'ﬂ CV L2 10}35 NEW rfh‘ﬂ‘j‘r@f /—DOP
X A Puskin A 23573

Remove

34 Chunge ¥ P Z-_HQIQWI NOQMI (gaﬂ‘ﬁ@D {D/&T) Neu)pM/mé‘}ﬂ r).OOp
% Add ‘Puskin FL. 23573

Remove

6) ____ Chunge T Y&(QL_?—D& O\/“ﬂ-z-. “101 {PDYCDQ,IA € ﬁv’ﬂ_
X Add Seby{,«l% L 23379

Remove
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E. If amending or adding additional Articles, enter change(s) here:
ariach additional sheets. if necessurvy. 1 Be specifics
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The date of each :lmen(imt-m(s)‘adohlion: 3 W ne Q\S . "2 0 ! 7 . il vther than the

date this document was signed.

Effective date if applicable:

(o more than W davs qfier amendment jile daies

Note: [Fthe date inserted in this block does not meet the aopliceble statatory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendment(s) (CLUECK ONE)

B3 The amendment{s) washvere adopted by the members and the number oF votes cast for the amendment(s}

wasfwere sufficient for approval.

B4 There are no members or members entisled to vote o dse amendmeni(s). The amendment sy wushvere
adopted by the board of directors.

- @
Signasture /&‘) [

{By e chairman or vice chairmun ot the board. president or other ofticer-if directors
ve nol been selected, by an incorporator — if'in the hands ot u receiver. trustee, or
other court appointed fiduciary by thar fiduciaryy

Suio Alearvan Cvu

{ Typed or printed numue ot person signing)

Neesdente - Yastor

CTitle of person signing)
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