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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /5 NOVAT I /‘Z/I//{// _L//Ué .
DOCUMENT NUMBER: A/ Z@Oﬁ@ﬂ?/??

The enclosed Articles of Amendment and fee are subminied tor tiling,

Please return all correspondence conceming thix matter to the following:

Srevs  Bubder/

(Name of Contact Person)

/2% o N (YO LV

{(Firm/ Company)

3/51 Moo fopapss. A

(Address)

(AKWAND L] 3380/

(City/ Stae and Zip Code)

SCBUR oI cort s ﬂff?/%ﬂ—éé/‘{% ol 0

E-maitl address: {10 be used for future annual report notification)

For further information concerming this matier. please call:

{/tu/e Buotler . $03 S0 F48(

{(Name of Contact Person) {Arca Code)  (Davime Telephone Number)

Epclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

[Zériiingl-'cc (54375 Filing Fee & 0$43.75 Filing Fee & (085250 Filing Fee

Cortificaie of Staius Certiticd Copy Certificute of St
(Addivonal copy is Certified Copy
enclosed) {Addinonal Copy is
Enclesed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talkahassee, FLL 32314 2661 LExecutive Center Crrele

-

TFallahassee, F1L 32301



Articles of Amendment
[EH]

Articles of Incorporation
of

ﬁi/vo(/afr/?}/x/ A0 YA

(Name of Corporation as currentdy filed with the Florida Dept. of State)

NI2 o008 79

{ Ducument Number of Corporation (if known)

Pursuant 1 the provisions of section 617.1006. Florida Stawtes, this Flerida Not For Prafit Corporation adopts the following
amendment(s) to s Articles of Incorporation:

A, IMamending name. enter the new name of the corporation:

SoniRlSs. gty ANO  ScHud TL . e

“Company " or “Co. " may not be used in the name.

name musi be distinguishable and contain the word “corporation” or “incorporated " or the abbreviaion ~Corp. " or “lic.’

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX;
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1. If amending the registered agent and/or registered office addreess in Florida. enter the name ol the 04
new reeistered acent and/or the new registered office address: . =
L o
. . el [ )
Nunre of New Registered Agent! I i)
R
tFtaredu street address)
New Revistered Office Address:
. Flonda
Ciny (#ipr Codey

New Registered Agents Sivnature. if changing Registered Apent:

Fhereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position,

Nignattre of New Registered Agent, if changing
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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 (fficer and/or Director being added:

iAtiach additional sheets, ff‘.'l('l'i'.\'..\'h'lt\'}

Please note the officerddivector iidfe by the first leiter of the office tide:

P = President; V= Vice Presidens; T= Treasurer: S= Scerctarv: 2= Director: TR= Trusiee; C = Chainman or Clerk: CEQ = Chief
Execative Officer: CFO = Chicf Financial Officer. I wn officeridirector holds maore than one title, list the firsy lener of each office
hetd. Presidens, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones feaves the corporation, Sulfy Smith is aamed the Vand 8. These should be noted ax John Doe, PT as o Change.
Mike Jones, Voas Remove, and Saflv Smith. 817 as an i,

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Activn Title Name Address

(Check Oned

) Change

Add

Kemuove

) Change

Add

Remaove

1) Change
A
Removy
) Change
Add
Remove
Ny Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
Gattach additional sheets, if necessarvi.  (Be specific
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The date of each amendment(s) adoption: . it other than the
datd this document was signed.

Eftfective date if applicable:

it mrere than Y0 davs afier amendment jile daees

Note: [£the date inserted in this block does not meet the applicable statory filing requirements, this date will notbe listed as the
document s effective date on the Departmeni of State’s records,

Adoption of Amendment(s) (CHECK OXE)Y

The amendments) wasfiwere adopted by the members and the number of votes cast for the amendmeni(s)
wasiwere sefficient for approval.

0 There are no members or members entitled o vote on the anmwendment(s), The amendnentds) was/were
adupted by the board of directors.

Dated // ( d 0/

{By the chairman or viee chairman of the board., president or other officer-if direetors
have not been selected. by an incorporator — i m the hands of a receiver, trusiee. or
other court appeinted Nduciary by that fiduciary}

<7L§ (/4 /}A/PAZD/\/

{Typed or printed nanie of person signing)

/A/Gw[ﬂf /ﬂ/?%/ Do 7~

('['ihc of person signing)
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