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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @A‘[{i H-éWc"r\J A-Pos—!-c fec. ‘rZTfﬁ, Inlc

pocUMENT NUMBER: N1 20000 114.0G

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerming this matter to the following:

M pe, Som;u .QQP;H\JSOM

{Namie vl Contact Persan)

] Coveuse] Carle,

{Address)

CfOu)‘FzFbl/; U : gur&'))ﬁ\ 32327

(Cinv/ State and Zip Code)

E-mail address: (1o be used for [uture annual report notification)

For further information concerning this maiser. please call:

Mﬂé?uﬁtk(& 1. Coleman a3t GOP’SCO Streer (9en-329 %75

{MName of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is £ check for the following amount made pavable to the Florida Department of State:

$35 Filing Fee  [J$43.75 Filing Fee & [0%43.75 Filing Fee & [J$52.50 Filing Fec

Centificate of Status  Centified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Muiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division o Corporations

PO, Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FLL 32501



COVER LFTTER

TO: Amezndment Section
Division of Corporations

M . .
NAME OF CORPORATION; é T {‘.! A /«l i“)c\;-f ol e

DOCUMENT NUMBER: A/ ey (A

The enclosed Arteles of Aurendment and fee are submitied lor filing,
Please return all comespondence concerning this matier to the lollowing:
,,/—-'\

’\vk £S. S C ﬁ}l !h\)\_(_;ﬂe).{ SOy

2R " PR
DR L L L SR T TR O A ol L TN E R
CAMALLENT ARE ATl T A

] Coviasel Cinle
{Address)

-~ - . — . e
Lf@u}%DF’thl(f Jr(dri’thﬁ S 23]

(Citv/ State and Zip Code)

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mfﬂs? whhie pL Cc{-er'm‘\; Dl @.s‘;c'u Screel (57329 %78

(Namie of Contaci Person) (Area Code)y  (Duvtime Telephone Numben

Enclosed is A cheek for the Tollowing amount made payable 10 the Florida Department of State:

$33 Filing Fee  [3S43.75 Filing Fee & [1843.75 Filing Fee & 0I$52.30 Filing Fee

Cenificate of Statws Centified Copy Centificate of Stnus
{Additional copy s Cenified Copyv
enclosed) {Additonal Copy is

Enclosed)

Muailine Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahessee, F1L 32314

Amendmeni Section
Division of Corporations
Clitton Building

2661 Executive Center Cirele
Tuallahassee, FL 32301



Articles of Amendment
Lo
Avtieles of Incorporation

O ‘L; HEaNEN A’D Ergic o Mine

(xame of Corporation as carrently filed with the Flor 1d.1 Dept. of State)

KIZ0000 1 H 04

{Document Number of Corpor.mon (if knou 1)

Pursuant to the provisions ol scetion 617, 1006, Florida Statvies, this Florida Not For Profit Corporation sdopis the 1ollowing

amendment(s) to 1ts Articles of Incerporation;

ITamending nawe. enter the new name of the carporation
The new

Al
Yor Cincorporaied” or tite ubbreviation “Carp. T or Ting,

name musi be distinguishable ond conain the word “corporation

“Comnpany ™ or " Co.” may nof he uscd in the nume.

Enter new principal office address, il upplicabbe:

B.
(Principal office vddresy MUST BE A STREET ADDRESS )
iy ™~
- =
LD
b oen
C. Enter new mailing address, if applicable: @
(Muiling address MAY BEEA POST QFFICE BOX) - -
T ’ u
.
- o
-
r n

I wmendine the reoistered aoent and/or reeistered office address in Floriba, enter the pame of the

D. : ki
new recistered avent and/or the new resistered office ul(hu\
: \‘n\ ‘?) Et\hm&/\

Numie of New Revistored Aveni:
RS Cononsi (e le

(Florda street address)

Noew Kevistered Office Addross:

ha LL\H"OW/ d Y L-Qﬂ) 7 . Florids
(Ciivi (Zip Code)
New Revistered AventUs Seodure, if chanetne Registered Avent:
abfiveniioms of the position

fant fumflior with and e cep 1

3

hereby aeeept the approintmren as regisiered agem

o H

Y : *i.Q : B
X 1".-""\. \l\‘ Doregs oo T :

.. Pl . .- .
.‘ugnumw’u' Registered dgent, i changing

Puage | of 4

—

-

\{ Ay



il amending the Officers andfor Directors. enter the title and mame of each officerfdirector being removed and title, nae. and
address of each Officer and/or Director heing added:

(Anteeh additional shoeis i nccessarv

Plecse note the offiverdivecior title by the first oaer of the offfee diidle.

= Presideni: V= Viee Presidens: T= Treaswrer: §= Sccresary: D= Director; TR= Trustee: C = Chairman or Clert: CEO = Chief
Exeeutive Oificer: CFO = Chier Finaneial Officer. i an eficersdiector holds more then one infe st the first betier of eacl ofilee
hieled President, Treaswrer, Sirector woubd be P70,

Chenges shoudd be noted in the joifowing manner. Currestly Joln Doe s lisiod ax the PST and Mike Jones s listed as the 17 There s
¢ change, Mike Jones feaves the corporation, Salhy Swide is named the V and S, These showuld be noted ax John Doe, PT e o Chicaee,
Aike Jones, 1 as Remove, and Sallv Smith, SV g an Add.

Example:
& Change Pt John Doe
X Remove v Mike Jones
X Add sV Saliv Smith
voe ol Aciion Tiide RISy Adiiess

(Check Oner

A{ L«J\A/iif(’z Lo 2 tid—
1, __.Ch';mgc _?_‘_:)_ 3 [ T)Q/’LLO -\g

I

— - _ .
Add | CL-"—"L(_’)J.I‘UAA'-{L:! J}'_.'_.: \"L/ =25 Or‘:)
v
/N Remove
i

2y Change ‘D “-\) 6(?_3/1‘) ' l<:' *,—}—J"T‘ 5qu F,’j / ( QNG (.9_1..(}
Add ) C/\Cu_\_)!ﬁgjdgﬁ‘(( [;[

_ Remove MM :
3) ___ Change D Moetend (olemarn Al bhaen S|
v Add -—FTE'JO—Q.,C‘:_,P’”\O_MLﬁpj - 37Z30¢

\/\j \-..l
‘\l’

\

\1'\ ]
i
~!

Remove

4) _ Change i 1 A\l ':}?,% f)A : QD"—G—{Q"IG_(] L CQO :}-} LLH’L{) }(—Lf\ L“N
add ‘MJ\"\LL_E_L i 32300

\/Rcmm";

- A = ot ) .
3) Change ‘-\ 2 f i }\/{\ J_gc‘/}{_/ \/ ) \-i/‘/Y"@)m O Toear,y D)

'—\/-‘\dd e VP g il..(_, 22005
_I'
Remove
ol Chang
Add

Romove

Pape 2ol 4



F. T amendinge or addine additional Articles. enter chanoels) here:
(arrach cdditional sheets, if necessarvi. (Be specificl

Pace 3ol 4



- / /
> / it other thany the

\

The dute of each amendment{sy adoption:
date this documeni was signed.

I ffective date if applicable:
o more than 90 devs witer amendmoent il dure)

Note: 1f the date inserted in this biock does not meat the applicable siztuory filing requirements. this date will not be hsied as the

document’s effvetive date on the Department of State’s records.
Adoptivn of Asnendwent{s) (CHECK ONE)

O Fhe amendment(sy wasrwere adopted by the menbers and the number of votes cast tor the amendimeni(sh

wasfwere sufficient for approval,

lﬁ There are no members or members entitled to vote un the wmendment(s). The amendmenits) waswere

adopted by the bourd of directors.

Daled

Signaure // 1 77% // /"g_,m_—cuwu.

({5\ e chairman or vice chairman of the board, fresident or other oflicer- at'duaumq
have not been selected. by an incorporator ~ if in the hands of a receiver, trusice.
other court appointed fiduciary by that fiduciary)

P 7y
/[ff S. ) e ATH (e A!’ : (.J £ cCractn/

(Tvped or printed name of person signing)

-
( r

D 'i"CfZ’FC,“I/‘ZLV’ f

(\'ilic of person signing)
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