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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (lﬂ @-VI VAW? Ai\l‘ﬂ’ﬁb{(ﬂ \DDGQ )ﬂ(

- -~

DOCUMENT NUMBER N \% OjOU O LJ 63

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

Please retuen alt correspondence concerning this matier 1o the following:

SJM(Q L MOOd\

(Namu J)t Contact Person)

eru 0 M(ﬂ)@)m

1rm}r Compuny)

s0h% Y\fes%bm m(m e

(Addr(.:.s

N(m \tg % Zalll,

(City/ State and Zip Code)

\Sﬁc{ ® QJN(Q

iture annpral feport noti ICYHHUH‘}

E-mail dddr‘r.y‘ (to be used tor

For further information concerning this matter, please call:

&ﬂ( w MMM A T 74T

Name oi Contact Person) (z\n.a Code) (D ytime Telephone Number)
Enclosed is a check {or the following amount made pavable o the Flurida Department of State:

}\:{l $35 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee & 0$352.50 Filing Fee

Ceruificate of Status  Cerufied Copy Centificaie of Status
(Additional copy s Curtified Copy
enclosed} {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to s
Articles of lncorporntion oo T

60 cn\ VA\NS hscishauce 9103 N FILED

(Name of Corporativn as aurrgrnllv filed with the Florida Dept. of State)

N]HGOK‘UOO%’]) 2%] N p&-.‘b -

(Dacument Number of Corporation (it known)
SUECRETARY BF: 51010

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profrmhbmm El‘le%%i“ng
amendment(s) to its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

h[ fﬂ_ The new

name musi be disrfnguis*mble and contain the word “corporation” or “incorporated” or the abbrevition "Corp. " or “Inc.”
*Company” or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable; N ‘\A
(Principual office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: r\[ ’&
(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Ageni: N { A
!

(Florida street adidress)
New Revistered Office Address:

. Flurida
{Citv} (Zip Code)

New Repistered Agent'’s Signature, il changing Registered Agent:
[ hereby acceps the appointment as vegistered ugent. [ am familiar with and accepr the obfigations of the position,

Stgnature of New Registered Agent, if chunging
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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 adiditional sheets, if necessary)

Please note the officerddirector title by the first letter of the office title:

P = President; V= Vice President; T= Treaswrer; S= Secretary; D= Director; TR= Trustee; U = Chairman vr Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Chanyges should be noted in the following manner. Currentdy John Doc 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 Vand S. These showld be noted as Jolhn Doe. PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
N Add

Type of Action
(Check One)

1) Change

¥ A

Remove

2y _ Change
_ Add
__ Remove

3) ___ Change
_ Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT

WV

SV

Title

John Doe
Mike Jones
Sallv Smith

Nime Address

D _ﬂmﬁ\\\} Ubhen a0 Dayic Blud -Sh

txpl(’e F. 3410
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

i
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The date of each amendment(s) adoption: Og ! ﬂ:j’ ) C} . if other than the

date this document was signed.

Effective date if applicable: q \ l %] l q

] . .
friu mork than 90 davs after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentys) was/were adopted by the members and the number of voles cast tor the amendment(s)
was/were sufficient for approval.

O There are no members or members entitied 10 vele on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated d ’ Vﬂ\ ‘\q /

[/ /
Signature < M 0)4’4
{By the CH{Iirrnyé’r vice Ghairinan of the boaf, president or other otficer-if directors
have notbeens

elected, by an incorp,i)rmur — if in the hands of a receiver., instee, or
other court appointed fiduciary by llE5]l fiduciary)

OP‘}(M,\J WU()M

(qucd or prif,ucd name of person signing)

gtcm‘anjﬂ / Nepourort

{Title of person signing)
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