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COVER LETTER

TO: Amendment Section
Division of Corporations

1ne.

NAME OF CORPORATION: O‘I/LPQH’\ C} ‘O (L FO Lu’\Ql(l -al—:(ll’\‘ '

pocumest suamser: . N 12000002129

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

Please rewurn all correspondence concerning this matter to the following:

Dr. Haey To"Kesg

{(Name of Contact Person)

Geand lour Pouv’\oloﬁ—[or\‘ Tne

(Firm/ Company)

p-O- Box 2 26 | 300 . Pew Vot Aovence

(Address) f

Winke e PARIC , Flogida 32 790

(City/ State and Zip Code)

DR FLF\-(&\/ ‘jo..?cbs @ QA . Copn

Eomailaddress: (to be used for future anplial report notification)

For further information concerning this matter. please call:

DL, Magy jo?o‘;\& a{(yod) 2o -48943

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

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

0 835 Filing Fee \,é&!}.?:i Filing Fee & [3$43.75 Filing Fee & 085250 Filing Fee

Certificate of Status Certified Copy Certificale of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahussee. FLL 32314 2661 LExecutive Center Circle

Tallahassee. FL 32301



: Articles of Amendment
to

Articles of Incorporation rﬁ, /‘(.\

of ’

Geand Tour GAla Busdation, ITnc.

(mame of Corporation as currently filed with the Florida I)épl. of State) b o b
%
N1020oc0oo 2 F39 2
{Document Number of Corporation (if known) SN o,
et B4

Pursuant ta the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the following "3 :
amendment(s) io its Articles of [ncorporation: g

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

()—Q.H-f'\C) lO o I @] LLHO‘OJ-{()Y\ . _Lr\( ' The new
. " s v " - . g " " "
name must be distinguishable und contain the word “corporation” or “incorporated” or the ubbreviation "Corp. " or "Inc.
“Company ™ or “Co ™ may not be used in the name.

; 1-. i
B. Enier new principal office address, if applicable: LJ {o .‘?' l—l1’-¥m[) LeTh) cre st C/{, Qd&
{Principal office address MUST BE A STREET ADDRESS ) ) . '
Anit R0+

Heothrow , FL 3 2F4H(¢

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) P O . BO(X 2 2. |

SleYa XN O DG(,-.} \]IU:LIC Auemue_
. nteg Pagk _FL 32790

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address:

Nume of New Registered Agrent; D(' (\n&‘(\j jD RDSS
e+ 1daampiren Crest Cirgle T30

Floreda sireet adidress)

New Registered Office Address:

1‘&‘6&{_‘\(\ O L . Florida 3 A ? q(;

(City) Zip Code)

MNew Registered Agent’s Signature, if changing Regpistered Agent:
! heveby accept the appoiniment as registered agent. | am familiar with und accepr the obligations of the position.

D0, O i

Signa!mf of New }Icgiwl:rec." :Igc;]f. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer und/or Director being added:

(Attach additional sheets, If necessary)

Please note the officeridirector title by the first leiter of the office title:

P o= President; V= Fiee President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive (fficer; CFO = Chief Financial Qfficer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be 11D,

Changes should be notec in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Saflv Smith. SV as un Add.

Example:
X Change PT John Doe
N Remove ¥ Mike Jones
N Add sV Sallv Smith
Type of Action Title Name Address

{Check One)

gza24 Hiena Valle Lane
whi nted. (—arden
FL  343FEF

5ec

1) Change

Heathep Shckﬁtj

Add

M Remove

2) __ Change Sec B\ \\ 6‘: r\CJ} le,'t"Oﬁ PO E_)j. 22 |
X Add 300 V- BPew k,[o.ck Aoe
Remove L n+edl .pA ﬂJQ‘ F_C 34 :?'qo

3y K Change
Add

Remove

4) Change

Y Add

Remove

3 Change
Add

Remove

4) Change
Add

Remove

Pres

P'O- Boy 224}

Treas

“DR. F{PH‘\-IJ jo'?o [
00 . Dew ':/uracllcuenue_
Wintel PARK  FL 32790

ParbarA (-roues 121 7 Wood Howes. u)n)/
Clepgmont | FC

34+ 1Y
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F. if amending or adding additional Articles. enter change(s) here:
(anrcch udditional sheets, if necessary).  (Be specific)

Nf/A

Page 3ol 4



The date of each amendment(s) adoption: l /l Q—O [:}’ . if other than the
date this document was signed.

Effective date il applicable: 1/( / 20 (:IL’

T .
(no marel than 90 davs after amendment file datie)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

,B’\ 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 to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated \O} ll{ i+

Signature @(, 7/)/]@(_/(// Q?

(By the chairman or viee chalrnmnﬁflhé bmrd/premdcn[ or other officer-if dircctors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

DR MAaryY To [fnss

(Tvped O{primcd name of person signing)

PresiDeOT

{Tiile of person signing)
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