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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ¥! Q ['.. "e‘\ 5lﬂec\kvf5 A’S‘SJ ¢\ e \.‘.u ~, I AC,
DOCUMENT NUMBER: /V ' , r"’ 4'6

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

Please return all correspondence concerning this matter 1o the following:

Defemy ‘]\d-f\' st

1;‘\'a1{c of Contact Pursc’m)

'F(ur'.ul ip._z..[tio A'ﬁfo C:q'\~.‘0~\ v A (L

(Firm/ Company)

1[Gl A€ 768 T,

(Address)

|)9mﬂffvzo %Lau/{—\ 'P(, 33062

((_!1(/ State and Zip Code)

.) UY’mIY.ddr:I? C" cx][ . C Ol

(_bu uwd for fuftire mnu‘tl erort nonf'u.mon]

For furiher information concerning this matter, please cull:

>:rem./ AR as#) 239 - 9148

('\mm of Contact Person) (Area Codey  (Davime Telephone Number)

Lnclosed is a check for the following amount made payable o the Florida Depariment of State:

ﬁ? Filing Fee  [O843.75 Filing Fee & DO843.73 Filing Fee & T1332.50 Filing Fee

Certteate of Siatus Cenified Copy Canifieate of Stas
{Additional copy is Certificd Cupy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Addroess

Amendment Scetion Amendment Section

Division of Corporations Iivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N, Monroe Street, Suite §10

Tallahassee. F1L 32303



Articles of Amendment
to
Articles of Incorporation

of
‘r S J‘\ 502.& kQJ_S Ar-_ss._) C""\\‘“ S ;\-t"‘c'

(Name of Corporation as currently Med with the Florida Dept. of State)

A 1LY E6

{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 s Articles of Incorporation:

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

e

The new

L
name must be distinguishable and contain the word “corporation” or “incorporated ™ ar the abbreviation "Corp. " or “Ine.

“Company ™ or “Co. " may not be wused in the name,

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) \ / /
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the ™ 25 5
m

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

Name of New Registered Agent: \

AN

A/
(Florpfafs{roet fddress)
New Rupistered Office Address:

. Florida
(Zip Code)

it

New Registered Avent’s Signature, il changing Registered Agent:
! herehy accept the appoiniment as vegistered agent. Lam familiar with and accept the eblige

[ons of the position.

Signature of New Regis!c’rc’* Agene. if changing



