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COVER LETTER

TO: Amendment Section
Division of Corporations

orcomonmon Lt Clemcs Aw%,@&n@ '

DOCUMENT NUMBER:

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

Please return all corrcspondcncc\c?gﬁ'ng this matter o the following;
41«8 %_ [ENZ )

& (Firm! Company)
SO [Spron /7/

{Address)

(City/ State and Zip Codc}

{Name of Contact Person)

= 2,
= T
¢ . [ - E".-’-'-
TR
Tnmes 16y e | (op. & %
--mall address? (lo be us W ication = ::j:e‘-;:
=1 "E
For further information concerning this matter, please call: - ‘-%9—.-—'
=x 22
Towes B doo 179 =
HES 1oV . - )27 i
(Wame of Contact Person} {Area Code) (Davtime Telephone Number) @3 &

Enclosed is a check for the following amount made pavable o the Florida Department of State:

UZI $35 Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status

Certified Copy Centificate of Status

{Additional copv is

Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.OC. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Excecutive Center Circle
Tatlahassee, FL 32301



Articles of Amendment
to

Articles ofIncorporatmn

Sf&m D ﬂ»-dudﬁe.

[!(/P{!{‘f f<’f\ f\‘(/-‘\/:l:I‘@‘r' ) ’jj()cx
(Name of Corporation as currently filed with the Florida ])epl of State) f-f‘
MN12.00C0 O Y25

Al

amendment(s) to its Articles of [ncorporation

¢

(Documcnl Number of Corporation (|1'Ln0\xn) ’
Pursuant to the provisions of scetion 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following

If amendine name, enter the new name of the corporation

“Company"” or "Cao

name mus! be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp
may not be used in the name

B. Enter new principal office address, if applicable:

The new
jon or Yinel”
o (e Lf
(Principal office address MUST BE A STREET ADDRESS ) /7/] f 7&/
Coicd 2
C. Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

oF
r‘;; e,
T f/f\fﬁm. Eﬂ -

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

Name of New Registered Ageni

Times oo
70 [ohbon KA
(Florida street address)
OXLL fypd

New Registered Apent’s Sienature. if changing Registered Agent

New Registered Qffice Address:

(City}
! hereby accept the appointmeni as registered agent

. Florida

SLFTE
{(Zip Code)}

Fam famifiar with add ateepr the obirganou

the position.

s [ﬁ?’ // r G _&)Ti_(
Signature of Nefv Regrstered Igemkﬂ/h{mgmg
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lfamenlding 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 Directar being added:
(dttach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Presidemi; T= Treasurer; $= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief

Executive Qfficer: CFO = Chief Financial Officer. If an officer/directar holds more than one title, tist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner, Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is A
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 Saltv Smith, S5V as an Add

Example:

X Change Pr John Do

X Remove A% Mike Jones

X Add SV Sally Smith 5
Tvpe of Action Title Name Address

{Check One)

I} —_ Change ! J 44 fk(kt/ ! ﬂ\i"{/ -+ I({/ {N %/}({8/0’/ ¢ <j(
__ Add } fi. :’ﬂ‘ll‘(fr’ //J/K L 4/ ’/2‘:

\

KI\
\

oo VE O Wobet G0 i Mo B
 Add ) /‘ffﬁtlf/'%f}/aﬁ \7’7(

%_Rcmove / ‘ , .
3) __ Change .;.? ( . &)V/'ﬂl D[Jﬂ,‘b/ H

_Add
_X_ Remove
— ,
4) ____ Change £__ __/!Onfl)q/(, I/Z/L/\/m fix A/IL\ \ﬁ_ﬁ[\ 0/8 /Z( U(, /%—(—j- 6/}/(;5’{

_X_Add ) 51 )00 “’f 7:;(,

-.__,,']

Remove

/ / /)
Change S— — )ﬂ fWC’f( %(/W}'_Z D M’ N (/'%[)0 € J

5
_\ALAdd ol 5/ )/,8‘/—3%
Remove
8) ____ Change
_Add
Remove
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E. If arﬁending or adding additional Articles, enter change(s) here:

(ateach additional sheets, if necessary).  (Be specific)

[\

N [r
/
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lhe dale of each amendment(s) adoption:

L i other than the
date this document was signed.

o b
Effective date if applicable: t;\.)
(no more than 90 days afier amendment file date) &

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed@s-the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated / L///J/'K /_)
Signature /M %A %

(By the chairman or vige chz%rman of the board. prCSId/nl or other officer-if directors

have nol been selechfd, by an incorporator — if in the hands of a receiver, trustee, of
other court appointéd f‘ducmry by that fiduciary}

ﬁjmgf /12 YANZ>

(Typed or printed name of person signing}

/ Ci/ V’a%@l/f/\/

(Title ofpcrsonf/hnmg) )
C;__/

R L
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