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COVER LETTER

TO: Amendment Section
Division of Corporations

—

7

DOCUMFNT NUMBER: N, |- Ccoco0 725

NAME OF CORPORATION: /ﬁei /47”{1/15&/‘} /éﬂ+dL [z Hﬂﬁpi e

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

Please return ali correspondence concerning this matter to the foilowing:

[i Yo o Qu//.(f

(Name of Contact Person)

’7’7;2—1 /f?;?ﬁ,//é/fﬂ /@/]%’ﬂ)ﬂ- ﬁﬂ-— J{Oﬂi j_/\c,
(Firm/ Company)
[

"

dox 2Lz /

{Address)

2}45@(&/& FlL 3225/

(City/ State and Zip Code)

ﬂpécxl/r’[if‘Ec@’ S mar !l - C o

E-mail address: (10 he used Tor Tuture annual report notificauon)

For further information coneerning this matter, please call:

‘77/« walf §5u,ﬁr/fg u (293) 520-48277

1

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee  [J$43.75 Filing Fee & [1543.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Sthtus  Certified Copy Cenificate of Stats
(Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301
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Articles of Amendment

Articles of Incorporation

AN Ca\rre‘;a ok HobE TANC.

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

A2

voocoo 228

(Ddtument Number of Corporation (if known)

Pursuant to the provisions of section 6171006,
amendment(s) o its Articles of Incorpoeration:

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

NEW LITE DO THC .-

Florida Swatutes, this Florida Not For Profit Corporation adopts the following

The new
. . . I w“ . - ais . - . " . . .
name must be distinguishable and contain the word “corparation”™ or “incorporated ™ or the abbreviation "Corp. " or “inc.

.o " . I
“Company” or “Co. " ntay #ot be used in the pame.

Enter new principal office addres

if applicable:
(Principal office address MUST BE 4 STRE KT ADDRIESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or r

egistered office address in Florida, enter the name of the

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

Name of New Registered Ageny:

New Registered Office Address:

New Registered Agent’s Signature, if changin
P herehy uccepi the appoiniment as registered af

(Filorida strees address)

(Citv)

g Registered Apent:

. Florida
(Zip Codu)

pent. | am fumilior with and accept the obligations of the position.
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IT amending the Officers and/or Djrectors.. emer the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director bcmg added:

(Antach additional sheets, if necessany

Please note the officer/director titke by the first\letter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Offi r::er. If an officeridirector holds more than one title, list the first lester of each office
held. President, Treasurer, Director would he PTD.
Changes should he noted in the following mann er. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sal'b Smith is named the V and 5. These should he noted as John Doe, P as a Change,
Mike Jones, V us Remove, and Sally Smith, §17 is an Add.
Example:
X Change BT John Doc
X Remove v Mike Jones
X Add sV Sally Smitly
Type of Actign Title Name Address
(Check Oned I
1) Change
Add
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add
Remove
Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheews, if necessarv).  (Be specific)
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The date of each amendment(s) adeption: _ , if other than the
date this document was signed.

E.ffective date if applicable:

(no more than 90 days after amendment file date)

Note: Ifthe date inseried in this block does noljimeet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopled 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 amendmeni(s). The amendment(s) was/were
adopted by the board of dircctors.

s /3!/ 17
Signature /ﬁ Ctra. é 7 ;74///;

{By the chairman or wcé chalrman of the board, prcmdcm or other oﬁ:c\célrdlrumrq
have not been selected. Ib) an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by thai fiduciary)

Davveak . ScurteS

{Typed or printed name of person signing)

<%%?5\&9mf’

(Title of person signing)
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