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COVER LETTER

TO: Amendment Sectiun
Division of Corporations

NAME OF CORPORATION: /777&//'{&/7 jé;é‘/’a/' Al/// '///LI;’L /{/J/L:/— /L

N30000U2886 /f

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 10 the following:

ey Bodlagslor

(Name of Contacl Person)

/mn;:m ;f?/n d///"f’i’%

{FFirm/ Company)

jf /5/ M?M//z’f’fe \Zg//é ég/h’/ ‘#7

{ Address)

eprsc o JL 4273

{Ciy/ Sate and Zip Code)

oo 259/ (2 )5b ¢ yf/%/a/- s

T

E-mail address: (1o beg¥ed for future annual report notification]

For further information concerning this matter. please call:

%é/r;/ By%vqe/w« 08212 7637

{(Nume ol‘ﬂ(omacl Person) {Area Codey  (Davtime Telephone Numbery

Enclosed is a check tur the following amount made pavable to the Florida Depariment of State:

$35 Filing Fee  [J$43.75 Filing Fee & 84375 Filing Fee & 0s52.50 Filing Fee

Certihicate of Suatus . Certified Copy Cuernficate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 1x

Enclosed}

Mailing Address Street Address

Amendment Section Amendment Secnon

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassec, FL 32314 2661 Lxecutive Center Cirele

~

Tallahassee. FLL 32301



Articles of Amendment
1o
e,
Lpeorcn Togs
A pErs et FEL 1

Articles of Incorporation
of |

qu/ﬂu/f
{Name of Cnrﬁralion as currently filed wi(ghc Florida Dept. of State)

WoVEL Ly 2. 57 INK
/Feavd 28 80

anmendment(s) 1o is Articles of Incorporation;

{Document Number of Corporation (if known)

A, If amending name, enter the new name nftht‘:‘y

Pursuant Lo the provisions of section &1 7.1006. Florwda Stawutes. this Florida Neot For Profic Corporation adopls the tollowing

“Campany ' or “Co.” may not be used in the name.

B. Enter new principal office address., if applicalMe;
(Principual offive address MUST BE A STREET ADDRESS )

ramye must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ e

The new

T
C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

2
e
T

—
2

Vot
=

\J'
- s
—
4
D. If amending the registered apent 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 Revistered Apeni:

New Registered Office Address:

tlharida soeer address)

(Cirvy

New Registered Agent’s Signature, if changing Registered Agent:

- Florida
(Zip Code}
! hereby aceept the appoimment as registered ageni. 1 am familiar with and aceept the obligations of the position,

Signutire of New Registered Agent, if changing
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I amending the Officers and/or Direcrors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAtnach additional sheets, i necessarvi

Please note the officer/director title by the irst letter of the office title:

P = Presideni; V= Viee President; T= Treasurer, §= Secretary: 3= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

Execurive Ojja(u CFO = Chicf Financial Officor. If an officoridirectnr holds more than one tide, list the first leaer of cach office
held. President, Treasurer, Director would be PT.

Changees should be nored in the following manncr, Crrrently dofin Dov Is lsted as the PST and Mike Jonges is lsied as the Vo There 1
a chanyge, Aike Jones feaves the corporation, Salfe Smith is named the Vand 8 These should he noted as dohn Doe, PT as a Change,
Mike Jones, Vas Remave, and Saliv Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Cheek One)

1 __thange
Add
Remove

2y, _Change

g‘g Add

Remaove

3) Change
Add
Remove

+4) Change
Add

Remove

3 Change
Add
Remove

) Change
Add

.
(_" S Remove

P John Doc
v Mike Jones
sV Sally Smith

Title Name Address

%A/étw //M/nm/ 09 L) Faaol o
Natidh Bt FL
FY28 7
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The date of cach amendment(s) adoption: ’7 -/ / / . if other than the
date this document was signed.

Effective date if applicable:

e more than 90 davs atier amendment file date}

Note: [f the date inserted in this block does not meet the appheable statwiory filing requirements. this date will noi be listed as the
document’s effective date on the Department of State’s records,

Adoptign of Amendment(s) (CHECK ONF)

The amendment(g) was/were adopted by the members and the number of votes cast for the amendmentys)
wasiwere sutheient for approval.

L There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direciors.

Bated
Signature 5)/ A %—" /é——'

el N o 7 = ¥ - s -
(By the Chairman or vluyﬁurm;m ol erd. |ﬁg;|dcm or other officer-if directors
have not been selected, By an incorpufator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

\f / f?rn/ E/%ﬂ/ 94/1

{Typed or prltllg(%l['[k of person signing)

& Sire s

{Title of person signing)
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