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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: d ‘& T=4 %U Nbﬁﬂb

DOCUMENT NUMBER: \M/ &QO()D / g / 37

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

A/fmcy C. Carnrid

{Name of Comact Person)

C NIFE Foondati on

{Firm/ Company’)

783 1, 7aHE LK BLvd "&u:r& 10T

(Address)

NeW /Oﬁﬂr(YQ:aHEy, FIL 84,55

{City/ State and Zip Ctﬂicjr

adidh. doundathon @Yahso. Com

E-mail address: (16 ™ used Gr Titure annual report notification) «—3

For further information concerning this matter. please call:

{ )@ucs/ C. @4/@4% L LYo 1157

(\éme of Contact Person) (z\red Code)

(Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

P

v 835 Filing Fee  [1$43.75 Filing Fee & [545.75 Filing Fee & WSSZ.SO Filing Fee

Ceruficate of Status ~ Certified Copy Certificate of Status

{Additional copy is Cerufied Copy
enclosed) (Additional Copy is
Enclosed)

*  Mpniting Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currenthy filed with the Florida Dept. of State)
N /IR0000 /10! 87

(Document Number of Corporation {if known}

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flarida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:

nja.

A. Ifamending name, enter the new name of the corparation:
The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “lnc.”
“Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
by
. _ : . . ~ =
D. M amending the regisiered agent and/or registered office address in Florida, enter the name of the — - o
new registered agent and/or the new registered office address: _:1:.’_'2: g
I 5 @ Ty
Name of New Registered Agent: e U o
LA |
...
.~ }“n
(Florida strect address) —n = D
New Regisiered Office Address: = o
: — _g‘-
=
. Florida_X» =
(Zip Code)

{Cirv)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehv accept the appointment as registered agent. T am familior with and accept the obligations of the position.

Stgnamire of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or ID

irector being added:

(Autach additional sheets, if necessarv)

Please note the officer/divector title by the first letier of the office title:

P = Presidens; V= VFice Presidens; 7= Treasurer; 8= Seerctary: D= Director: TR= Trustee; C = Chuatrman or Clerk: CECY = Chief

Executive Officer; CEQ = Chief Financial Officer. If un officer/direcior holds more than vne title, list the first fetter of cach office

held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currentfyv Johin Dov is Nsted as the PST and Mike Jones is tisted as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doe. PT as a Chunge.

Mike Jones. Voas Remove, and S

aflv Smrith, SV as an Add,

John Due

Example:
X Change PT
X Remove N Mike Juncs
X Add sV Sally Smath
Tide Name

Tvpe of Action

{Check One)

Ve

1) Change

Add
& Remowve

2) Change

Add
5 Remove
3) Change

Add

& Remove
4) _X_ Change

Add

Remove

5; Change
Add

Remove

6) ___ Change

Add

Remove

Address

?owLAHbW-boey LT /M Cr

7

3t |H-

1 L

N
353

S ‘/0”,)‘ bELMNﬂL"O 933 .J.ows'f(vc
[1EemaoN, ME 0440/

~P0 Box 1059y
< oap SHYT

DR.
l\lftgb-cm.} Axmed AL H‘/ﬁmbﬂm/

17812000 ER NPT

JUFFAIR MAN AmK BH

CFo :4‘5\1 g0 Uknz

N 14390 US Huy 19 #2007

Forr /Q;Cf—{é}/',' Fh 3¢662
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E. if amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary). {Be specific)

bﬁ*M&u L. énmuﬁf?@es@o-r - Soorr s, V'cc*-)gsw,m

e “Awsein Care, CFp Witk 3£ Liser o fikk
Zroanecak Aesounrs For THE CAMAT guﬂbﬂ'?‘?ob
D AS #)

g.«. As Lowng /‘sz THH:‘:Q/Pm 01 PAT?O
Obiecer 10 ue 4 DI FouadArrod . (F AND
When 4 Lerrie 0F I2ESGATISN 15 Leaicved
i&thgﬁs_n.mﬂfﬁ,FQFﬁ & &@_\C_.iu_rr_BﬂT_"zLQS_ _L/ﬁ&ﬂ,?/ Y
Anaes o Ore-r;zr.CF’b Names Wit BE L move™
/+l:re,m Ail TiamsM el ﬂax_‘,aunfrﬁ WITH (e.rreso
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QFF\CeR MepTion€Dd [0 THIS e bhmeas WL MRVE
-4(*,4&.55 70 /@/Osfbuo_'r TBusINESS FrROmM #AL Fuﬁud:ﬁ—(__,

«v_kfg,xc,_w_ﬂ_Ti. -

FHY TV
S NE IS

—

T W
==
SRR N
u}:j i —
R
MR TN o
——
v =l
R e
R
55 &

Page 3 of 4



The date of each amendment(s) adoption:

. if other than the

date this document was signed.

Effective date if applicable: 1?\)&‘051" ! \ J—O { ?

Ld
mo more than 9 davs afier amendment file date)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s effective date on the Depantment of Stite s records.

Adoption of Amendment(s)

(CHECK ONE)

[]/he amendment(s} was/were adopted by the members and the number of votes cast for the amendmeni(s)

O

wasfwere sufticient for approval.
I'here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
,-f u..ﬁc{ -30 QZO /

ce chairman of the board president or Olh{r officer-if directors

i
%d by an incorporator — it in the hands of a receiver. trustee, or
by that fiduciary)

Aty @ @;emu‘i‘

(1 \pet}ér printed name of person signing)

@’ass (DENT

(Title of person signing)

Dated

Signatur ¥
the chairman

have not been sel
mher couri appointed fiducia

WVl
218

Py

3488
ANV T
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