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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %h‘df‘("l’d CF (’/uf U’}i I)}’l (1) Aff’/?fﬂﬂf (b/ﬂ

DOCUMENT NUMBER: N I ) (HD ﬂ"{ q 7C{

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

Please return all correspondence concerning this matter o the tollowing:

Ndarie A dam Moz,

{Name of Contact Person)

(Fimy Compuny)

824 jvest Rilm Drige,

{ Address)

Fior 0 (o Eloda 3203
i {Cay/ State and Zip Codedy

Shﬂjb’ ) £%jb CorY

-nmll “address: ¢ tsed Tor Tutore annual report notification)

Far further information concerning this matter, please call:

Shodria | f'dam Mo LS mas

amu. of Contuct Person) {Arca Code)  (Daytime Telephone Number)
Enclosed 15 2 check for the following amount made pavable to the Florida Department of State:

E/‘s; Filing Fee  [J543.75 Filing Fee & O843.75 Filing Fee & 832,50 Filing Fee

Centificate of Status - Certiticd Copy Certiticate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy is

Enctosed)

Mailing Address Street_ Address

Amendmient Section Amendment Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassce, FI1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to F ! ﬁ F .
Articles of Incorporation 2

of
W’mr’YA [F ff:u Ch l%‘]’lﬂfﬂ Afﬂfjﬂlﬂ:; (o £ WIBDEC Ik PM 3: 37
{Name of Corporation as currently fited with'the Fiorida Dept. of State) N . GF ST \
N I3P0L00HR 7% GLCEHASSEE AL

{ Ducument Number of Corporation (it known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the [ollowing
amendment(s) to its Anticles of Incorporation:

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

The new

name must be distinguishable and contain the word “corparation” or “incorporaied ™ or the abbreviation "Corp.” or “Ine.”
“Company” or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable: %”‘Ll LLZS“L Pn ! n ) we,

(Principal office address MUST BE A STREET ADDRFESS )
Tlogdo t}}. H

AL(%L!

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent. T“ r\ﬂ. “l t)/ TC Pf\far
Fa st Talwn Driie

tFloredea sireet address)

J[—)Dl da 5‘% . Florida ?\.503‘"(

Now Registered Office Address:

((,m} ) (Zip Code)
New Registered Apent’s Signature, if changing Registered Agent:
Fhereby wecepi the appoiniment as registered ayen m fumilicr with and qecept the obligations of the pasition.

/-
u,\C,_Q_ /’..A_.C_N = R I
} Signanire of N S Registered Ax‘ym if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President: V= Vice President: T= Treasurer, §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Opficer; CFO = Chief Financial Officer. If an afficeridirector holds more than one e, List the first letter of each office
held. President, Treasurer. Director would he PTD,

Chartges should he noted in the following manner. Currently John Doe is listed ax the PST and Mike Junes is listed as the V. There iy
a chanye, Mike Jones leaves the corporacion, Sutfv Smith is named the Vand § These should be noted as Jobn Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remuove v Mike Jones
N Add SV Sallv Smith
Twpe ol Activn Title Name Address

{Check One)

1y - Change i?].i{'f LB/ ‘TLNW (’HWS gf l;;x TCI’“JU‘;[ e,
_ Add P)ﬂ}ﬁ"{ﬂ Bf’&dlf L,
Vv~ Remove 36"{ Az

2) _ Change _ et TTO\ﬂ@H'lﬁ T())Y‘Cﬂ( %Jf}f’;\ TO{ ;L(:)H? L/fﬂf
V add ﬁmjmn Emr,h. EL-

_ Remowe 7)3\-{3w

3 Change

Add

Remove

R} Change

Add

Remove

Ry Change

Add

Remove

f) Change

Add

Remove
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‘

E. If amending or adding additional Articles, enter change(s) here:
(anach additionad sheets, if necessaryy. (Be specific)
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.

. if other than the

The date of each amendment(s} adoption:
date this document was signed.

Effective date if applicable:

(o more than 90 davy after amendment file dute)

Note: 11 ihe dae inserted inthis bluck does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s} {CHECK ONE)

O The amendment(s) wasfwere sdopted by the members and the number of votes casi for the amendment(s)

wasfwere sufficient for approval.

lﬂ/ There are no members or members entitled o vole on the amneandment{s}. The amendmentds) was/were

adopted by the baard of direciors,

Dated {Q/H)?Ulg

Signature )W VM &ij fuis 4

(H\. the chitirman or vive chaioma of the board, president or other olficer-if directors
have not been selected, by an incorporator - if'in the hands o' a receiver, trustee, vr

other court appointed fiduciary by that fiduciary}

Sari mdu(’% “Mess

(Typed of printed name of person stgning}

Di 14 C(’?hf

(Title of person sigming)
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