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COVER LETTER

TO: Amendment Section
Division of Corporations

) b I . . } e
NAME OF CORPORATION: C‘) I Q’]’)('\\_ L 1oy IM W \\(J’%Y}E,R Y«

DOCUMENT NUMBER: __ L= B0 31 X

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

Please return all correspondence concerning this matier 1o the tollowing:

Kereeo s Andye

(Name of Contact Person)

C,_lc»\o&\ L(«p\ \H\r’\\"\‘\\r\r_i .__..‘\’\ C_

(Firm/ Company)

L8 N Masion Ave  Uad A

(Adddress)
LO\ l’\(/ ((1 J('\ir F\

(Cny/ State and Zip Code)

g E-mai dddrm (to b‘.%w@‘ﬁf %nuui erun Aot mnl

For turther information concerning this matter. please call:

[\j\ er(esS \A\J\’\(\,fé ] uigs(ﬁ)\ \ (_,g:;' SL*' A (~

{Name of Contact Person) {Area Codd) {Davtime Telephone Number}
Enclosed s a check for the following amount made pavable 1o the Florida Department of State:

01 $35 Filing Fee  TJS43.75 Filing Fee & £3843.75 Filing Fee & %52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of S1atus
(Additional copy s Certified Copy
enciosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suie 810

Tallahassee. FL. 32303



Articles of Amendment
to
Articles of Incorporation

(-:w ) \ﬂr\\

\ LANS M\h\&*f V.S 1\(\(‘
(Name of Corporation as currently y filed with the Florida l)cpt of State)

NI1DCOOOO SO
(Nocument Number of Corporation {if known)

Pursuant 1o the provisions vf scetion 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts ihe following
amendmentis) to its Articles of Incorporation:
A i

if urnending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation” o
Company " or “Co. "

may not he used i the name

The nevw
incorporated ” or the ubbreviation

“Corp. " or
B. Enter new principal office address, if applicable

Inc. "
o
- =
ss, if ¢ icable: - =4
(Principal office address MUST BE A STREET ADDRESS ) e X -
'-,(,‘:‘. = % s
Tow i
ot o
Sy
EJ?}--‘— ¥ m
TRe I
C. Enter new mailine address, if applicable: :Jf;'j, . ‘J: )
(Mailing address MAY BE A POST OFFICE BOX) B >t =
sEa D
D.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address

Nume of New Revistered Agent

NVew Repistered Office Address

tFloride sireet udidress)

(Cinv)
New Registered Apent's Signature, if changing Registered Apent
I herehy accepr the appointment us registered agent

. Florida
(Zip Code)

fam famifiar with and accept the obligations of the position

Jignature of New Registered Agem. if chunging



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 and/or Director being added:

(Artach additional sheets, if necessury)

Please note the officersdirector ritle by the first fener of the office title:

P = President; V= Vice Presidenmt; T= Treasurer; §= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk: CEOQ = Chicf
Executive Officer: CFQ = Chief Finuncial Officer. {f an officeridivector hiolds more than one title, list the first letter of euch office
held, Presiden:. Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Currentv Johint Doe is listed as the PST and Mike Jones s livted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge.
Mike Jones, V us Remove, and Satlv Smith, SV us an Add

Example:
X Change rr John Doe
X Remave v Mike Jones
X Add A% Sallv Siith
Tvpe of Action Title Name Address
{Check One)
f.—
1) Change D JC\!’V_]('IV\ (—/KTV&“O\(P‘( \ »O.. \ C")Y\Bll\
Add a
Remove 'l. N l’j\ © ( f“l"\f‘ F\\ 3:;05 (0
2) Change
Add
Remove
3) Change
Add
Remowve
4) Change
Add
Remove

3 Change
Add

Remove

)] Change
Add

Remove

E. If amending or adding additional Articles, enter chunge(s) here:
{attach additional sheets, if necessary).  (Be specific)

"(}-N\cwf‘\t\i N enent ey L}J\\\ e (‘519%er\\¢\05 IR ~\—\\e (\\C@C&Qr-
(\S F\‘A\\\e\\( Sete s e (&\\(}m-\\\\m\ \'\'. L,Sr &&\;Q\ “W‘\\*f\(& The -
"k\\i (X \r\\e«)‘\r KRASTEN AN AVEN rn\r\\(\.;\ \nLL,{\eR e S;CJ\\LQW\Q‘
%\90\)\\ Qﬁoce\ (Qom\‘\'\r\\ \_.f\)\‘w\'\/v\\"\(j /\C) S T%ow[mn, L/xL\ OSS

HG\\«\\"\F\\ ?7\ \"\ \mfuﬁ\\x»\h ﬁ,%\( ’




The date of cach amendment(s) adaption: ﬁ 3 | U.} ) ?(_‘_)O . 1t uther than the
date this document was signed.

F.ffective date if applicable:

(e more than 90 davs after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7
' The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.



O

There are no members or members entitled to veie on the amendment(s). The amendment{s) was/were

adopted by the board of direciors.

Dated 03 -O:L‘ EDQO

e LG A ]

(By the chairman Of vice chairman of the board, president or vther officer-if directors
have not been selecied. by an incorporator — if in the hands of a receiver. trustee, or
other court appoinied fiduciary by that fiduciary)

| Kecoos Asdee |

(Typed or printed name of person signing)

h)

&ﬁ =y AQ\\\ SO\ (:' }7\\3\}\ \['Jﬂg {U[ i '~S&\~ \FJ_I

{Title of persun signing)




