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. , COVER LETTER

£

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: kCCm o\ —”\L PfﬂmlJQJ

DOCUMENT NUMBER: /\/i Qa OOOO O OI O gc{

The enclosed Articles of Amendment and fee are submiited for filing,

Piease return all correspondence concerning this matter to the following:

C\ﬂ NS Woaorel

(Name of Contact Person)

Mg.e.m roy j'\-Q. ﬁ’mesL

(Firm/ Company)

SOS (est 129 Areaoe

(Address)

Tlﬁmwm [ 33/

(City/ State and Zip Code)

WQ‘Q"I’\?U.“\,@ vErhe. covd

E-mail address?(fo be uded Tor future annual repert notification)

For further information concerning this matter, please call:

Phorets  Hicles L 40T Yeg- 9360

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed ;:?zf( for the following amount made payable to the Florida Department of State:

35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate 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 Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to e £ B dmany
Articles of Incorporation NGRS Y
of
. : 14 HAY -9 p¥ q
k@eﬁlr\g w prfY)IJQ_,! @w,o. _ A 9: 35
Name of Corpofation as currently filed with the Florida Dept. of State) S_L. TAOS 0 .

V1200000 508 PRSI Pl

{Document Number of Corporation (if known)

P R

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

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company" or “Co.” may not be used in the name.

B. Enier new principal office address, if applicable: ﬂ_g/o S’— UU} H(’“/\{) ,41/(!\ UL
(Principal office address MUST BE A STREET ADDRESS ) p [Q " " C l h{ ‘[1 } 3 8& 3
| .

C. Eat iling address, if applicable: . : ,
(aiing diess WAV BE 4 POSTOFTICEBOY) K0S Wiy Avenut
Plony Ciny Tl 53563

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ew registered agent and/or the new r?istered office address:
Name of New Registered Agent. h ([ .S w C.r 0{
CO0S (w. 1791 fvence Terps, F. 3361

{Florida street address)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registerdd ggent. I am familiar @ith und accept the obligations of the position.

M A

v Sr‘g;ature of New Registered Agent, if changing
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If amending the Officeis 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chief
Executive Officer; CFO = Chief Financial Officer. If an gfficer/director holds more than one title, list the first letter of each 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 change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) ___Change D ,P\Y\W\d@ \_\T\(_l . 80\3- LLJ!H(.\M

Add Avewt Pient Clhy,
__Remove F‘r”53) \5-(95

2y __ Change \./ Chr“ wafd 50\_-‘- (JU ‘aq"h HVW‘L'
XAdd —rﬁm.‘oﬂj'r-l , B361F
—  Remove
3) ___ Change T D/}Na U)abh\.n‘gﬁn 50 s . arlle

K Aw Preave TAvpn =,
__ Remove 3 '3 ol

4) ___ Change P DQ((ICIL F |U’Y'\?nj (_0 ’:Hl(o T‘l’hber)m&;
__ Add O(. Tﬁml,om', Fl .
lRemovc 35 (OLJ_

5) ___ Change D J Q_,S‘an. JUhl’L‘mn (0_;‘—0—(0 Timbe, lﬁr’)b

nf- Tm'ﬁﬁ"f 'j:j-'

XRemove 33(0] ‘N

&) Change

Add

Remove

Page 2 of 4



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

kﬁ»@ﬂlna Jh\L Promise Cérf

M)rﬂoe«b 1y e ﬂfoleLb QV!&/\’I‘J

“ﬂfDchH L Pred wmmqms Hm:d SOV

Eﬂmmum‘h OULH‘QW oy el ooy ’ e

Cont.  for anlmels . W2 lan_on

(}(D\/ldﬁf\b ‘Hru ‘FD“MIV\_{ Q/Mh,, 'pfod.Qwa;

CAancA l/)m.chﬁ(Y\d 'hr\(‘o-uﬁ‘r\ ot ou—
Qummunih}, tn e nd- Fubiee Vi

+Y\L cnehd  oF  Cuvnge~sedted oFfreen .,

],) Negcty o SU\CUIQO{ C3pm_? anwal Suent )

bovides  schesl marials f s 717

) Lo IC f’)wd, Feel oot ( /@qfr*m b |FFeleler)
_ﬂf?)\/ld«@) ‘IL}’\L AT AR Qurned J’U,ﬂﬂw“" for

bui\dl% self estesm ,(UF pocth by

O\.Si&hnj Prvwn UJ[(UM' mV fZUINua-[h.
neeA o ﬂ/mﬂCthw o ic i curcd G&G‘G\Jch

) Towr L,Lca.: cre et ’r‘f\kn Fono Cff?)qu)

T s (G (P L Supe 7 # e ey wreg

MeYerials oF  Nun |(.4\\ anlvw!l Shaltea,

Ly Teens Pog Cach (B[ F) 1) O prugrem

’Hf beeny C/\COW&(L T 'V)JLLOYYLL Omu

Vo phys el Cchva T F Howngs Then

b rle Pt\rﬂ(,s Cloodoemm JEits anet Now B lee Gimone

(v i Chve rm'ﬂ\mr b fnete Soelet,.
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The date of each amendment(sf adoption:

. if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

A;y of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated 64/(0 /90 lL{
Signature C{%W W

(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

/'P\\’NW\OJJ—\ l‘\ﬁClﬁd

{Typed or printed name of person signing)

Presiclent

(Title of person signing)
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