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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOF(IORPORA’I'ION:'[‘A tureh OF The L)iUJ_r_\.ci God Qo Fe Missburi Tioe.

DOCUMENT NUMBER: Al 30060008 /¢ 3¢

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

Please return all correspondence cancerning this matter to the following:

“Tonetla R. Hr' te b £ a

{(Name of Contact Person)

//]urdw i kﬂu, LJI'U:'nzf 60(1 MO Missaur. SThaae

{Firm/ Company)

1591 Newy 99 West Apl. 41

{(Address)

(PEL\SO»CDICL/. rZDr‘t'rJa, 80?504

(City/ Sate and Zip Code)

t Ohnetbe Hitihen @ "jbﬁl hoo. Com

I:-mail address: (tofbe usy

used for future arnual report notification)

For further information concerning this matter, pleasc call:

T oncita Hitersns IS0 HY9bbgS

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

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

O $35 Filing Fee  [0$43.75 Filing Fec & [B$43.75 Fitling Fee &  T1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallubassee. L. 32314 2661 Exceutive Center Circle

Tallahassce. Fl. 32301



Articles of Amendment
to
Articles of Incorporation
of

_f _E_qgaiw_OF The L)iu{nq_échf_w_FF Missour. T@QQL’O_ar%CJ

(Name of Corporation s currently filed with the Florida Dept. of State)

M 130006006 14,34

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Fiorida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

FRJXQMQ_ )C}KLH"C}\ OF %e L".\Jl-hc_j 60.:1’ TIOC The new

name must be distinguishable and contain the word “corporation™ or “incorporated ~ or the abbreviation “Corp." or “Inc.”
“Company"” or “Co.” may not be used in the name.

-2
a2
. oot
B. Enter new principal office address, if applicable: /D o % 0e 1 g 6 2’ e i‘ . - .
(Principal office address MUST BE A STREET ADDRESS ) ? ! . N 3 "‘("
e NSecole | FLoI’: do- . L =
39507 T
SO RV S
_" : C_ ‘
C. Enter new mailing address, if applicable: ’P _ L f:‘
(Mailing address MAY BE 4 POST OFFICE BOX) . O . b—Q/SL L/_?,? o) : o
x o

?&ns e Co e ; F(om'd .
3A507

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 Registered Agent:

(Hlorida street address)

New Registered ()ffice Address:

. Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
1 hereby accept the appointment as regisiered agent. | am fumiliar with and accept the obligations of the position

Signature of New Registered Agent. if changing

Page 1 of 4



If amending the Otficers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttac b additional sheets, tf necessuivy

Please note the officerdivecrar titde by the first ferter of the office Hide:

P = Presidens; 1= Viee President, T= Trewsurer: 5= Seererarv: D= Divector; TR= Trusiee; C = Chavrmiain or Clerky CECG = Chict
Eaecrdeve Officer: CFO = Chietf Finandcial Officer i an opficerZdirector olds siore thas one iitle i dhe fivso letier of cach office
hreled. Prosident, Freasorer, Divector seouldd be PTI

Changes should be noted in the tollowiig manner, Carventh: John Doe iy fisted as the PST und Mike Jones i listed as the Vo There s
« clange, Mike Jones leaves the corporation, Saily Smith s named the Vand 8. These should be noted ax Jobn Doe, PT as a Change,
Mike Junes, Vas Remove, and Sally South, SV oas an Add.

Lxample:
& Change rr Juhn Doe
X Remove v Mike Jones
X OAdd SV Sally_Smith
Type of Acvon Title Namne Address

(Check Onw)

1y Change
Add
Remove

) Change
Add

Remove

.

3 Clhange

Add

Remove

4) Change

Add

Remove

3 Change

Add

Runmove

o) Change

Add

Remove
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L. I amending or adding addittenad Articles. enter changeds) here:

Gaarach additiovaal sheers. of necessarvi. (Be specliic)

Pa

e dold

T



The date of cach amendment(s) adoption: A-{ ’Q,\_,QJ-\ 1 } 02[1 / 7 . if other than the

date this document was signed.

Effective date if appllicable: \_TYLC\A_,Q/’I ) , C)Z 0/ 7

(no more thae 90 days ufter amendment file date)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dute on the Department of State™s records.

Adoption ¢f Amendment(s) (CHECK ONE)

m/'l'hc amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled o vole on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

vaed 2 ) uch AL _2OLT
Signature ,_%M £o R /"4 (de s

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

“Sonetin R Hitchsrs

(Uyped or printed name of person signing}

rR,gc[; st Aged o VIP

Title of persen signing)
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