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?

TO: Amendment Section
Division of Corporations

L

NAME OF CORPORATION:

COVER LETTER

A4

DOCUMENT NUMBER: Nlc; OOL‘

o Co-of P

Lwogzl

The enclused Articles af Amendment und tec are

Please retumn al! correspondence concerning this

submirted tor filing.

matier 1o the following:

C/Qﬂ/‘/ Z_mdw'?k;b Jes

(Name of Contact Person)

‘)ycp\/ CO'Dp IJC.,

(Firnv Company)

S Tad, .cm WSk C}f‘ol R

~ (Address)

a&m (,JOOQ\ F—L- '3445’0

lf:r Cx e

(Citw/ Siate find Zip Code)

‘ (nporan VUGOQ- co0h. Com

B

E-mail address: {to b

L Uuse r hutare annual report [‘IOII“CZHIOHJ

For further intormation concerning this matier. please call:

LI.O\DA K;C—Hés

w N2~ 5G7- 399~

(Name of Contact Bhrson)

{Arca Code)  (Daytime Telephone Number)

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

M <25 Filing Fee
L1335 Frhng Feo

v >
Certificate of Smtus

Maiing Address
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassce, 'L 32314

O1542.72 Filing Fee & 84375 Filing Fee &

Centitied Copy

{Additional copy is

enclosed)

%2.5() IFiing iee
ertificate of Status

Certitied Copy
tAdditional Copy s
Enclosed)

Street Address

Amendment Section
Division ot Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301



Lnd

Articles of Amendment
to

Articles of Incorporation
of

n vl CO-Of Thne.

(Name af Corporafipn as currently filed with the Floridh Dept. of State)

N

| 2000000 53|

{ Do

Pursuant to the provisions of secuon 6171006, F
amendment(s) to its Articles of [ncorporation:

1 . . .
ument Number of Corporation {if known)

lorida Steates, this Florida Nov For Profit Corporation adopts the following

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

The new

. - . 1 .- . .. war . . - Y ‘e " -
name must be distinguishable and contain the ward “corporation” or “incorparated ™ or the abhreviviion "Comp. " or ",

“Company” or “Co. " may not he used in the nome.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET

UDDRESS)

C.

S

| -

—)

Enter new mailing address, if applicable; r(_q

{(Mailing address MAY BE A POST OFFICE BOX) -
1

(@) ]

- - “'“

.

D. If amending the registered agent and/or repistered office address in Florida. enter the name of the Ll G

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

Name of New Reeistered Agenis

New Rewistered Office Address:

tiloridu strect address)

I~

New Registered Agent’s Signature, if changin

. Florida
(7 Code)

(Citv)

Registered Agent:

{hereby aceept the appoiniment as regisiered ay

i, [am familiar wivh and accepr the oblizations of the position.

Signature aof Now Regisiered Agent. if changing
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IM amending the Officers and/or Directors. en
address of each Officer and/or Director being
(Atach additional sheees, if necessaryy

Please note the afficerfdirector tile by the first ld
P = President; V= "Vice President; 7= Treasurer

d

er the fitle apd name of vach officer/director being removed and title, name. and
dded:

tier of the office title:
15 = Secretary: = Director: TR= Trustee: C = Chairman o Clerk: CEQ = Chief

Exeeutive Officer: CFO = Chief Financial Officen. {fan officer/director holds more than one vitle, fist the first letter of cach office

heldd. President. Treasurer, Directoy wonld be PTD.

Changes should be noted in the jollowing manner,

a change, \fike Jones leaves the corporation, Sul
Mike Jones, Voas Remove, and Safiv Smith, SV od

Example:

N Change PT Juhn Doe

X Remove v Mike Jones

X Add SV Sallv Smith
Tvpe of Action Title Name

{Check One)

K

D Change

Currentiv Job Doe is listed ax the PST and Mike Jones is listed as the V. There is
b Smith is named the Vand 8. These should he noted as John Doe. PT as a Change,
i

un Add.

Address

i~

O.) Hﬁ-in 2- | o33 51.«) Tadnsval -ch/e,

Add

K Remove

2

}

£,

TadiaqTen? YL 34¢5%

MO}))(D Si) I‘rjtg.mo;»x@ éif‘c e

r\(!d

Change

Remove

M

a

3 Change

ji,ro..u\;/ Hﬂ.ﬁ ma
/ 'TnJiaW% Y. 394s5%

Acdd

Remove

LR oA

e

et

Tohn Palmces 10330 SA Toduruol] Cole

4) ){ Change

Ade

83

Remove

5} Change

Tadian to Fo 3%50

Add

Remuve

) Change

Add

Remowe

Page 2 of 4




k. If amending or adding additional Articles,

L

nter change(s) here:

(altach additional sheeis. ifnecessuryi.

(B

pecific)
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Dowe |
The date of cuch amendment(s) adoption: TYLJUZ— . &O f’?

. if' other thun the
date this document was signed:

) . (,-——'ﬂ
Effective date if applicable: U A ) N a’ olr]

1 T . N
inomare than 90 davs after amendmen file date)

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

Adoption of Amendment(s) (CHECK ONE)

,Q’/Thc amendment(s) was/were adopted by thejmembers and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled W vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

Dated 8/28/.10/7

Stgnature ﬂ i&)ﬂt_)

(Bv the chairman 01/\}u hairman of the board. president or other officer-it directors
have not been selected. b lan incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

/Ajm,(s g AR

("Typed or printed name of person signing)

0p SRESIAEC T/

{Title of persun signing)

Il
4

Co

Page 4 of 4




