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COVE R

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: q ﬂ—g‘\r(‘ 8&-‘— C L ( )r‘d\ G/ ® lq 107 S {"‘ e
DOCUMENT NUMBER: Y\) |;)\ O0OODEI XY

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

Please return all correspondence concerning this matter to the following: fﬁlﬁ? pre
Wonderdol Dok er S E m
(Name of Contaet Person) ;%‘“RE rS g—“* j
[ e T~ « T
Y& St Chorch - cheist z8 3 @
(Firm/ Company) Eé - !
QI
ol 31 noe. poth -
(Address)
N Delrer?borq Ha. 33705~
(City/ State mdfllﬁ Code)

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

\Jdn(\r\efrlu‘ Redlee— L1971 s 3080

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed ;:7 for the following amount made payable to the Florida Department of State:

35 FilingFee  [1843.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

d ) Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

- Lfﬂ‘@%ﬁa- Choceh 8% ChristTne

currently filed with the Florjda Dept. of State

ame of Corporation
pA00003 25—
{Document Number of Corporation (if known)

|
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
ame, enter the new name of the corporation;
The new

A. If amendi
name musi be distinguishable and contain the word “‘corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

of be J

“Company” or “Co."

B. Enter new principal office address if applicable;
cipal office address MUST BE A STREET ADDRESS )

(Prin

C. Enfer new mai a ss, if licable:
(Mailing address MAY BE A POST OFFICE BOX)

R

C- P g1
o

Vi

da, enter the name of the

v
S

D. If amending the red agent and/or stered office address in
ew regi d agent and/or the istered office address:
S,
Neme of New Registered Agent: e rl&,
- i
nY RV
(Florida street address) m_}g —
New Registered Office_Address: 22 "\‘) D
TE o~
- (]
, Florida
{Ciny} (Zip Code)
New stered Agent’s Signature. if changin stered nt:
1 hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the paosition.
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Direcfor being added:

(Attach additional sheels, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairntan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director halds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ' Mike Jones
X Add A Sal ith
Type of Action Address
{Check One)
1) Change
Add /
- Remove /
2) Change
Add

Remove

3) Change

Add
Remove
4) __ Change -
Add \
Remove \

/ \
5} ___ Change
—Add, g \
__Rgx;mve \

6/ __ Change e
/

Add

Remove
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E. If amending or adding additional icles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

: oM | : T @({Q‘aos
M%QS Coc Such Purpaces +he_ making
a'Sde, bui«»aﬁ% \o nO edher Organ 2008
LN +h0 d@&oluuhoﬂ d+ e, ocgenizakien
ASSe IR Rha il ho di_drbyded g@(‘fﬁgm@l—
Porpeses woNh!n bhe Merning O Seedim
SO (R JF dhe lndema] Redenye Codo
o.f"forf‘esz@s/\&\nq Sechion  anu dedera

Yas/ Code, o Sl ho distri o Ihe
®) — do }zér laca |

Jouerament Qer aDu«bl ¢ Porpose, ANy Such
255 1S ned T dispesed F Shell be Asgﬁo’SeA
&= by dho Courl or A colcd etead
\)FS}d C“L‘\ \ﬁ &J/g’\Q C(OO\'\A'U\ N LI “\“Q\Q
mag(onl sHice I Occion Taltion s Hhein
Hotated exciys: vety Y Such Ducpaseg o Jo
uch @r‘qanom‘(—'mfor Degan2edipn s, Ak
Noa) Coolk Shall dedermiNe wnich ane (900) -
2N ed A CDDe[ﬁ,ied Q/SQLh/S»L}QJu Jox— Suth
PU CPOSCS,
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t

. ., vy
The date of each amendment(s) adoption: j Un @/ gq’ 9 w \ g , if other than the

date this document was signed.

Eﬂ’ectlvedateifnpn]i;ab]e: g SUNG. 30& ~O\KT

{(no more than 90 days after amendment file date)

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

Adoptipf of Amendment(s) (CHECK ONE)}

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

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ’jﬂ@ Qq‘:l‘a'% \S._'

Signature . 2 Mvu_,é/ gﬂ/

(By the chairman o ice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ML(I/ﬁl/[;t [ /ch//

(Typed or printed name of person signing)

~

(Title of person signing)
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