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" COVER LETTER

TO: Amendment Section

Division of Corporations ( L Ut h. U\:{:)
NAME OF CORPORATION: MU \L““\/ ?lx& (M‘\LU\ C(3""\\"'““““"\ ﬁ""a‘ WA k’\(
DOCUMENT NUMBEK:

The encloscd Articles of Amendment and [ee are submitted for filing.
Please return ull correspondence concerning this matler 10 the following!

_Tt\OMAS Sl(k\)(ackk_ll

(Nume of Contact Person)

Md \ko«rl\/ Fp\kf'\chko\ h‘j( -

(Flirm/ Company)
looq L)a\“rL d«u ’LL Ave "o Rot o
(Address)
wolbgry, BC RO

(City/ State and Zip Code)

lf\s;o @ Mv l\go\\/?t,\o;ruuktu\ LOVAL

E-mait address: (1o be used for future annual repott nodiication)

For [urther information concerning this matler, plesse call:

‘T)(«oAMS S\u»o\-\—’(.?_ A 8%, Y2y - Lol

(Name of Contact Persorn) {Aren Code & Daytime Telephone Number)
Enclosed is a chesk 1or the Tolowing amount made payable 1o the Flarida Depariment of State:

D835 Filing Fee | §43.75 Filing Fee & (J$43.75 Filing Fee & XSZ.SUI'-‘iHngI’ee
Certificate of Status  Certilicd Copy ertificate of Status

(Additional copy is Certified Copy
enciosed) {Additional Copy 15
Enclosed)

Mailing A ddress Streel Address

Anendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Eaceulive Center Circle

‘I'allahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

J

of
N\\»\‘Ou'f‘\[ P\\N meln (ommy mi*l-\ %wa\x an \NC,
(Noame ot Corporation as currently filed with the lFlorj_d'!l Dept. af State)

(Document Number ol Corporution {(if known)
amendment(s) 1o ils Articles of Incorporation:

Pursuant 10 1he provisions oF section 617, 1006, Florida Statutes, this Florida Not For Profit Corporution adopts ihe 1ollowing
A. I amending name, entér the new name of the eorporation;

Flovt Oer (DOOB

[—1-3&1“/\ Fourdak (OW \
name must be distinguishable and contain the word "corparation” or “incorporated” or the abbreviation “Corp. " or “lng, "
“Company™ or “Co.” may not be used in the name.
B.

NC.

The new
if applicable:
{Principal affice uddress MUST BE A STREET ADDRESS }

Enter new principal office address

.

J\&[O\

C. Enter new mailing address, if applicable:

f:':
IR
(Malling address MAY BE A POST OFFICE BOX) ) / a
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- - . g + - - o’ .‘L ‘!‘ 'ﬁ

D. Ifamending the registered npent und/or registered affice address in Flovida, enter the name of the «n o
new registered agent andfor the new repistered office nddress:
Nomg of New Repistered dgent: N {(X
New Registered Office Address:

(Flarida streur address)

(City)

, Flurida

Zip Cod)

s Signature, if changing Repistercd Apont:
1 hereby accept the appoiniment as registered agent. 1 am familiar with and accept the abligations of the position.

N/ o
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, coter the title und name of ¢ach officer/dircctor being removed aad title, vame, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please noiv the officer/director dila by the first letter of the g five title:

P = Presideni: V- Viee Presidens; T= Treayurer; 5o Secretary: D= Dirsctor; TR~ Trustee; C = Chairman or Clerk; CEEQ - Chigf
Executive Officer: CFO = Chilef Financial Officer. If an officer/divector holds mare than one tisle, list the first lester of each office
held Presideni, Treasurer, Direclor would bg PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the £ST and Mike Jones is Listed ws the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noled as John Doe, T as 4 Chunge.
Mike Jones, V as Kemove, and Sally Smith, 8§V as an Add.

Example:

X Change BT John Do

X Remove A Mijke Jones

X Add sV Sully Smith
Type of Agtion CTitle Name Address
{Check One}

1) Chango

——rp——

Add

Remove

2) Change

Add

emove

-

3) Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

6) ___.. Change

Add

—

— . Remove
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E. U amending or ydding additional Avticles, enter change{s} here:
(attachk additional skeets, if necessary).  (Be specific)

Nlo
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The date of vuch amendment(s) adoption: AU\S" 5.\- \ \—\ ! 20 la -
Effective date il applicable: Ad \Jd*' { L{ -~ 1 Q Ll | (F O@(l\ (-‘\‘S\e

(no more than 90 a’aysgkar amendment file date)

Adoptivn of Amendment(s) (CHECK ONTE)

0 The amendment(s) wus/were adopted by the members and the number af votes cast Jor ihe ancndment(s)
was/were sufficient for approval,

m- ‘There are no members or members entitled to voie on the amendment(s). ‘Yhe smendment(s) wasiwerc
adopted by the board of directors.

Duled A\L\J\l&-\ , L{‘l Z-O 1_2_

Signuture \ )L\AM\"Z)\ &L/\-:.:'

(By the Chairmawor vice chairman of the board, presidem or other oflicer-il directors
have not been selected, by un incorporatar — i{'in the hands of & recetver, trustee, or
other court appointed Nduciary by that fiduciary)

Tthomus  Slav alkeR

(Typed or printed name of person signihg

TANYe) Ul\'t‘

{Title of person signing)
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