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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION:  Losidevh, 1L Kt\c\_’-bﬂil Chambpev of CDn\meVu

DOCUMENT NUMBER: N 1300000 (L5477

The enclosed Artictes of Amendment and Iee are submitted lor filing.

Please rewrn all correspondence cancerning this matier to the following:

Colleen Gu)"‘Zmof‘Q

(Name of Contuct Person)

LMM("HH eé%tcvm-\ Qf’k‘xmbc.\/ of Con\mcr(,e Fouwnrdation

(Firm/ Company)

'35L|‘3 West DA ¥\ o Pa i B\ A

(Address)

Lavderhitv | FL 23313

tCity/ State and Zip Code)

INfo € lounderh i ¢ Com

F-mall address: o b used Tor Titare annual report notification)

For further infurmation coneerning this matter, please call:

Collecn Grdrmeve. L asd- 31%.6ug

(Nume of Contact Person ) fAreu Codey  (Davtime Telephone § ‘umber)
Enclosed is a check for the following amount made puvable 1o the Florida Department ol State:

[B/s35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee & TI8352.50 Filing Fee

Certificate ot Status— Centified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) LAdditional Copy is

Linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clilten Building

Tallahassee, FI. 32314 2o6] Exccutive Center Chrele

Tullahussee. FIL 32301

Foy rmel aty



Articles of Amendment ”
to ffgd‘(\(x 4’:;; C
. . (A (7
Articles of Incorporation (4 <°/\
of %443 ’9"
— J‘J\ }‘0‘ /-'
Lo dev bl K{’O-, Onat  Chamber gf Comm evee  YPurdati on, l(\Q__(‘:(:/;:Lp/. c%;
(Nante of Corporation as currently filed with the Florida Dept. of State) (0434/3\
ps
N2 00000 654 %

Daocument Number of Corporation {1 known)
m

Pursuant to the provisions of section 61 7.1006. Florida Swatutes. this Hlorida Not For Profit Corporation adopts the following
amendinent(s) o its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation ¢ orp T or thne
“Company™ or “Co. " may not be used in the name.

B. Euter new principa | office address_ if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flurida, enter the name of the

new registered agent and/or the new registered of fice address:

Same of New Repistered Apent:

tFlorwda sireet adidress)
New Registered (Office Address:

- Florida
fCirvy t2iy Coded

New Regpistered Agent’s Signature, if changing Registered Agent:

Lherehy accept the appointment as regisiered agent. Fam familiar with and aceept U obligations af the poxition,

Signature of New Registered Agent, i changing
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ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name. and
address of each Officer and/or Director being added:

fAttach additional sheets, if hecessarvy

Please nte the wfficer/direcior titie by ihe first letier of the affice title:

P = President; V. Uice President: T= Treasurer: S= Secretary: D= Direcior: TR= Trustee: O = Chairman ar ferk, CREO Chiep
fxecutive Officer; CFO = Chief Financial Officer. I an officeridirector holds more than ene title, list the Jirst letier of each u[ﬁrc.
held. President. Treasurer, Director waould be P,

Changes should be noied in the following manner. Currently Johin Doe is listed us the PNT and Mike Jores is listed as te V) There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the Vand S These showld be mertedd a8 ok Doe, PT as a ¢ Thanpe,
Mike Jones. Vas Remove, and Sally Smith, 8§ as an Add.

Example:
X Change Py John Due
X Remove 4 Mike Jones
N Add hiY Sally Smith
Tyvpe of Action Fithe Mame Address

(Check One)

1) Chunge

Add

Kemove

) Change

Add

Remowve

1) Change

Add

Remove

4) Change

Add

Remaove

5 Change

___Add

Remove

) Change

Add

Kemove
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E. If amending or adding additional A rticles, enter change{s) here:

tattach additional sheets. if necessarv).  (Be specifics

Arriele IN: Puy poses

Th{ @%amr‘(m*l en 15 5(‘5,1 rnveed px Clusivel Y “:Ul’

¢ducatipmal, Cadbyra) Qnd Chantabie pUvposSes

lactudmng, for Such Pur@os€s the menc‘j of olisrbu-hens

+o vaﬁamuza;howf. that Q{)Ho\lcﬁj as exempt OY5QH|'2-0Lhch(
_Uader Secton [01c)(2) of e Tndevoal Revenue Code o+ e

Corﬂ‘spondn’k‘) Sechion  of Gnq o ture &’_rlcya( tax Code.
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The date of each amendment(s) adoption: \’)h? [ Loi ﬁ it other thun the
date this document was signed.

Effective date if applicable: 51‘ g ‘ o\ X

s mare than W) davs afier amendment fite date)

Note: 1{'the date inserted in this block does not meut the applicuble staivtory iling requirements. this date will not be Listed as the
ducument’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O T'he amendmentis) wisiwere adopted by the members and the number of vates cast lor the amendnment(s)
wasfwere sutticient Tor approval,

B, There are no members or members entitled 1o vole on the amendment(s), The amendment(s) was/iwvere
adopted by the bourd ot directors.

Dated 6"3110[8

/70)? Z/f _i";_— N
Signature — v VIR e
(!

¥ the chuirman or yice chuirmém of the board. president or other officer-it directors
have not been selected. by an incorporator — iFin the hands of u receiver, trustee. or
other court appoinied Nduciary by that fiduciary)

,,ff/‘//w w72 m e

(Typed or printed nante of person signing)

[

{Title of person signing)
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