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COVER LETTER

TO: Amendment Section
Division ot Corporations

Ia
NAME OF CORPORATION: jm L) C L\f\l’\éc, ; IW(‘/
DOCUMENT NUMBER: /V/ 3 é 4, O 00 3 2. A~

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

Please return all correspondence concerning this matter to the following:

Gkiﬁr‘j //)‘CV\SL’T\ gk\

{\'amc of Contact Person)

jﬁw C/ (k\Mq‘p :Z Al

(ST, Compuny)

% A050 gf’ncy—qm 5717“{“2%

{Address)

\/O‘Cé.gc)ﬂr,// ./.fLAr de 322,6’7

{City/ State and Zip Code)

 Tont { é,;ﬁ / A / Loy
( ~nm§! TCS5. ‘F’bg@u dture annual Teport natilication)

For further information cancerning this matter, please call:

é)ﬂ Y Qw/m ) G0 Zi7 6§55

{Name ot Contact Person) (Area Code)  (Dayume Telephone Number}
Enclosed is a check for the following amount made payable to the Florida Pepartment of State:

—l_,-/SES Filing Fee  0J833.75 Filing Fee & [1843.75 Filing Fee & 55250 Filing Fee

Certificale of Status Curtiticd Copy Certiticate of Staus
{Additional copy is Centified Copy
viclosed) (Additional Copy is

Enclased)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Talluhassee



Articles ol Amendment
10
vrticles of [ncorporation

-7 " .

'm U Cl
Lim GA3x
(Name of Corporation as currently filed with the Florida Dept. of State

|5 000 b0 LY
(Document Number of Corporation {if known)

— of

Trie

Pursuant to the provisions of sectiun 617.1006, Florida Stanues, this Florida Not For Profit Corporativn adopts the futlowing
amendment(s) to 1ty Articles of Incorporation

If amending name, enter the new name of the gorporation:
L i T (0
D_Q Je Dp-m e (/O P\? The new
ST .

A
¥ (](\Ow\g,e Cu MM U N
nume must be df:fmgm.shub!c wndd coniain the word cbrpurcmon or mcwpormea " or the ebbreviaiion “Corp. " or “ine

“Company” or “Ce 7 may not he wsed in the nane
B. Eoter new principal office address, if applicable v
(Principal office address MUST BE A STREET ADDRESS )
by
*
SO |
Lo . L |
C. Enter new mailing address. if applicable: f-"' - =
{Muaiting address MAY BE 4 POST OFF [CE BOX) v’ 5T [as -T“
f‘ "? .
¥ i 0 -
,‘?;i‘ r
x> XM
D. If amending the registered avent and/or registered office address in Florida, enter the name of the o -4 G
new registered ugent and/or the new registered otfice address: %. :“
Name of New Regisiered Ag
(Florida streer uddressy
New Revistered Office Adddress:
, Florida
(Ciryv) (Zip Code)

L am fumiliar with and accept the obligations of the pusition.

New Revistered Agent's Sipnature, if changing Reagistered Agent:

{ hereby accepr the appointmeni as registered agent

Signature of New Reglsiered Agent, if changing



If amending the Officers and/or Directors, eater the title and name of each officee/director being removed and title, name,
and address of each Officer and/or Director being added:

Ltttach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secrerany; D= Director; TR= Trusive: C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFQ = Chicf Finaneial Qfficer. If an officerdirector holds more than one title, list the first leiter of cach office
held. Presidemt, Treasurer, Divector would be PTD.

Cheanges should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S. These showld be noted as John Doe, PT us a Chanye,
Mike Jones, Voas Remove, and Sally Smith, §1 as an Add.

Example:
N Change
X Remove
N Aadd

Type ot Action

(1Check One)

1) mnge
™ Add

Remove

2y Afanyc
A Add

T John Doe
\d Mike Jones
SV Sally Smith

Tile Name Address

/\/&o’me Grecafeld Gio, Corsica lerp

Jeccloonple oL 322/8
ﬂ _ '}20b247l é’-‘d’ftﬂy_ 906G (orsic e Z&u

Va clepndle Fode 32218

o
—rrmmeT

3, Chunge
Add
Remove

4 Change

227 Add

A X Change

Add
Remove

) Change
Add

Remove

i 8420’{/\[7 5/%/(/ Dir & [C)f‘gl'cﬂ ZW
\/Ot C(’Dc)mwl // ¢ Lo .A.Lf; s 2.2y
i /if‘m/laéf @eajrm ﬁé le Lorsice e,

x/q C(90n/‘//~e Z&ca 3 22/8

. If amending or adding additional Articles, enter change(s) here:

tadtach adddivional sheels, if necessaryv).  (Be specific)




The date of each amendment(s) adoptien: . ir'other than the
Jate this document was signed.

ffective date if applicable: // } 2 g /7-—'2-—

/ {no more Aan @0 davys after amendnent file date)

Note: If the dute inserted m this block does not imeet the applivable statutory filing requirements, this date will not be listed as the
document's effective date on thwe Department of State’s records.

Adoption of Amendment(s) {CHECK OXNE)

The amendment{s) wasiwere adupted by the members and the number of voles cast for the anwndmeni(s)
was/were sufticient tor approval.



O} There are no members or members entitled o vate on te amendment(s). The amendment(s) wasfwere
adopted by the board uf directors.

Dated // / 2K / Py

Signature

" . N - . .
(BMamnan or vice £haitwan of the bourd. president or other officer-if dircetors
have not been seleeted{by an incorporator - i in the hands of & receiver, trustee, or
uther court appoined {iduciary by that Nduciary)

/m,mn,/ /OOV)SM g)’\

lrypud or printed name of person signing)
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