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. o ‘COVER LETTER

TO: Amendment Seclion

Division of Corporations
-,
-1

NAME OF CORPORATION: EC.C) M w\\g,__H OUSt v\q

DOCUMENT NUMBER: _ S oot g ey

The enclosed Articles af Amendment and {ee age submited for filing,

Please retwm all correspondence conceraing thig

F L v\_lﬁ

matter 1o the following:

| .
Z214awno

Pact nes S lmm T

s VIR0 255

S,”JJL

{Name of Contact Person)

Po  box A704lak

(Firm/ Compimy)

J

{ Address)

B o N % X L

&, OCa QG\ 'k_Q_\e\.}

(City/ State and Zip Code)

T QHK Spazia no @ CoOMm.
m'nl'idcl:cw (10 | ed for murc .mnual mpmlnnuﬁ(.\lmn)

For further infornuiion concerning this matter, please eall;

Ta wme Kia

DQV\\CLS al

{Name of Contiuet Herson)

15%6:603%-3036_

{Area Codey

{Pavtime Telephone Number)

Enclosed is a cheek fur the following amonnt made pavable o the Florida Department of State:
|

B 535 Filing Fee

Mailing Address

Asmendiment

Division of Corporations
P.O. Box 6327 )

Tallahassee.

L1$43.75 Filing I-}%c & DIS4375 Filng bee &
Certificate of Staws  Certified Copy
(Additonat copy is

cnclosed)

Section

Fi. 32314 !

L3832.30 Filing Fee
Certificate o Status
Certilied Copy
tAdditonal Copy is
Fnclosedd)

Amendment Scetion

Division of Corporations
Clifton Building

2660 BExecutive Center Cirele
Tallahassee. FI, 32301



Articles of Amendment
[T}
Articles of Tneorporation
ol

¢ o nowmic \"\ou S \Me, Dq,f_tr\t(' ship_ Fuc

(Name of Corporatign }.s currently filed with jhe Flodida Dept, of Statey
N

g it Nurh Cor

cument Nurher of Corporatida Tl known)

}|-"Inrida Statates. this Florida Nov For Profit Corporation sdopts the foilowing
If amending name, enter the new name of

. . . il ‘. - ‘ i i - - eagty v "
niame must he distingnishable and coniin the sword “corporation ™ or “incorporaied” or the abbreviation “Carp. " or e,
"Company ™ or “Ca. " may net he nused in the name

Pursiant 1o the provisions of seelion 6171006,
amendment{s) to s Artickes of Tncorporation:

AL

the corporation:

The new
B. Enter new principal office address, if applicabbe;
(Principal office addross MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable: f_{f. =
{(Mumiling address MAY BE A POST QFFICE BOX) S0
B om M
—_—-1 -Q —
e
&L
&5 m
RS —
! p 3 ’ 2
D. ILamending the registered agent and/or registercd office address in Florida, enter the name of the ?‘ W -
new registered apgent and/or_the new registered office address; ""'{‘ C.D
2 &
Name of New Registered AAvenl: -
tdferada corons cebifreend
Now Registered Office Adddréss:
. Florida
(Cin {Zigr Coeder)
New Registered Agent’s Stenature, if changing Registerced Agent:
Fherete acoept the appointment as regisicored o

ons Lam familior with and aceept e obligations af the posinon,

Sigradnre of New Registereed Agent f changing
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W amending the ()fl'imrt. |n(|fnr Directors, ﬁnllrtlu Aitle wnd name of each officer/director being removed and title, name, 3 nd
address of each Officer and/or Director hunL, added:

fodttach additional <heets. if necessary
Please note the officer/dfivecior tite by the firstlloter ot the office ritle:

P = President; V= Viee Presiden: T= Treasur I
CRFO = Chict Finaneiol (J/ji or.

Fvecitive Eficer:

o 8= Seeretany: D= Dircetor: TR= Trustee: C = Chairman or Clevk: CE() = Chivf

IFan officerldivector holds move than one title, list the fivst letter of coch oftice

held. President, Treasurer, Divector wonldd be F’7l)

Chonges shosidd be noted in the Sollowing rmmmr

Crevvemely Jodin Doc s tisted ws the PST and Mike Jones is fisted as the V. There is

ct change, Mike Jones feaves the corpormtion, Slr/h Sasithis nomed the ) aned S, These should be noted as John Doe, PT as a0 Changee,
Mike doraes, Vs Remence, aned Sallv Smith, SV us an Aikd

Lixampie:

X Change

X Kemowe

N oAdd
Type ol Action
{Cheek Oned

] Change

_X_Add

Remove

2) _x_ﬁ Change
Add

Remove
} _X_ Change
.'\(Ill

Remove

4) Change
Add

Kemove

5 Cliange
Add

Remove

) Change
Add

Remove

-

Ak
;

John Doc
Mike Jones
Sally Smith

Iz

\] ,ﬁ,_Trm Sut

ﬁ ,'\md\q_t_oL‘C_ethoc_K

me Address

7740 U mve:s‘ﬁ Qr
* 0%
_ﬂ_w_axas_,__EL._?; 3334

Frank _PO__oex_ 41066496

o —

D UP Scc?c‘h(

Si)gzje no

c

%fbgcg_ﬁ_du_l_ﬂ—
_A%Ma
Teamelia Damiels. 23313 NU Al Street

e — —

FL 33149

—

Page 2 of 4




k. I amending or adding additional Articlesi enter change(s) here;
taitach endditiconal sheets, if necessury). (Hil! specific)
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The date of each amendment(s) adoption:

. it other than the

date this document was signed.

Effective date if applicable:

1 - -
{ney more than G0 davs after imendment file dere)

Note: 1f the date inserted in this block does not

mect the applicable statutory filing requirements, this date will not be listed as the

document’s elfective date on the Department ofjState™s records,
I

Adoption of Amendment(s) {(CHECK ONE)

The amendment(sy was/were ¢
wasiwere sulticient for approval,

adopted by the members and the number of votes cast for the amendment(s)

O These are no members or members entitled]to vate on the amendmentis), The amendment(sy wias/were

adapied by the board of dircctors.

Dated q ~, ‘ . (-l |

i |
74

/" .- -
\u,n.uurc v

(Hv the Lh.nrnmn Or VIC

1

P
mmﬁnﬁ I htmrd |1T(.\!dLHl or uther officer-if directors

1ive not been selecté hv an incorporitor — il in the hands of a receiver. trustee, or

wther cowet appomted Iuluu.n_v by that fiduciarvy

iﬂ naﬁ_ a2iano

Pce

‘5‘.\0'\6 V\J_\

(Typed or giswed name of person signing)

CTitle of person signing)
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