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COVER LETTER

vmendiment Scction
rivision of Corporitions

E OF CORPORATION: Q‘{”O lf\ﬁﬁ, IQV() CYP Y T] \N Cx V—}S ,‘ZT’)C
omextyommere N1 2. o 0000 7315

anclosed Articles of Amendment and fee arc submitted for filing,

sc return all correspondence concerning this matter to the following:

Dr- Wiiliom _S. Aorne T

(Name of Contact Person)

S{’Omﬂ?! leso Croative Arfs. Tine,

(Firnv Company)

£ O. Box H)’?“-la

(Address)

Ma@(os) [ ov) 0/0\ 3Y (of

(le State and Zip Codg)

bill-arne # (& < ca naples . org—

“or funher information concermng this matter. please call:

Dr. Willigm 13 &rnet W 29 - RET-T233

i Name of Contacl Person) fArca Code)  (Daviime Tclephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depanment of State:

71 $35 Filing Fee  3%43.73 Filing Fee &  TJ$43.75 Filing Fee & w{iu Filing Fec

Centificale of Stius Cenificd Copy Ceniftcate of Status
(Additional copy is Centified Copy
encloscd) {Additional Copy is
Encloscd)

Muiling Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroc Street, Suite $10

Tallahassee. FL 32303



Articles of Amendment

) 10 . =y ' — (:}
Articles of Incorporation ! £ <
of —
822007 27 pyy

ae of Corporation as currently filed with the Florida Dept. of State) Siepe -

{Document Number of Corporation (if known)

aam to the provisions of section 6171006, Flonida Statuics. this Florida Not For Prafir Corporation adopts the following
ndment(s) to ils Anicles of Incorporation:

I amending name, enter the new name of the corporation;
. [ NC.

Trternationa) Networl of-CreaT(ves..

ne must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
ompany"” or “Ce." may not be used in the name.

Enter new principal office address, if applicable:
rincipal office address MUST BE A STREET ADDRENSS )

Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE B(Y)

D. I amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Revistered Ayent:

tFlericds sireet address)
New Registered Office ddress;

. Florida
(i) (Zip Code)

New Revistered Agent’s Signature, if changing Registered Agent:
{ hereby accepi the appointment ax registered ageni. 1 am familiar with and accept the obligations of the position.

Signature of New Kegistered Agemt, if changing



wending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
ddress of each Officer and/or Dircctor being added:

h additional sheets, if necessary)

e noie the officerdirector title by the first letter of the office title:

Srexident: 1= Vice President; T= Treasurer: 5= Secretarv: D= Direcior: TH = Trustee: O = Chairman or Clerk: CEQ = Chief
wtive (fficer; CFO = Chicf Financial Officer. if an officer‘director hedds more than one tide, fist the first fetter of cach office
Prexident, Treasurer, Director would be PTD.

wges should be noted in the following manner, Currentiv John Doe is listed as the PST and Mike Jones is listed as the V2 There is
ange. Mike Jones leaves the corporation, Sallv Smith is named the U and 8. These should be noted as John Doe, T as a Change,

sdones, Uas Remove, and Sallv Smith, SV as an Add.

miple:
Change BT John Doe
Remove v Mik ne
Add vV sallv Smith
¢ ol Actign Title Nank Address
ek One)
Change
Add
Recmove

) Change
Add

Remove
Change
Add
Renwve

o)

4} Change
Add

Remove

3) Clange
Add

Remove

) Change
Add

Remove

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




(he date of ecach amendment(s) adoption: O C m b e [ ’ -7. &_0(%‘ . if other than the

late this document was signed.

Iffective date if applicable: (BC m b@l’ /(? ,3‘{)3\9\

“tno more than 90 davs afier ament nenl Jife date)

Note: H the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
locument’s effective date on the Depantment of State’s records.

\doption of Amendment(s) (CHECK ONE)

The amendment(s) was/mere adopted by the members and the number of voles cast for the amendimeni(s)
wasfwere sullicient for approval.



"here are no members or members cntitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

s (DCTobes /S K 20T

Signature WM /O W

(By the chiiirman or vice chairman of the béard. president or other officer-ifl directors
have not been selected. by an incorporator — if in the hands of a recciver. trustee. or
other court appoinied fiduciany by that Nduciany)

Will,am S. Barnett

{Tvped or printcd name of person signing)

Freg \JQJCQ”

(Tile of person signing}




