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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()RP()R.-\']']()N:-_‘]’l'(\t‘_ ’_C-("?‘\A/Y\dﬁbx/:{}k\ (Dg. éﬁcl}' \D\,\\‘Q O%L ‘{P(qxl.a,_
DOCUMENT NUMBER: /u [ a (:7 D /> D) { % C:)_%

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

Please return all correspendence concerning this matter o the fullowing:

\“V\/\\ (L & \/’\ 1 1) L Cit{tij

v —
{(Name of Contact Person)

[ 3 Dpidh Challk St
-
(V LN cb} }/Lcr‘-éa

[

5 . SN
Q/’u “hg L. L BRDS ( D50 172~ 334 s

(Address)

(Cits/ State and Zip Code)

\/)/}cinlfﬁ C{nr\#"\:ﬂ'nhm«]tj ijf O el | o C(_f‘ |

T E-mail addresst (To be wsed for futugt annual report notification)

For further information concerning this matier, please calk:
~ Manue P Hages | s
Menica M pord 07 29 993. 3y |
{ )

(Nume of Contact Persen) Arca Code)  (Duvtime Telephone Number)

Enclosed is 2 check for the foltowingamount made pavable to the Flerida Department ol State:

01§35 Filing Fee m..(lfa.?S Filing Fee & [0$43.75 Filing Fee & T1$32.50 Filing Fee

Certificate of Status Certitied Copy Curtificate of Status
(Additional copy is Certitied Copy
enclosedy {Additional Capy is

Lactosced)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Chfton Building

Tullabassee, F1. 32314 2601 Exeeutive Cenier Circle

Tallahassee, FLL 32301



Acrticles of Amendment
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Articles of Incorporation
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(Name of Corporation as currently filed with the I-Iorld.l l)ep(ﬁ(;l"Si ate)
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(Document Number of(,urpo:.nmn (if known)
amendmentis) L its Articles of Incorporation;
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Pursuant 1o the provisions ol section 6171006, Florida Statutes, this Floridu Not For Profit Corporation adopls the tfellowing
AL

If amending name, enter the new name of the corporativn:

\h&&&mﬂf_ }Mn

“Company”

% 10y
vr “Co.’

name must be drsunquhahz’e and contain the word “ce “carporation” or “incorporated’ or the abbreviaiion "Corp.” «
'y not be used in the name
B. Ente

Enier new principal office address, if applicable
e

The new

13 Sowth Chal¥ = |,
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If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

rtine
{Principal office address MUST BEASTREET ADDRESS ) ((

C.

POST QFFICE BOX)

J397

Name of New Registercd Agent: \4)7&{ yal ;e /Q/) )] /% ¢t Lfd
/35, Chalf 5%,
New Registered Office Address

(f Torida street address)

/(Du,n(tb/

(Cirv)
ew Registered Asent’s Signature, if changing Registered Agent
{ hereby accept the appoiniment as registered agent.

- Florida /L'Z)
{Zip ('o:.‘L)/j;2 5 5"}
Fam familiar with and accept the obligurions of the poxsition

u/? )ftn Wl Cttu\,'ﬁz(,\,{,\uﬁ/

Signature of New Rex;n!er ed AAgent, (f changing
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If amending the Officers and/or Directars, enter the title and name of vach officer/dircctor being removed and title, name, und

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 o= President: V= Vice President, T= Treasurer: §= Secretary; [y= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds mare than one tite, list the first fetrer of each office

held President, Treasurer, Director would be P71,

Changes should be noted in the fottowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chenge, Mike Jones leaves the carporation. Satly Smit is named the Voand S. These should be noted us Jokm Doe, PT as a Change.

Aike Jones. Vay Remove, and Sally Smith, SV as an Add.

Address

Example:

X Change T John Doe

X Remove ¥ Mike Jones

N Add SV sSally Smith
Tvpe of Action Title MName
(Check One)

1)y __ Change ——

P P aon e Cnn Hages
Add

_IZIG'IO\'C §L\CL . ’JC{ IMcocct &~

2G7 e Nl VE

L2 rc:r(f/m?//( 5/'

oy p—s
/ ‘Cl{)—;é[ SoAl t“'!’ f“'L_,

L}

X

2} Change é:’\"lff 'J‘N"”il} F/J 3&5?’%

Add

Remove

3) Change
Add

KRemove

4} Change

Add

Remove

J) Change

2357/

Add

Remove

) Change

_Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets. if necessarvy.  (Be specific)

Page Jof 4



The date of each amendment(s) adeption: . ifother than the
date this ducument was signed.

Effective date if applicable:

fno more than 90 duys after amendment file date)

Note: [1the date inserted in this bluck does not meet the applicable statwtory filing requirements. this date will not be tisted 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 adopled by the members and the number of votes cast fur the amendment(s}
wasiwery sufficient for approval.

(3" There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasfwere

adopied by the board of directors.

Dated

LN -
Signature /’\/7(\( A LS Q."\,ib Ct i,l‘C}‘yl,(y-j )

. . - . . .- . v P
(B the chairman or vice chairman ot the board, prcmdcnl@jmhcr ofticer-it directors
have not been setected, by an incorporator — it in the hands of a receiver, trustee, of
other court appointed 1idueciary by that fiduciary)

\;/H Lo te /]/’)/7 //ff L es

(Tvped or printed rhme ol person signing}

i
("'_/}Au ,[_,/j.‘i,(-a-,f,-)c:tr{,; 5’ (,"/Jzuz:/] 93 ez

/('l'illc of person signing)
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