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COVERLETTER

TO: Amendment Section
Division of Corporations

. " e .
NAME OF CORPORATION: __ | EE PduAbRTiohlj S nc.

DOCUMENT NUMBER: NI100o00 908 |

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

Please return all correspondence concerning this matter to the following:

Pﬂf@?cliﬁ -1 eg

(Name of Centact Person)

—T - —
[eg LouurvdaTrod T we.
(Firm/ Compiany)
(il G, R #4|
I (Address)
L cesbura =L 2474
~J 7 (City/ State and Zip Code)
P4 719 @ hatma | cong

E-mail address: (to be used for Iuture anmmal report notification)

For further information concerning this matter, please call:

(Pﬁ'\'&i(',j:ﬂ( == a B52 , H94Y - (791

(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:

Kms Filing Fee [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [3$52.50 Filing Fee

Centificate of Status  Centified Copy Centificate 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 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

SECReT.ILED
to
Articles of Incorporation D'IWSIUNEJ#%E Roff S TA] E
f 0
- - _ 1My g o ATONS
[Ee  Fouddarsod, T NC. M) s
(Name of Corporation as currently filed with the Floritla Dept. of State) 7

NI1looood 308 ]

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the foliowing
amendmeni(s) to its Articles of Incorporation:

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

The new
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 applicable: [ LIL/ é) G RZFE TN RLB 4= Ll(' [
(Principal ¢ ddress MUST BE A STREET ADDRESS )
et affsadres Leesgure FL 34744

C. Enter new mailing address, if apolicable: T 0 Box 452633

- (Mailing address MAY BE A POST OFFICE BOX)
Leespure, =L 34749

.

D. If amending the registered agent and/or repistered office address in Florida, enger the name of the

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

Name of New Registered Agent:

[416 Carrrzn Ko FY/

(Florida street addressi
New Registered Office Address:
L EES B4R E Florida__ 3 Y748
(City) (Zip Code)
New Registered Agent’s Si re, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature 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/or Director being added:

(Attach additional sheets, if necessary) -

Please note the officer/director title by the first letter of the office titie:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, ard Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) __ Change

Add

_x_ Remove

2) Change
Add

_Z Remove

3) __ Change

Add

_A Remove

Remove

PT John Doe

v Mike Jones
Y Sally Smith
Title Name

S O I

S

Do»u\\oj L wt\ee ,8 v

M Ay Davis

Walter e kis

Address

215 NE 217 Shrel-

Ga) A%Urltieyuf:L 35{6'{‘1

5226 NW 29™ fye

(ax NEsYreLE, L. 32606

358 NE 157‘1‘{ G)lmce.

V;J:\ AN lo\wson

Catnpsy ”'E,’F::L 526[6

5767 Ko l’\’t’—}\was wMj

Pal‘eﬁe. Caqr{ o4 383¢9

ROL? r“' @f:tijﬁ'm«j@- [ AP L(}nq‘\/; lte_.Q:r(-_le;

Tona Dowecs
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-D?\;f‘é_c,:h(' pfme.ujmaw‘[z Caw“—fnu_ eJ:do-L‘)

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Add D Leslie Richardson  Po Boyg 2437
P&\d&c\«uc(,’l:L 3260b

Add D Tawcte Viasen 5350 sW ba.d Av
CDO\:ML&‘A/;HGI rFL 32608

AKT:LCLE ,TLL —Piuse, De\e:l(e, C\J\fﬁ‘;‘f} Lﬁujumg.e dmcl
ﬂe,\?hce, w Mg 40\\;\“)1?3 T RS \(‘Q"DH(‘CJ
‘Q\V\qumqe.:
J J

" Ter Faudwarrod ‘.iorq@\‘s—r_uj erclugivel, S0

~J
C\«mrf*"o\jﬂ\e,\(‘&\}j}ou&j QJJuc,o\‘ln\bv\o\” Qv\D‘ SC?E:\J('-\-C}C:.
Qur?o,sgg \mc‘lm;\‘.ﬂﬁ :&c ﬁucL ?!.5!:6265@,:“42 qu"wj

:)-F b bhuliaus J[z: Organ:zatlons that %\mﬁ.‘—f-é
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N Upin e cz\?%sa\m\j‘?%n o £ Aa orgo\n’f’zfck‘sﬂ'%m)
0\;5&“,‘5 sbatll be dicdihuded S nue o nace
e ases Wit 2. We ani Se<tan
50\&) C?J> O‘g“' £ :-\—-/n’\_‘&(v\.q‘ Redevue Code o

%e\\{, coie,.’Y Page 3 of 4




e

The date of each amendment(s) adoption: -——\ %y L—"\ c;lo { a ¥ \S‘U\ WXW 9\0 l?)

Effective date if applicable: g M&—A» ' Q‘l'fe—« \
(no more than 90 days aﬁeﬁﬁrendmen! file date)

Adoption of Amendmeni(s) (CHECK ONE)

[J The amendmeni(s) was/were adopted by the members and the number of votes 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) wasfwere
adopted by the board of directors.

Dated 5[ / 5/ o'la/ 2

Signature W 6404/_

(By the chairman or vicesetgirman 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)

P‘?Tﬁr_czﬁ A

(Typed or printed name of person signing)

Cdé\ I

(Title of person signing)
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