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COVER LETTER

TO: Amendment Section
Diviston of Corporalions

NAME OF CORPORATION: /la,ll 6;?53/ %/[U@/dﬂta’ C’/é“aé Q @4/
DOCUMENT NUMBER: /\//‘23000355/5_

The enclased srtictes of Amendment and fee are submitted for filing.

Please return atl correspondence concerning this matter W the tllowing:

%Lutﬂ g/m ,Zvlm AT {Name of Contact Person)
D24/ /’ﬁpZ s ;" Shoct

{Firm/ Company)

D§ N A" Sheed

(Address)

wunsLle ﬁm’mﬁ 533 22

(Civ/ State and Zip Coded

Zine Hc/,se)/maa/ &éQ & YrKoD - O]

F-mail address: (I/hu used tor luture dnnual report notification)

For further information concerning this matter. please call:

ﬂdo@—%vé /Z/fﬁnﬂan’ 2 DSY— 473~ 40/9

[Nnmcﬁ((‘unlucl Person) (Arca Codde) (Daviime Telephone Number)
Frclosed is o cheek tor the following amount made pavable to the Florida Department ot State:

(1 535 Filing Fee E$/43_75 Filing Fee & 84375 Filing Fee & E38$52.30 Filing Fee

Certificate o Status Certitied Copy Certiticate ot Status
(Additional copy s Certitied Copy
enclosed) {Addiuenal Copy is
Enclosed)

Mailing Addresy Street Address

Amendment Section - Amendment Section

Division of Corporations Division of Corporations

PO Bax 6327 Clilton Building

Talluhassee, FL 32314 2661 Eaceutive Center Circle

Tallahassee, FILL 3231



Articles of Amendment
to
Articles of llu‘urpnr:nlicm

Lot Cockl  Mlisbne.  (Hreh ?7 God I

(Name of C q‘nurdtmn as currently filed with the Florida Dept. of State)

AN/20000035/7

(Ducument Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Net For Profit Corporation adopts the fellowing
amendment(s) w its Articles of Incorparation;

A. Ifamending name, enter the new name of the corporation:

The sew
nane must be distinguishable and contain the word “corporation” or “corporated” or the abbreviation " Corp. " or “Inc.”
“Caompany” or “Co. " muy nor be uxed in the name.

B. Enter new principal office address. if applicable: éjQ‘ gﬁ- ,bl/ Lgfﬂf/ﬁi’/ 5/1/(1/ %ﬂé 7/

(Principal office eddress MUST BE A STREET ADDRESS ) —
Cieese  xL S22\3

C. Futer new mailing address, ifapplicable: qc??g/ /’/L/ (S'% }L
{Muailing address MAY BEE A POST QFFICE BOX| Z 02 5 TFEE,
Sonswe S7 33329

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

Name of New Registered dgent:

(Mlonida sireel address)

New Revistered Office Address:

- Florida = = :;'
(City) (Zip Coedel @

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent. L am familior with and aceept the obligations af the pasition.

Signature af New Registered Agemt. if changing
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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 heing added:
(A trach addivional sheets, if necessary)

Please note the officeridirectar title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary: 3= Direcior; TR= Trustee; € = Chairman or Clerk; Cr() = Chivf
Fxecutive Officer; CFO = Chief Finoncial Officer. If an afficer/direcior holds more than ane tide, list the first fetier of each office
heled. Preswdemt, Treasurer, Director wanld be P11

Changeys should be noted i the following manner. Curvently John Doe is fisted as the PST and Mike Jones is listed as the I There iy

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ax John Doe, P as o Change,

Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Faumple:
X Change PT Juhn Doc
X Remove ¥ Mike Jones
N oAdd SV Sallv Smish
litle Name Address

Type of Actiun
(Check One)

1 Chunge

Add

Remove

2) Change

Add

P

Remowve

3) Change

_Add

Remove

4) Change

S R ER TR

Add

Remove

3) Chunge

Add

Remaove

0) Change

Add

Kemove
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E. If amending or adding additional Articles, enter chanpe(s) here:
Lattach additional sheets, if necessary),  (Be specific)
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. 11 other than the

The date of each amendment(s) adoeption:

date this document was signed.

Effective date if applicable:
é‘m mare than Y0 davy after amendment file duaiv

Note: 1fthe date inserted in this block does not meet the applivable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records,
{CHECK ONE)

Adaption of Amendment(s)
@/Thc amendment(s) wasfwere adopted by the members und the number of votes cast for the amendment(s)

was/were sulficient for approval.
O There are no members or members entitled W vote on the amendment(s), The amendment(s) wasfwere

adopted by the hoard of direciors.
A
Vi LDZ Z)/ f

Dyated gu’-gfu""/_ S
4
Ls /ﬁ%ﬁn@/h/{

By the chairman or Vide chairman ot the'buard. president or other eflicer-if direetors

have not been selected. by an incorporater — 11in the hands ol a receiver, wrustee, or

Signuture
{
uther court appoinied Niduciary by that fiduciary)

1@;30@;;4 gf_)_\/mou/?

(Tvped or prinied name of person signing)

”’

FRES iDpaT =
(Title uf persan signing) ~ -
~ = (o=
=22 Xm
=
L &
AR o

Tz
S
T 4
—— L’ ——
Zn P
=— O
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