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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OKU‘NDO FCYPAA INC
pocument numser: AV 1300000741

The enclosed Articles of Amendment and {ve are submitted for filing.

Please return all correspondence concerning this matter w the following:

Tocke Loikn

{Name of Contact Person)

(Firm/ Company)

66+ Amn Glea Or.

" {Address)

Melbovene L e

(City/ State and Zip Code)

aJ«_ h \o-\vk @\jw\oyt‘ com

E-mail address: {to'be used Tor Tuture annual report netification)

For further information conccrning this mater, please call:

Samoe.\ Pars al )(g?hm 39A- 1333

(Name of Contact Person) (Ares Code & Da_\'(l(m'c Telephone Number)

- . . . S S .
Enclosed is a check tor the fulluwifg amount made payable w the Florida Deparument of State:

l!(s.xs Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ef Corporations Division of Corporations

PO Box 6327 Cliflon Building

Tallahussee, FIL 32314 2661 Lxecutive Center Circle

Tulluhassee., IFLL 32301




Articles of Amendment

to
Articles of Incorporation
of
ORUNDO  Feyead  (NC
{Name of Corporation as currently filed with the Florida Dept. of State) —
]

NI\Zooco oo\ ra 173
{Document Number of Corporation (if known) -

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporution adopts the fottowing
amendment(s) 1o its Articles of Incorporation: . %ﬂ

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

FC)/ O \ NC The new

name inust be distinguishable and contain the word “corporation” or “incorpuorared” or the abbreviation “Corp.” or “Inc.”
“Compuny” or “Co.” may nut be used in the name.

B. Enter new principal office address, if applicable: ‘7.62,‘—‘ U'\(«*b‘:lo* P‘“‘-‘ C?fdc.—
Principal office address MUST BEASTREET ADDRESS
(Principat off P S RY-Y4

Orlonds, FL 31313

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Lot \ickwda Place Crede
#1106
Odardo PL 228238

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: SaMA Ue-\ Hﬂ-f "nS
62l Veoao Pace Cirle #i1L10C

(i larida streer addvessy

Or\m . Florida 37— %Z?

(City) (Zip Code)

New Registered Office Jdddress:

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepi the appointiment as regisiered age:?. L am familiar with and accept the obligations of the position.
L)

S P

Signature of New Registered Agent, if changing
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t .
Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please nate the gfficersdivector title by the first letier of the office title:
P= Presidens; V= Viee President; T= Troasurer; 8= Secretary: D= Director; TR= Trustee. C = Chairman or Clerk: CEO = Chief
Execwive Qfficer; CFQ = Chief Financiul Officer. If an officer/director holds more than one title, lisi the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add

Example:
X Change er John Doc
X Remove Y Mike Jones
X Add sV Sally Smith
Type ol Action Title Name Address

{Check One)

1) ____Change COCH S‘l_&"t Ka‘\.ﬂ‘\ﬂ 87«3 HUD\\NJ*V\ C‘\'
A Wisker ?ML, R 31781
_)_<_Rcmme

2) __ Change T S“W""\ L—\arﬁ‘i 24 Videas Mace Grde
X Add K. g (R4
_ Remove Orlando, FL 31873
o o TREA  Ande M Kera 1BS Oalemoct Lo,
Add Odands, L 3gou

x Remove

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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' L ¥
E. If amending or adding additional Articles, enter change(s) here:
tarrach additional sheets, if necessaryy  (Be specific)
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The date‘of each amendment(s) adoption:

date this decument was signed.

Effective date if applicable:

trno more than 90 duys afier amendment file date)

Adoption of Amendment(s} (CHECK ONE)

E/The 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 vote on the amendment(s). The amendment(s) was/swere
adopted by the board ot directors.

Duted 17-’7-8" 173

Signature

(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, trustee, or
other court appointed {iduciary by that fiduciary)

Jede Leddt

{Typud or printed name of person signing}

C V\a‘\r Moar,

(Title of person signing)

Page 4 of 4

. if other than the



