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Arficles of Amendment 73 F [1: 3 =~
to / 3 ) Pﬁ‘
Articles of lncorporation [P f A Ve 99
T4 AT
L Congeveracion De eroLesmmalee Umm&sm\ms ,iow%g il 005 Qofp
(Na of Corporation 28 current ed With the Fl ept. of State
NIB000000 409
{Document Number of Cosporation (if known}
Pursvarg to the pn_ov]slons of section 617.1006, Florida Statutzs, this Florida Not For Profit Corporarion adopts the foltowmg

P

(?rbtd pal ojﬂce addresy MUST Qﬁd SZBEEI:&QDRBS‘.S‘)

C. Enter new mailing address, if a ) icable:
(Mﬁmg address MAY BE 4 POST OFFICE BOX)

D. ding the registered agent and/or registered office address in Flori the name of the
peEw, T nt apd/or the new resistered offig dress:

Name of New Registered Agent:

(Florida street address)
New Registered Office Addr ‘
, Florida |
(City) (Zip Codz)
New Registered Agent’s Signature, if changing Registered Agent:

1 herelylaccept the appointment as regisiered agant. T am familiar with and aecept the obligations of the position. !

Signature of New Registered Agent, if changing
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held.

Mike Jones, V as Remove, and Sally Smith, SV as ann Add.

Example:
X Chaage BT  JohnDoc
X Rempove Yy - Mike Jones
X Add sV Sally Smith
Tvpe of Action _Title Name "Address
{Check] One)
1) __ | Change
—1 Add
1 Remove
2y __| Chenge
—1 Add
_ 1. Remove
3} _ | Change
1 Add
| Remove
4y ___| Change
1 Add
| Remove
3 __| Change
o _Add
___| Remove
6) | Change
—1_Add
1 Remove
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E. i amending or adding additional Articles, enter change(s) here:
(atteeh additional sheets, if necessary).  (Be specific)
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The dake of each amendment(s) adoption: OQ - ’3 - 1\?)

Effectiye date if applicable:

(no more than 90 days afier amandment file date)

Adoption of Amendinent(s) (CHECK ONE)
B/ e amendment(s} was/wers adopted by the members and the number of votes cast for the amendmeni(s)
'were sufficient for approval,
[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.
Dated :FE b
; {
: e ettt
Signature .
(By the chai r vice chairman of {he board, president or other officer-if directors

have not selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Sereio Llanes - Menbez.
yped or printed name of person signing)

resident .
“'(Title of person sipaing)
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