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COVER LETTER

TO: Amendment Section
Division of Comporations

NA.\H-’,(H-'(‘()I(I’()I{:\'I'l():\':__F-i"!"?:JC_‘Lr_L{I_'JE: poun()oémn IK\C

N1 oooooli§

DOCUMENT NSUMBER:

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

Please return il correspondence concerning dhis matier o the following:

Diw"\u\ S fulef\h'

(Name o Caontact Person)

(Firm/ Company)

5509 La Yu L Xe, Dol Sel Blvd. S %9

(Address)
St Videes bur%

(G State wnd Zip Code)
TT-mailaddress (o b wsed Tor futare annual report notification)

23119
D5l @ bmail Com

For turther information concerning this matter, please call:

Dauid S ey (321) 419-1°2¢

(e of Congact Person) (Arca Code)  {Davtime Felephone Number)

Enctosed i i cheek tor the following mmount made pavable 1o e Florida Department of Seate:

(85250 Viling ee
Certiticate ol Status
Certitied Copy
(Additional Copy is

Lnclosed)

£33 Filing Fee «\L 73 Filing Fee & TIS43.73 Filing Fee &
Centificate o Sty Certificd Copy
tAdditional copy s
ciclosed)

Mailing Address Street Address

Amendiment Section
Division of Corporations
PAY. Box 6327
Tallahassee, FLL 32314

Amendinent Section

Division of Carporations

The Centre of Tallahassey

"'-il* N Monroe Strect. Suite 810
Tailwhasseg, FE 32505



Articles of Amendment o
10 f""h t
Articles of Incorporation /! ,J’ :" .
E .

. of i
_Ej*lgurv1Vew_FounJmklon Ine. &%%ﬁ;&¢

! — e
(Name of Corpuration as currently lled with the Florida Dept. of State) N T 7.‘ 3[‘
N1&a00000HS T

 Document Number of Corporation {1F known) - '._ff i

Pursuant e the provisions of section 6E7.1006, Florda Statutes, this #lorida Not For Profit Corporation adopts the following
amendment(s) e it Articles of Incorporation:

A. W amending name, enter the new name of the corporation:

Fﬁ&_g'ur\/'\\le, err'\Or Founéu.xf'\On 1nc, The new

nume st be distinguishabic end contain the word “corporation ™ or “incorporated” or the abbreviation " Corp. " or “iae”
“Company ™ or “Col” muy nor e used in e name

B. Enter new prineipal office nddress, if applicable: 7N \ f\ '
(Principul office address MUST BE A 8 TREET ADDRESS )

C. Enter new mailing addreess, if applicable: '
(Muiting address MAY BE A POST OFFICE BON) N A

B, IF amending the reeistercd agent_and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name ol New Reoistered Arent: ﬁbl_l_ﬁ

o Torpde steert addread

Nl ﬂ . Florida

reioys Zip Code)

New Revistered (flice dddress:

New Registered Avent's Signaiure, if chunging Registered Ageni:
! herchy accept the appointment as registered agent. Lam familiar with and aeeepe the obligations i the position.

N|A

Siinattere of Now Regisicred Agenr, if chunging
; ] H |



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

tAttach additional sheens, if necessary)

Please note the officer/director title by the first letrer of the office iiile:

I President: V= Viee Prosideni: & Treasurer: 8 Seeretary; D - Director: TR Frastee; C o Cldrman or Clerk: CEO - Chief
Fxeeutive Ofticer: CFO- Chiet Financiol Ogficer. If an officerédirector holds more it one ditte, list the first lenter of each office
hedd, President, Treasurer, Director would be DT,

Chenges shonld be noted in the following manner. Currenthy John Doc is lisied as the PST and Mike Jones is lisked as the V. There s
@ change, Mike Jones leavey the corporation. Sallv Smid is named the Vand S, These shonded be neted ax Jolm Doe, P ay a Change,
Mike Jones, 1V oas Remove, and Sallv Smith, SV as an Add.

Example:

X Change Pr Johi oe
X Remowve v Mike Jones
NoAdd SV Sally Smith
Tyvpe of Actiun Title Nitne Address

(Check Oned

1}2.

1} Change
Add
Remove

) Change
Add

o Remowe
3y Change A’ A
Add

Hemove

4} Change v f 4,:_

Add

Remove

Ry Clange / A
Add

Removy

0y Change / A

Add

Remove

E, I amending ordding additionad Articles, enter change(s) here:
(anaech additional sheets, i meeessarve, (Be specitics

yar




)
The date of cach amendment(s} adoption: /V/le, Ciraether than the
date this document was signed. /

Iffective date if applicable: A/}/A

tr e then Y0 denvs afier amendnrent file daiey

Note: 11 the date inserted in this block does not seet the applicable statutory tiling requircments, this date will not be tisted us the
document s effective date on the Dieparument of Stte’s records,

Adoption of Amendment(s) (CHECK ONI)

m The amendmentts) wisiwere adopted by the members and the namber of voles cast for the amendment(s)
was/were sutticient for approval,



C1 4lere are ne meitthers or members entited wvote onthe amendmentis). The amendiment(s) wasiwere
adopted by the hoard ol directors.

Dated //3/209"’

Signaure _Qa(—uw_DM_

(B the chairman ¢ Chairmaan of the buard, president or other ofticer-if directors
hzive not heen selected. by an incorporator ~ i the ands o g reeeiver. trustee, or
other court appointed fiduciury by that fiducian)

Do_u-;cﬂ SQ\’\C\\(

(Ivped or printed nane of person signing)

(eo

(‘Titie ol person signing



