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COVER LETTER

TO: Amendment Seetion
Ivision of Corporations

NAME OF CORPORATION: @QCLUhﬁ/J _j’/u‘/la/y\@e JV’C

DOCUMENT NUMBER: N 2/ OO O OO 2/ 5 53

The enclosed Articles of Amendment and fee arc subnmtted for filing.

Pleasc return all correspondence concerning this matter (o the following:

\/\\/\OW\OI (i lliy

“ontact Per sonU

=\

(Firm/ (.( npany)

NW W/Kmm (0

(Address)

Sinnise A l@mc 23345

{City/ State and Zip Code)

viviana gillis @ omudl com

E-mul address: (1o be us&{};r future annual rd@.r) nottfication)

For further information concerning this matter. please call:

\]\\f\o\mc\ S llig 354 24b . 2126

{Name of Contact Person} {Arca Codey  {Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable w the Florida Department of Staie:

$35 Filing Fee  O0$43.75 Filing Fee & [843.75 Filing Fee & 852,50 Filing Fee

Certiticate of Status Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division ol Corporations

P.0O). Box 6327 Clifion Building

Tallahassec, F1, 22314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of Incarporation

@Q&Ujﬁf\i'\ g/\LC\f\g\fm\e‘ ﬁa“tw(mmcf

E . s . 7. . L
(Name of Corporidion as curreotly filed wnt'\,\he Florida Dept, ol Ntate)

A\ (2 00002333

{Document Number of Corporation (if known)

Pursuant to the provisions of section 61 7. 1006, Florida Swatules. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A, W amending name, enter the new name of the carporation:

The new

neme st be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Cenprany ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Avent:

f.f"lnrl'a’a siveer aiddress)
New Registered Office Address:

. Florida
(Ciry} (#ip Code)

ew Registered Agent’s Signature, if changing Registered Agent:
werehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If umending the Officers and/or Dircctors, eater the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Auach additional sheets. if necessary)

Please note the officeridirector title by the first letier of the affice tile:

P = Presidem; V= Vice Presidens; T= Treasurer: S= Secrerary: D= Divector: TR= Trastee: = Chairman or Clevk: CEQ = Chief
Exeengive Officer; CFO = Chief Financial Officer. i an officer/divector holds more than one title, list the firse letter of each office
held. President, Treasurer, Divector wonld be 171D,

Changes showld be nowed in the following manner. Currently Joliy Due i lisied as the PST und Mike Jones s isted as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT ax a Change,
Mike Jones, Vous Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
N OAdd hAY Sallv Smilh
Tvpe of Action Tidle Name Address

{Check One)

0 e N \Krm T, Mood 5880 W. Semple K
_ZW N H 20, -
—_ Remove Corak PY‘ E\(jré j’ / { 3 3067

) Change

Add

Remove

Change

Add

Remove

Change

Add

_ Remove

__ Change

_Add

__ Remowve

_ Change

_Add

_Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, i necessary).  (Be specific)
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The date of cach amendment(s) adnpuun . if other than the
daie this dacument was signed.

Effeetive date if applicable;

(no more than 90 davs afier amendment file daic)

Nate: [ the date inserted in this block docs not meet the applicable stawutory tiling requirements, this date will not be lisied as the
document’s cffective date on the Deparinient of State’s records.

Adoption of Amendment{s) (CHECK ONF)

O The amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
was/were sufficient Tor approval,

[ﬂ/'l'hcrc are no members or members entitled to vete on the amendment(s). The amendmeni(s) was/were
adopiced by the board of directors.

Dated NOY/Q WL ]Ml/ 20/ ?

Signature m’&&

{By the chainman or vice chairman o thL board. president or other officer-if directors
have not been selected, by an IHL()Ipl)lleI — it in the hands of a receiver. trustee. or
other court appointed fiduciagy by that fiduciry)

oma Gy LW

(Twped or printed name of person signing)

QX&H Ao T

(Title of person signig)
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