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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NA:\H‘.;}FCORI’ORATION: \/Vﬂ//'ﬂf":j'}Of‘\ Pf@JﬁC/L G‘l@{d{)&ﬁd/‘x - TN C

pocumentNumeer: . M 1200000 756 2

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

Please return alf correspondence concerning this matter o the following:

Helln Cook

{Wume of Contact Person)

Wit mmon Pruject CGradvation. TRC

{Firnv Company)

PO Roy /Y993

{Address)

LOoYahatthe L €1 334750

{City/ State and Zip Codo)

wt!fmcjten b raj< o qrad @ gmal .Comm

nail address: {10 bdfused for Tutudegfinnual report nm;ﬂalmn)

For turther information concerning this matter. please cail:

Hillun  Coob «SG/- 389-5083

(Niune of Contact Person) {Arca Code)  (Daytime Telephone Number)
linclosud?cck for the Tollowing amount made payable 1o the Flarida Department of State:

§33 Filing Fee  [0843.75 Filing Fee & 843,75 Filing Fee & 0J$52.50 Filing Fee

Certiticate ot Status - Centified Copy Certtficate of Status
(Additienal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
Lo

Articles of Incorporation
af

uutwqmm Project Cradvation . T10C

{Name of Corporation as currently filed with the Florida Dept. of State)

N/ZOO@OO7562

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Il amending name, enter the hew name of the corporation

The new

name muest he distinguishable and contuin the word “corporation ™ or “incorporated” or the abbreviation “Corp. " or e
“Campany” or “Co. ™

muay not be used in the name

B. Enter new principal office address, if applicable: San’\'t/
{Principul office address MUST BE A STREET ADDRESS) - .
- o
4’:‘- Pt ]
S| :
-1
- ! o
—
C. Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) UM = i
S-I
R

D. 1f amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registored Aveni: H L ! ‘ f_V\ CG 0 t" .
2101 _Grenviews Shore Blvd

tFlarida street address)
New Resistercd Office Adidress:

UJU l‘l r\;}’{'m . Florida S—SLI ! L"!
ey,

14ip Code)

Sew Registered Agent’s Signature, if changing Registered Apent
Fhereby accept the appointment as regisivred agent.

Lam familiar with and aecept the oblivations of the position
. § ! /

\b\ &QQ\S)—\'"’W—\ QQ O\Q

Stgnarure of New Regisered Apent, if changing
4 ) : £ I £
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each OMficer and/or Director being added:
(Atiach uddirional sheets, if necessary)
Ph*m‘c nete the officerfdirector title by the fivst letier of the office title:

= Presideni: V= Vice Presidont; T= Treasurer: 5= Secreiary: D= Director, TR= Trustee: € = Chairmuan or Clerk: CRO = Chief
Executive Officer; CFO = Chicf Financial Officer. If un officeridivecior holds more than one title, list the Jirst letter of each office
held. Presidens, Treasurer, Director would be PTDD,

Chunges should be wenied in the following manner. Curventlv John Doe is listed as the PST and Mike Jones is listod as the V. There i
a chunge, Mike Jones leaves the corporation, Salh Smith is ummned the V and S. These should be noted as John Doe, PTus a Chunge,

Mike Jones, Vas Remaove, and Sathe Smith, SV ax an Add,

Example:

X Change P John Doc
A Remove v Mike Jones
XoAdd Y Sally Smith
Twvpe ot Action Title Name Address

(Check Oney

1y Change -T—- Dehlﬂ_“{.‘ WOCL &[ OI G*I’Pfrv-@u} WI K[Vd
A u/uw«fﬁoﬂ {1 334

x Remove

) __ Change /9 M’U}/ ('UOWL/’WOG 20| Gr{’fnt/J{Lu /'\(/‘U flood
_Add A/l r*bij(/f\ fi/ 33311‘4
X; Remave - — o

3) _ Change “/_ C/f fe SC/"LU/)(/ 216/ (rfilnw(wjh\)ffj ﬁ/v"(_,

_Add Lut/lnq’fn)f\ Fl 351:{}\4

x Remove .__, —

4) __ Change P Hf,/l‘(y’\ [Oot 2_{0/ {)r—ff-'(/')l/.(\_,\j j\hmp‘\é
X WAl isgtn £1 73 \;H

Remove

5 Change T /}f / {Nne S('Y\JLLW Z/ O/ G‘f {{nvilow JH}W\)AJ DA
A add k}&l‘ﬁj\}h f/3§Lj!L’

Remove

<

Ay Change \4\5\'\?\ %Q\\QQQQ - & NON ()'\_QQ"\\:' QA
S N8 .
_\)(_ Add To-ees 5\*'0"‘13 '%\\\ hS)
Remowve ae, \\.\‘_\:}\Lfﬁ \ =
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Ifamending or adding additivnal Articles, enter chunpe(s) here:

(arrach additional sheets, [ necessary).

(e specific

Te —
_ (o)
- o
- o] -
1 { 3
o i —
- —d (.
! e ..,.'..}
' = nee
-~ o~
e o
£ “"
T ) —
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. 1f other than the

The date of cach amendmeni(s) adoption:
date this document was signed.

Effective date if applicable:
(g more than 90 davs after amendment file date)
Note: 1 the date inserted in this block docs not meet the applicable statuory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.
Adoption of Amendment(x) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sutficient for approval.

E{ There are no members or members entitled to vote on the amendment{s). The amendment{s) wasfwere

adopted by the board of directors.

zo/ z.,//?

Signature SN A&-Q\'\ TN QC)C/\L

{BBy the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of & recciver, trustee, or

24,

other court appointed fiduciary by that fiduciany) -

H'(”{V\ Cool. S .

{Typed or printed name of person signing)

Pres.diAT 37

(Title of person signing) -

J0 6%

]
i
—
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