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, COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ND  OMN T p XY N v CDQFDQ ATon

poCuMENT NUMBer: NJZ. 00000 71714

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

Please return all correspondence concerning this matter to the following:

JAaMeE R CRAWwWFORD

(Name of Contact Person)

/>

(Firm/ Company}

1125 ce. 512

{Address)

FEUSMERE , FL  23299¢

{City/ State and Zip Code)

Jin @ SON A & INC. com

E-mail address: (to be used for Tuture annual report notification}

iFor further information concerning this matter, please call:

__JAMES R. CRAWRRD N2 ) W13 - 1629

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

inclosed is a cheek for the following amount made payable to the Florida Department of State:

(0 $35 Filing I'ee  [0$43.75 Filing Fee & [J$43.75 Filing Fee & 1#1352.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

4 007 -3 P 33T
SN Coun E.Eoéjﬂ oD,

(Name of Corporation as currently filed with the Florida Dept. of State) o e
*MLLAH -SSEE, FLORDA -

A

_ NV2ooooo1tY S

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not IFor Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

u/ A The new

imme must he distinguishable and cantain the word “corporation” or “incorporated” or the abbreviation "Corp." or "Inc.
“Compuny” or “Co.” muy not be used in the name.

B. Enter new principal office address, if applicable: M/A'
(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OQFFICE BOX) N/A

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

Neme of New Kegistered Agent: M/A_

(Florida sireer address)

N/M , Florida

(City) (Zip Code)

New Registered Qffice Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepr the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

N/A

Signature of New Ifegistercd Agent, [f changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach additional sheers, if necessary}

Please note the officer/divector title by the first letier of the office title:

P President; 1'= Vice President: T= Treasurer; 5= Secretarv; D= Director; TR= Trusiee: C = Chairmai or Clerk; CEQ = Chief
Fxeentive Officer; CIO = Chief Financial Officer. If an officer/divector holds more than one title. list the first letter of cach 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 chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT us u Change,

Mike Jones, V as Remove, and Sally Smith, 517 as an Add.

Vxample:

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
{ype of Action Title Name Address

(Check Onc)

1y Change Ml'é

Add

Remove

g

24 Change

Add

Remove

3} Change

Add

Remove

4y Change

Add

Remove

3 ___ Change

s 5 %

Add

Remove

Ay Change

=

Add

Remove
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F. I amending or adding additional Articles, enter change(s) here:
"(anach additional sheels, if necessary).  (Be specific)

MIUGE ¥ SAD pRLAMZATION L6 aBLANIZED exclusweey
FoR CARRITARLE RELILIWOS EDUCATIONAL  AND SCENTIFIC
BURPESES, [MEWDINE  FOR Sucit TPURPESES THE MAK/ML
oF TISTRARUMONS T OREMID A TWNS THAT QUALIFY

o ELEMPT ORLAMZATIONS UDER  =&Tion So1lcHE)
OF THE INTBRNWL. REVENVE COOE , oR CORRESPNMIMTG
SECTIONS 02 AVY FpTueeE FEDERAL TAY CodEs.

AENLLE X] M ‘PH-QLQF_'DLE_QE_'Lﬁ&Mé of THE 0R4AVIZATION

SR INURSE O CTHE gzmmmmug TO
_EWMMEMM_MQ Anbd
EMPOWERE © "W PhY REASOANDALE" COMPENSATION FOR SEUKES
RENWWERer O AND TD MAKE WYNENTS AN DISTRIUTIONS I8
ARMEEBNCE OF THE DORMSES sEv FRN_IM THE WWRSE'S
CLAUSE HEREOS. WO SoBLTAMTA . PRI OF THE ACTIVIMES oF
ﬁmammgwb_on_ompmmog
OR CWERUNGE ATTENPTWA. To 1M wEnde (Sa\sl AT/

AMD TUE oRLAMZATION ALD = IMTERVENE
1N () NEWONLTUE. Podd sl oR DHETRRLTION of STHE MEM= )
A RUuTicst. COMPMMLD 0N BE AMIT DF AMY CAND DATE FoR
_PuBLic OFFIOE | MOTWUTRSTANOTNG RAY JTAER PROVISIDAS OF TIus
_DCUMENT TIE. ORLANLVZATION SARLL MOT CARAY Ol

( SEE ATRcAED
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ARTLLE X1 CONTILvED

Any OTHER ACTIVITICS NOT PEMTISD O TBE CARRIES
oM (A) BY An oRGAMZ TN EXRMPT FROY FISERAL

INCOME TR UNDER. SECTION §B1(c){(3) OF TH-E INTER ML
REVELUE CoDE, OR COrrEsPonPIML SECTION OF ANy

FUTEeE FEPERAL. TARA CcObe, BYCRD BY Anyy o AMTA- TN,
CONTRIRNTVOANS To WwHicH ARE TEWOCTIRLE uupPeER

SECTV N, VI0(L)RD o TWE  INTERMA REVENLE CDDE,

OR CORRTELONDIIL SECTINS OF MY YTV E RESOERRL
TRX Covie.



The date.of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable: éCT lg. 20)3

(no more fhan 90 duys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O T'he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

M There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ol directors.

Dated cx:f ?1 2013

Signature " T B s
(By the cheirpadn or vice chairman of the board, preggdent or other officer-if direciors

have iletBeen selected. by an incorporator — if i/t hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary

~AMEs B, CRAVFORN

(Typed or printed name of person signing)

 cffmRmtn Tohed

(Title of person signing)
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