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o COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DD / o Hﬂ/@ 'AOﬂ I A/C .

/
DOCUMENT NUMBER: A/ / 3 00000\59 LL?

The enclosed Articles of Antendment and fee are submitred for filing,

Please return all conrespondence conceming this matter to the following:

];‘_CJ://‘S})@ @) @Z‘eoDK

(Name of Contact Person)

(Fimm/ Company)

6435 "Blvd _of (Champen

(Addreks)

mor\l',\ [\>AQQO(UGIQ(€ . 22068

{Cirv/ State and Zip Code)

/.’D’D/#uno/d‘)LlO'! @ ;{voo‘Com

p—y E-Pia.t[ address: (io beused for fumr@al report notiication)

For further infornation concerning this matter. please call:

F_e//%o Déw"s ///?/co’ﬂ’g D/ews I3 /58237 o b4 T0% 5930

{Nameof Ccy/act Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

35 Filing Fee  [3543.75 Filing Fee & [1%43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Cenified Copv
enclosed) {Additiona! Copy is
Enclosed)

Alailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tatlahassee. FL 32301



, Articles of Amendment
to
Ardcles of Incorporation

(iaa ]}:p:na/avz@n ’f"/\O/rC,-

{Namne of Corporation as currently fited with the Flovida Dept. of State)

A 13 DooDDﬁéléL_f

(Document Nuniber of Corporartion (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fer Profit Corperatien adopts the following
amendment(s) to its Articles of [ncorporation:

A If sunendin

n:une, enter the new n:ne of the corpovation:

N /A

The new
same must be distinguishable and conrain thehvord “eorporation” or “incorporated” or the abbrevianon 'Corp.” or “Inc
“Campam” or “Co.”" ma) not be used in the name,

B. Enter new principal oflice addresy. if applcable: N/A
(Principal office addresy MUST BE A STREET ADDRESS ) A// A

/A

—
C. Enter new mailing address. ifapplicable: A/ A 2,‘.{." —
(Maiting address YA Y BE A POST OFFICE BOX) / £ o
NIA =0 0
o 7O
! Wy
NIA h e
f =
A
D. If amending the registered agent and/or registered office nddressin ¥ierida, enter thename of th —u .
new registered agent and/or the uew registered office address: ’;'-f Ta e
/A Sm J
Name of New Registered Agent: N >

N A

(Florda sireet address)

N / A . Florida /\/ / A
JCify)

New Registered Agent's Signalure, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am famuliar with and accept the obligations of the posmon

N/A

Stgnature of Ne}a Registered Agent, if changing

New Repistered Office Address:

(z;{ Code)

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being nd ded:

(Attach additional sheets, 1f necessary)

Pleasz note the officer/director title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Durector; TR= Trustee; C = Chairmarn or Clerk; CEO = Chief
Execubive Officer; CFO = Chief Financial Officer. If an officeriirector holds more than one title, list the first letter af each affice
hald. President Treasurer, Diractor would bz PTD.

Changes showld be noted in the followang manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i1s named the ¥V and S. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Joues
Sally Smith

Elg

Tyvpe of Action Title Name Address

(Check One)

1) ___ Change §§Q+ 7;6'— /9 ﬂ? /Cb/ﬂl .3 %IO D(ﬂ /a(,)q/@/ b(uo(
___ Add apt. 0% [on t-a teon
X_ Remove !ﬁ 333 /Z .

oo Sect [Mhan A pless g6 (o it Gurt
X add yﬂwde//"// % 353'5

Remove

3) ___ Change ME ndf A Ié"l“l AN H‘&rd
| Add (Pve . (7«0\4(:’@1\‘\\\\. i’\

__z Remove &3 b bTb

4) ___ Change VP ﬂajcic.q mq\w\m 3 K0 Q&\MJ{.(C S‘lr ,
X m\;rqma C
—___Remove ‘5‘5’0 95

5) Change

Add

Remove

&) Change

Add

Remove
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(attach additional sheets, ifnecessary).  (Be specific)

KL/A
/

!

Page 3 of 4



The date of ench nmneavdment(s) adoption: H /A '
date this document was signed. /

Effective date if applicable: ALA

{no fzare than 90 days after amendment! file date)

Adoption of Amendment(s) (CHECK ONE)

Bl The amendment(s) wasAvere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

here are no members or members eutitled to vote ou the amendment(s). The amendment(s) wasivere
adopted by the board of directors.

Dated Y ?//71'/970/3
/=l

N rs
Signamurdl_ L e o e

(Bv the g ainnaseoF vice chainnan of the board, president or other officer-if directors
have nét been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by thar fiduciary)

fishe /B/U,)TC

(Typed or%ted\name of person signing)

resiolnt Ond roqsterd aqent-

(Title of persoy signing)
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