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ITO: Amendment Section
Division of Corporations

* 4
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DOCUMENT NUMBER: Nil3o o060 A 3R o

Tho encloged Arficles of Amendment and fee aro submitted for filing, S

Please return all correspondence concerning this matter to the following:

¢ hu}
(Name of Contact Person) Tk '-'—"‘

e mbPowered To SN C[/IRtsuﬁlJ CQMFQ(L IN(

(Firm/ Companry)

2701 MN: Johw VouNC,‘; PKJ-U\/ iDL

(Address)/

OIQLHNDD; FL ZR>2Ro\y

(City/ State and Zip Code)

Por further information concerning this matter, please call:

Atexaydep €. TRAPP Fo7~ 378-FI8C

(Name of Cantact Person) " (Area Code) (Daytima Telephone Number)
Entlosed is a check for the following amount made payable {o the Florida Department of State:

O sa5¥ilingFee (143,75 Filing Foe & [1542.75 Filing Fec &  [1852.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Statns
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
n :  Street Address
. Amendment Section Amendment Seotion
e, Division of Corparations Division of Cotporations' -
P.0, Box 6327 Clifton Building
Tallahasses, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment e
to <,
Articles of Incorporaﬂon ‘C ",

>

\\) lt)ooo ‘3—% l

(Document Number of Corporation (if known)

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

A. famending nan

The new
:mma must, be distingulshable and contain the word “carpomuon or "lncorporated or the abbreviation "Corp." or “Ine."”
" int 2

‘-'.‘!Lilll':=-'-b nnlicable: | 370’ N \j“‘)A/J )/00("‘)6 F(w)/#/oé
(Prlnclpdaﬁ?madMW) oY Fl  32350Y

wmmgwdrmmwmm ot N Johw V *-U”c\ Pﬁwy‘ﬂmé,
D2, ANDO, = 220

MMM M-ELL & .

Lt I .gv_'prlda stregl, aﬂ'ﬁ""‘ﬂ)
New Registered Qffice Address: ~ ~

o@z_ﬂrm . reie 328U

(City) (Zip Code}

l. /ﬂ‘: meﬂgaﬂam of the position.
-\ CMVLQ@@@

e

[ Gree S;g,,'gzrure of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belag removed and title, name, and
address of each Officer and/or Director being added:

(Attach addltional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noled in the following manner. Cun'em‘ly John Doe i3 listed as 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 §. These should be noted as John Doe, PT as a Changes,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Chenge PT  JohnDoe
X Remove y Mike Jones
X Add SV Sally Smith

i Title Name Addregs
{Check One)

1) ____ Change
Add

Remove !

2) ___Change —

Add

Remove

3y C_hange _
Add

Remove

4) Ci?nnse —_—

—Add

5) _ Change

Add

Remove

6) .. Change

Add

Remove
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. ‘(auack ad:ﬁﬂonal sheets {f nece.r.s'my) ‘ (Be.!pec(ﬁc) B ]
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-
The datn of cach amendmantés) adoption: {2 } ¢ l &0 (3 , if other tham the
dato this documant oras signed. o

Effestive dute t gnpHeabls:

o more than 90 days afier amendment file date)

Noteg If the dete tnserted {n chis blook does ot meet the appiicablo statutory filing requirements, this date will not be listed as the
document’s effeotive dats on the Department of State®s records.

Adoption of Amendment(s) (CHECK ONE)

amendmeer(s) wasfwers edopted by the members and the mmber of voits cast for the omendmently)
was/were sufficient for epproval,

O There eye no members or menabers cetiited to vote on the amendment(s). The amondment(s) washwers
adoptad by the board of direstors. -

s <R 15
s-'wmm, /2[ (j'bq-ﬂ

o chaifiman or vice chainuon of the board, president or othrer officer-if directors.
have not bean szlected, by na facorporator — if in the handa of a receiver, trusies, or
other court appointed fiduciary by that Aduciary)

K Afexamen K. Tenef

(Typed or printed nesme of person signing)

P P&eé‘:'b’w ¥
(Title of parsan signing)
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