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COVER LETTER

. TO: Amerdment Scction
Division of Corporations

" NAME 0F corpoRaTION: U701 Lul":;naﬂ/ﬁgi (2l Shoyph Add tom Ne-hoor, Thce.
DOCUMENT NUMBER: N i AQ0000 244

The enclused Arficles of Amendment and fee are submitted for filing.

Please return afl correspondence concerning this marer to the following:

Kelld Polace

\_Qlame of Contact Person)

,J:er W\ﬁzhrrm TW(.J Shevaid l\r/Mf[ o f\:dm)t/k Tue

(Firny/ Compuny}

2045 iy Pl 205

{Addrcss}

Trdon Horbwr Btach , L 33437

{City/ State and Zip Code)

ool ace Kellys gmail - o

E-mail address: {to be uked for [uture annuafireponotification)

For further infonmtinn concerning this matier, please call:

(ﬂ%lacb 2 AL pd -42e¢

iNa_zBé of Contact Person) {Avea Code & Daytime Telephone Number)

Fncloscd is a check for the [ollowing amount made payable to the Florida Department of State:

O $35 Filing Fee  {1$43.75 Filing Fee & !ﬁﬂ.?i Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Ceriziied Cupy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionai Copy is
Enclosed)

Majling Address Sureet Address

Amendment Section Aanendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301




B JL12 sy

Articles of Amendment

to SE Cﬁft"r“’,’};-g?‘ﬂ,r
Articles of Incorporaﬁon TALLA. aENTEs t‘ji;é}’![[) A
/l-.u...d 1

ﬂﬂ’tmmhcmi To ptaLL S\M\a{%tmm Netuwoude, .fﬁg

{Name of Cprporation as currentlv fiied with the ilorida Dept. of State)

NiR D000 0 A 4(,9

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawes, this Flarida Nor For Prafit Corporation adoprs the foliowing
amendment(s} o ity Articles of Incorporation:

A, H amending name, enter the new name of the corporation:

The new
name mus! be distinguishable and contain the word “'vorporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” muy nvl be used in the niine,

B. Enter new principal office address, if applicable:
{Principal office addvess MUST BE A STREET ADDRESS )

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

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

Mame of New Recisiered Agent:

{Fiorida sireei address)
New Revistered Qffice Address:

. Florida
(Citv) {Zip Code)

New Registered Agent’s Sipaature. if changing Registered Agent:

[ hereky aceepr the appaintment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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if amending, the (ifficers and/or Directors, enier the title and name of each eificer/direcior being removed and title, name, and
address of each Officer and/or Director being added:
-{Attack udditional sheets, if necessary)

Pleuse note the officeridirector title by the first lelter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
« Executive Officer; CFQ = Chief Fipancial Officer. If an officer/director holds more than ane title, list the first letter of each office
held. Presideni, Treasurer, Directur would be PTD.
Chanyges should be noted in the following manner. Cureenily John Doe is listed as the PST and Mike Jones is listed as the V. Theye is
a change, Mike Jones leaves the corpuration, Sully Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

= 3 — , . %
1) _ Change D ~enod i~ KpoT 224 Stpue Aue, =D
 Add —Tl/uy, NY (2] %0
_/X, Remove —
2) __ Change ! ) N\U\L’/K ?;5\ l 2(&~ .;2-()(98- I'J(UJUI Aﬁ #—IQUJ-:

X add Taoldan %&é@ur Reachfl-
__ Remove o 32437

3) _ Change Kiishaa VZW(’ v AR Mevinete Cir ¥15
X add | Tibuvon ; CH
_ Remove A4 920

4) __ Change D /) Anes /7& Dk MD ﬂ@”’ ‘Q‘_QOQ Ook- CF.

X Add Lumboesr ‘{’Dﬂ, NC
__ Remove -;\g/ S Ig—g

&

5j Change
Add
Remove

i} (‘hange
Add

Remove
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E. 1f amendiag or adding additignal Articles, enter chaage(s) here:
(attach additional sheets, if necessary).  (Be specific)
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. . , ~tia
The date of each amendment(s) sdoption: J/ L’Ll\/ D f QO l b

4 [
- . ) - h
Effective date if applicable: :)/ Udu’\ ‘D’t / (9*0 {2)

(no more than 9()_9iay.s after amelndmentﬁle date}

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufTictent for approval,

&/]'here are no members or members entitied 1o vote on the amendment(s)., The amendmeni(s) was/were
adopted by the board of direciors.

Dated ju,lU] (-9[2\0[3
Signamire } MW/M/

(By the chairman or vice chairman of the board, president or other officer-1f dircctors
have not been selected, by an incorporatar — if in the hands of a recetver, trustee, or
othier court appointed fiduciary by that fiduciary}

]Q Ly ?)DC@»

{Typed or prin{Lcd name of person signing)

Yyesidendt

(Title of person signing)
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