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' ' COVER LETTER

TQO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/O \L\n Jreermg QU cles Irec.

DOCUMENT NUMBER: A/ i 2 00000 Qo84

The enciosed Articies of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

/‘P\hbr\d./l HW‘C'\CA

{Name of Contact Person)

\/0 L und eering Roclld TEnc.

(Firm/ Company)

1805 Wilkins A veaue

(Address)

Piant City ] FL. 33563

(Citv/ State and Zip Code)

Loatlet buliy & \ghes conm

E-mail addresst {10 be used for future annual repori notification)

For further information concerning this matter. please call:

Aot Hicly Ly FHL—Sold

(Name of Contact Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

$35 Filing Fee  03$43.75 Filing Fee & [J$43.75 Filing Fee &  £J$352.50 Filing Fee

Cenificate of Staws  Centified Copy Ceruficate of Status
{Additional copyv is Centified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporauons Division of Corporations

P.(3. Rox 6327 Clifion Ruilding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 33301



Articles of Amendment

. FILED.

Articles of Incorporation
of
| | | PM5:02
\/O\Um )feeﬂ Ne Qodc/s Thc. 7§14 DEC !

{Name of Corporation as Yurrentlv filed with the Florida Dept. of State}

s ELWFE{]J?{TJDA
TALLHASSEE.
A/1200000 90€ 4 ALLASS

. N LF SO
(Document Number of Corporation (il known) T

2

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

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

The new
name nust be distinguishable and contain the word “corporation” or “incorporaied’ or the abbreviation "Corp. " or “Inc.”
“Company” or “Ca.” ma) no! be used in the name.

B. Enter new principsal office address, if applicable: j—- 805 W‘ ‘ l("i ! S

{Principal office address MUST BE A STREET ADDRESS ) A’\/ o \0‘ + C ) _]_\1 ]:_l
eNny A | ; -
A2 5w 3
C. Enter new mailing address, if applicable: oo . .
(Mailing address MAY BE 4 POST OFFICE BOX) iXU S W | ‘ k” 1> (“U{ﬁub
D563

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

Name of New Registered Ageni: ;-P\ wencha \"\ﬂ C \("'B
V8087 Wil ns Arvener e

rFlorida street address)

New Registered Office Address:

,P\(’hﬁ’r Cl“'\'/ . Florida 33}5—‘(9 5

Citvy (Zip Code)

New Revistered Agent's Signature, if changing Registered Agent:

I heveby accepr the appoimment as regisiered.geent. [ am fumiliar with and accept the obligations of the position.

Signarure of New Registered Agem. if changing
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If amending the Officers qnd/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 aofficer/director title by the first lenter of the office ritle:

P = President; 1'= Viee President: T= Treasurer: S= Secretarv: D= Direcior: TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFO = Chici Financial Officer. If an officer/director holds more than one title. list the first lester 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, Sallv Smith is numed the ¥V and S. These should be noied as John Doe, PT as a Change,

Mike Jones. I as Remove. and Sally Smith. ST as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tide Name Address
{Check One)
1Y _ Change p Dl e \‘\/O\Sh | mjih) L) 50 S \f\/’ } 24
___ Add Avenye TPmpee, .
L Remove 2) 3 e
2) ____ Change \/ Chlf‘& waYd 56; W I i
 Add venve Trhmpe , .
Xw Remove _ 3% o | &
3) ____ Change T DQ/”C‘L’ "IQM1Y‘3 (Or—‘}’}b TIMWIM&,
_____Add D(-Tﬁ}mm, e
X_ Remove 6 3 (9 i \S_
4) ____ Change S jg‘ﬁh ﬂH\JUhSW\ F{Em '-"j kO’*’}(ﬂ Tl b lmne
_ Add iar 'TY"mﬂ!om , V).

X Remove

P /R\ﬂ()rdm H‘\.C\(A

N3 Lbag

J5os Wilking

5) _ Change
K ade Avenue  Fiand
o Remove CH'\!‘ T‘_’f &% §U ‘5
6) ____ Change \z/ MQ[I J\’/{) H'In.ﬂlf‘ :H)g S F{*pn\(,] Ta
D SN, Plank (| iy, M
Remove 53 S G 5
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E. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, If necessarv).  (Be specific}
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The date of each am'endme;m.(s} adoption:

. if other than the
date this document was signed.

Effective date jf applicable:

{no more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasAwere sufficient for approval.

M&re are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

Dated -j‘g'/ Oc}’/g_oj_(_,‘

Signature %{/\/I/\_I@J\J\—‘ W

{Bx 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 receiver. trustee. or
other court appoinied Hiduciary by that fiduciary

,F\ho«-\d-«q ]‘lﬂ Cley

{Tvped or printed name of person signing)

/P(‘G.,b,]cir;n v

(Title of person signing)
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