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COVER LETTER

TO: Amendment Seclion
Division of Corporalions

NAME OF CORPORATION: PRO}EH [:1 fﬁdU Qinn _Inc

DOCUMENT NUMBER: N W00 QOo10374

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

Pleasc return ali correspondence concering this matter 1o the Tollowing:

\ pa—
-(_QRP\\& lLdoR

(Name of Comact Person)

{Firm/ Company)

1,0 Hoarbeonend Deive

(Address)

“Taverpier FL 33070

(City/ State and Zip Code)

E-mail address: (10 be used Tor future annaal report notification)

For further information concerning this matier. please call:

Qmmt “ludon w05 -393-4708

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depanment of State:

) 835 Filing Fee  1$43.75 Filing Fee & \C‘#S-IS.TS Filing Fce & ~ UI$82.50 Filing Fee

Cenificate of Status — Centified Copy Certiftcate of Siatus
(Additional copy is Centificd Copy
cncloscd) {Additional Copy is
Ewclosed)

Mailing Address Street Address

Amcndment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

. 1
Proiect breduation
ame of Corporation as currently filed with the Florida Dept. of State)

R

LAC.

(N

{Document Number of Corporation (if known)
Pursuant to the provisions of section 6171006, Flonda Statuies. this Florida Not For Profir Corperation adopis the following
amendment(s) to its Ariicles of [ncorporation:

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

Senine Lelehrdion Tne.

name must he distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp. " or “Inc.’

Lot Harboryiew) Dr

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) :
Qufrnier FL 33010

The new

“Company™ or *Co.” may not be used in the name.

C. Enter new mailing address, if applicable: PO %Q)C 3,] O | %%

' (Mailing address MAY BE A POST OFFICE BOX)
V\Qb\ Lm(}o Fl. 33037

P |

= —

]

— =

D. If amending the cegistered agent and/or registered office address in Florida, enter the name of the = =
new repistered agent and/or the new registered office address: e S
1 N —
Neme of New Registered slgent: ( an e iy C{DP\ fara

! )
. - O

[Le0 Hoy havviews DY S5

tFlonda street adddress) e

(92

S pm e,

New Registered Office Address: S o
[Lfrnier Florida_ 3010
(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent.  Fam familior with and aceept the obligations of the position.

[.'QM\ i judm

Signature rlf;\"ew Kegistered Agent, if changing




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 andfor Director being added:
(Attach additional sheets, if necessary)
Please note the officerdirector title by the first letter of the office title:
P = President: 1= iee President; T'= Treaxurer; S= Secretarmy D= Direcior; TR= Trusive: C = Chairman or Clerk: CO = Chief
Fxecntive Officer; CHO = Chief Financial Opficer. [ an officer/director holds more tran one litle. list the first letter of each office
held. Presiclemt, Treasurer. Director would be PTD.

Changes shoutd he noted in the fidlowing manner, Carrently John Doe is listed as the PST and Mike Jones is listed as the I There is
a change. Alike Jones leaves the corporation, Saffv Smith is named the 1 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. 1 ax Remove, and Sallv Smith, 517 as an Add

Example:

X Change PT John Doe

X Remove v Mike Jongs

X Add SV Sally Smith
Tyvpe of Action Title Nane Address
(Check Oney

1) ___ Change (EH E)![Z!}llllf Hl\l[!)gulil zgﬁl Q‘”On\h(‘_ B\\;d

Add

_L Remove
2) Change p Sﬂﬁdﬂ}_ L Qﬂ)’lﬂb

Add

A Remove — W ol Ui

i) _ Change \ ( N SHNG IM]}]"]E'![ 1s ) i
_Add
_XA_ Remove

b Chage S C\ncjxe\a lofmen Hoas 4ausd Queeseay élou\% Qpt T

Add

KEY ARG

A Remove
3) ___ Change C,ED X I { HeO HOYbDfV(EUJ Dr
K Add Jerernier FLA3INI0
Hemove
4y ___ Change ‘—I’ & WA lL [Z_{:!m IL[ \ 2 v 14%
_ % Add ‘
__ Remove

E. i amending or adding additional Articles, ¢nter change(s) here:

(artach additional sheets, if necessary).  (He specific

e
N
S

Z




If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

¢Attach additional sheels, if necessary) i
Please noie the officer/director title by the first letter of the office fite: . o
P = President: 1= Vice President; T= Treasurer: §= Secretary. D Director: TR= Trustee: € = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financial Officer. {f an officersdirector holds pore than one title, list the first letter of cach office
held. President. Treasurer. Director would be PTD. '

Changes should be nored in the fidlowing manner. Currently John Doe ix tivtee! ax the PST anel MMike Jares &8 Jisiend oy the V. There is
i . CL B - . ' . R | I 57 SN -~ 3

a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change.
AMike Jones, ¥ ax Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doc
X Remove v Mike Jongs
X Add SV allv Smith
Type of Aclign Tille Nang Address
(Check One)
| Hil Rocd
. : 271 N Roihn _
1y ___ Change % &QPV\QQI& Studﬁi’\ Lsiamoce der FL_23010

g Add
Remove

2y _ Change QED %\’\\P\\ﬂu LU] \SO[\( }109 madetuembe Qe
* Add ) <lamorcde FL 22030,

R Ry [ qurdned Leiah LTI ERs
_ X% Add ) P, %E’l}imr_%n F‘L 23037

Remove

Y Chonee
Add

Remove

3) Change
Add

Remove

0) Chinge
Add

Remove

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

e
X
D
pd
—




The date of cach amendment(s) adoption: QiuQ LS + Ib‘U'\ ZOZL‘ . if other than the

date this document was signed.

Effective date if applicable: QU (\LI5+ 1Sdh 2 02 LI

fe more than 90 davs after amendment file date)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be lisied as the
document’s effective die on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/Thc amendment(s) wasiwere adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



O There are no menibers or members entitied (o vole on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated [\U%USJF \6\lh ZOZLJ

i
Signature ( J&M\_k £ “1 3 L C.LCJ/\

(By the chairman or vice chairman of the board. president or other officer-if dircctors
hive not been setected. by an incorporator — if in the hands of a recetver, trustee. or
other court appointed fiduciary by that fiduciary)

i
(JQQE\Q, “Tudor

{Tvped or printed name of person signing)

CEO

{Title of person signing)



