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COVER LETTER

TO: Amendment Section
Division of Corporations

¢ :
NAME OF CORPORATION: (C;ﬁfbéé’dﬁ VAV Associatien L HC

DOCUMENT NUMBER: N IR OO0 G570

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

Piease return all correspondence concerning this matter o the following:

- : . .
(‘hr}r{/es D:wumro y P{?tff;fcﬂeaf

{Name of Contact Person)

@ﬂi-ééﬁﬂw (/f //55 /455&(’:/1 3"!('_‘" I/}C

(Firm/ Company)

/9T /Vepfuaf D/‘? e

(Address)

51?‘/61:1‘&{( /C7 « 37243

{City/ Siate and Zip Code)

F/OR[J(J‘RL%NSH(:*}M% 13 & 5/1—7%(0. Eot

Email address: (to be used for Tutore annual report notification)

For further information concering this matter, please call:

C.‘Zﬁt\’[ﬂs Dmr}d’f& W 78Y 434 02/3

(Name of Comact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

T35 Filing Fee  [1843.75 Filing Fee & [1S43.75 Fiting Fee & D852 30 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy i3

Encloscd)

Mailine Address Street Address

Amendment Scction Amendment Seetion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahussee, FL 32314 2661 Executive Center Cirele

Tutlshassee. F1. 32301



Articles of Amendment & /
18 ‘{

to
Articles of Incorporation B 406‘/
(2 . 5%, T py
clibbean /L rs  iDssnewstiarn  Lue dgwy, 7

(Name of Corporation as currently filed with the Florida Dept. of State) ;;._S‘S ~

A 1200000 9570 ‘

{(Document Number of Corporation {if known)

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

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

/\/ /Q The new

name musi be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp.” or “fne.”
“Company” or “Co.” may not be used in the name.

T a- . - VD 17 B
B. Enter new principal office address, if applicable: /5 c;?j 4 QKQ s/ A8 (j €
(Principal office address MUST BE A STREET ADDRESS ) .
_ NMenice ST

3 4293

C. Enter new mailing address. il applicable: — o .
(Mailing address MAY BE A POST OFFICE BOX) / 5 9’\7_5 Z &‘/(PS‘/Z/]Q 0 JZ UL
Ven e £7
VA A}

D. 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:

Name of New Regisiered Agent: S_ IS & N /‘_ f/S _f’/{ o zt/
/533 Lakesife DRiv<

tFloreda street addeessy

l/é? # ’._!ﬁ.‘é . Florida 3 C/ 2 ?—3

(Cinvy (Zip Code)

New Regivtered (ffice Address:

New Repistered Apent's Signature, if chanping Regisiered Agent:
! hereby accept the appointment as registered agent. [ am fumiliar with and uccept the obligations of the pasition.

e QN - C(‘L{Q?—qu s/

Signature of New Registered Agent, if changing
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If amending the Officers andfur Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

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

P = President: V= Vice President: T= Treusurer: $= Secretary, D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tide, list the first letter of each ojfice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the Vand 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remave, and Sully Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Action
{Check One)
L) Change
Add

2 Remove

2) _ Change
/_“_‘f_ Add

Remaove

3) _ Change

27 Add

Remove

4} )i Chanye
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

:n;'_—_l—::
< —

1

7D

John Dac
Mike Jones
Sally Smith

Naine Address

/757/4349116 éa u/ (D;'u
(fewice A7
T YRGS
1523 Apke e DR
Vewiew £7
3429 5
[ 79 Canibbean Civel€
Veniee /~-
Sv2L3
(5323 [gkeside D ive
Veuice -/
24295

Jacoveline Bluthanat

Sosau EdstRod

S/’mé/?;/ 7] 10 feus

j@tﬂe t Lue K'S‘ftfygfa
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E. If amending or adding additional Articles, enter change(s) here:
(actach additional sheets, ifnecessary).  (Be specific)

YAZZ
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The date of each amendment(s) adoption: % é‘j / S- . iT other than the

datesthis document was signed.

Fffective date if applicable: ( {/mv?‘fef ‘4 "‘Sf"’ff 7;) Kj’é E’/Lré‘d‘“ue P//é /920/?

(re more than 90 days ufter umendment file date}

Note: Ifthe date inserted in this hlock does not meet the applicable statutory filing requirements, this datc will not be listed as the
document's effective date on the Department of State’s records.

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)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendmen(s). The amendment{s) wasiwere
adopled by the board of direclors,

Dated ?/07//02&/5—/
Signature C%zw@ ’@%5///1/

7 . - ; p

(By the chairman vr vice chairman of the board. presideat or other officer-il direetors
have not been seleeted. by an incarporator — if in the hands of o receiver, trustee. or
other court appointed fiduciary by that fiduciary)

f)ﬁﬁrf fes D/ﬁl 10/

{Typed or printed name of person signing)

/Z%CJSWIZ/C’M?Z ( /2;4/?/_55{’0‘#/ M/Az; ‘,7')55@(%:?7(/21/‘ ﬁ:

(Title of person signing)
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