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COVER LETTER

TO: Amendment Section
Division of Corporations

e, ) f) L]
NAME OF CORPORATION: —1 ’1\ (,(!\ G LJ00 0\ CO i O’O Iu -

DOCUMENT NUMBFR: {U | X J00 CCo 37\3 |

The enclased Artictes ef Amendment and tee e submitied for filing,
Please return all correspondence concerning this matter o the following:

QO{\) CQ/"“/ /qwc/a\ flc;}de;g

{Name ot Contg ui Person)

-LAJ(lJIﬁﬂ (,doapg CU"QO T‘(,.

(Firm/ Company)

L2353, S Lad anwwva@\ Q/‘d&

{ Address)

Tollateoo To 3445

(Crey/ Srae and Zip Code)

l N \I C}dffp C fﬂo( 122:.'7 {A,}OOGQCD 'giéf LomY

Fomail address: (o be used for tuture annual réport notification)

For further intormation congy craing this matwer, pleasce call:

L’ DA KIC_L x5 9%~ 5G9

(Name of Contact Person) {Area Coder  (Davume Telephone Number)
b p

Bnctosed is a cheek tur the Tollowing amouent made pavable to the Florida Departiment of State:

%535 Filing Fee  [0S43.75 Filing Fee & O843.75 Filing Fee & TS$32.50 Filing bee

Centifteate of Staius - Certified Copy Certificate ol Status
{ Addinenal copy s Certitied Copy
enclosed) i Additional Copy i<

Enclosed)

Aailing Address . Street Address

Ancidment Section Amendment Scerion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FI1L 32314 ’(\(\l Laecutive Center Cirele

Fallahassee. FE 32301



Articles of Amendment
tn
Artictes of Incorporation

of
Thdanwoo & Co- vp, Lo

(Namc of Corporation as currenty filed with the Florida Dept,_of State)

LRG0 LD ¥

i Document Number of Corporation Gf known)

AL W amending name, enter the new name of the corpuration:

name muxt he distinguishable and contain the ward “corporation ™ or “incorporaied " or the ahbreviviion
“Company” or “Co, " may net be used in the ranie.

R. Enter new principal oftice address. i applicable:
(Principal office address MUST BE A STREET ADDRESS )

|

L
0 =
T —_—
CETab] L=
M c—
>
C. Enter new mailing address. if applicable: pte)
(Muiling address MAY BE A POST OFFICE BGX) Tm
: =
x®
[m o
D,

If amending the repistered agent and/or registered office address in Florida, enter the gpame of the
new registered neent and/ov the new registered office address:

Name of New Reeispered Agent:

New Registered Office Address:

tForiedi sirecr adidress)

L Florida
ity i Coded

Noew Registered Avent’s Sivnature. if chaneing Revistered Agent:
[ heveby aecepr the appoininient a registered agent.

Dam foomiliar with and aceepi the obligations of the position

Signatre of New Registered Agem, i changing
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Pursuant 1o the provisions of section 6 17,1006, Floridu Statutes. this Florida Not Far Profit Corporation adopts the following
amendment{s) to its Articles ot incorporation:

The new
“Corp. "o Cne”



If amending the Officers and/er Dircetors. enter the title and name of cach officer/director being removed and title. name, a)
address of cach Officer and/or Director being added:

(Attach wdditional sheets, if necessary)

Pleuse note the officersdivector title by the first lenter of the office tiile:
P o= President, V= Viee President; = Treasurer: S= Scerciary: D= Dircetor: TR= Trasrce: C = Chairman oy Clerk: CEO = Chicf
Exeeutive Officer: CFO = Chief Fowncial (Yjicer. I an officesidivector holds more ot one side, list the tivst letter of cach oflice
held. President, Treasurer, Divecior wondd be PTD.

Changes showld be noted in the following manner, Currently Jodin Do iy fisted us the PST and Mike Jones o listed as the V. There
a chunge, Mike Jones feaves the corporation, Selfv Smid is named the Vand S These shoadd he noted ax ol Dove, P as a Chang
Mike dones. Vas Benrove, und Sallv St SVoas un Add.

Example:
N Change
X Remove
XNOoAdd
Tupe of Action
{Cheek One}

1 Change

Add

_g Remenve

2) _ Change
>_¢ Add

Remosve

)y Change
Add

Remove

4) Change
Add

Remove

5 Change
Add

Kemove

) Change
Add

Remove

Pr John Due

hY Mike Jones
hAY sally Sisith
Title Nanwe

b_ N SO C g)/( ba’_b

)_ j@cm H , Com imlcp
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Address
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E. If amending or adding additional Articles. enter change(s) here:
(et addditional sheers, ifnveessarnvy. (Be specific)

Pove 3 of 4



) ,
The date of cuch amendment(s} adoption: ) f) Q\/ l 3 : a\ O t C]

date this document was signed.

FATective date if applicable: {Y\ A ‘/ ) 5 . 01 O\ Cf

(it prove than 904 days c&h‘r amendnient file date

. it ather than tt

Nate: 11 the date inseried inthis block does not meet the upplicable statutory tiling reguirements, this daw will not be listed as the
doctment’s etfective date on the Depariment ot Staie’s cecords.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmenids)
wisiwere sultivient for approval.

There are ne members or members entitled to vote on the amendmem(s), The amendment{s) was/were
gdopicd by the board of dircetors,

Dated LJ - /-} - G’lu‘q

v

Signature

(Hyv the chairman 6 ¥ice chairman of e buard. presideni or other officer-it direetons
have not been selected. by an incorporator — it in the hands ol a receiver. trusiee, or
other court appointed Hductary by that fiduciary)

[f)\u;\) Carp

(Tvped or printed name ot person signing)

) D r
CU' 00 / /‘C'mcf e/ut

{Title of person signing
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