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COVER LETTER

TO: Amendment Section | . ¢
Division of Corporations

NAME OF CORPORATION: ﬂ EZ} EEMEA /S'f AEL TA-ngAC.LE wc .
DOCUMENT NUMBER: N / } O0NON335.3

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

Please return all correspondence concerning this matter to the following:

ﬁm&g; CravaicEl | O GUGUA

(Name of Contact Person)

Redeemed [sroo d Jobe rnocle h<

(Fimy Company)
V] west 12 Q,He,z(/gm) Soile log p
Rivie ra @@(OL )?L) 22404
City/ State and Zip Code

‘/:Q,:‘ Og%}y_\[l&l-@, % Mmool - Caon
-mal adaress: {to be used for Mure annual report notification)

For further information concerning this matter, please call:

Rabhi Goanrried O3uqua w954, J4EBS03

{(Name of Contact Person) (Area Code & Dayume Telephone Number)

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

d$35 Fiting Fee  [1$43.75 Filing Fee & [1343.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
iling Addr Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment j@f ",

to

‘ Articles of I::orporatlon f? k@ ﬁ f}
Acl. TARE MAQL_"W&INC Ay

; filed with the Florida Dept. of State) R 1 in A 0’ "/ 5
(‘\ . ‘»:‘

NI Z2onoon3333 'f',g;,,fff,,

(Document Number of Corporation (if known) /A‘E’,’,J

Pursuant to the pravisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

: The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Co, »or “Co.” t be used in me.

B. Enter new principal office address. if applicable; /
(Principal office address MUST BE A STREET ADDRESS ) A /
e
|
C. Enter new mailing address, if applicable; '
(Mailing address OST OFFICE B . \
A4
4 \/
/

D. If 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:
Name of New Registered Agent: /)6(/

- (FloriWeet address)

i
v

New Registere Address:

(Zip Code)

accepi the obligations of the position.

I hereby accept the appointment as registered agent. [ am famil

Signarure Megii?ﬂgem, if changing
age 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director title by the first letter 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; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. 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

_X Remove

X Add

Type of Action
(Check One)

1) Change
Add
Remove

2) Change
s Add

Remove

1) Change
A Add

Remove

4) Change
s Add

Remove

5) % Change
v Add

Remove

6) Change
Add
_N"Remove

BT dobn Doe

v Mike lones

sV Sally Smith

Title Name Address

hrscosio vkl J3E My g5 0
o . SPAirniG-s

FL. 33067

SAaBeinA | EAcH Q‘ZLZL N 10 Glreek

’3A.q:t:1 -
ADBRIAN _GoRhoN 2060 NvJ bm_CourT
FL ?z‘e.ll
CINTHA WoolsrRY 7798 Nw 5% place
2z o ~

GavilieL |- Q&lu&uﬂ« Ml Wzsr 13 Shest
Suile lagls, Rnwefa

BL: 23qag
CHInN  2h2F TalavERA Rond

WESTOn_ FL. 33326

g each

jAN STTE

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific)
) Remove gcc. ALLE YwE o[ EnE
1020 C}\GLCQ&.@-V\J_} S}ﬂ‘l@:@'g Kosimmeg. 4= 2474¢ US

8) femeve  fresiosd DGUGur 1. OeuGUA

g __AdD DiRE T KRS SHeEmMA KER
b2 Hilcrest ghrest PlL.oster Roclk NR

CanADA EFG-IT 9

b ADD (R ECTOR CEMILE EMILY EASoN

4333 Coral Spr{r\gg Driue QQF&[ Q'Qringg Flowds 33068
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) Th.e date of each amendmeht(s) adoption; é / 9"8 / / 9"‘
Effective date if applicable: 6 / 30 / / 9—

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Q/ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated A /';L—CZ/ /2‘

Signature _@‘é“’\ff S

chairman or vice cl}airman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of 2 receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Gaveiel OGueud

(Typed or printed name of pe}son signing)

[== sl
{Title of person signing}
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