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COVER LFTTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: \L_LQM&}’]_DﬂA WMM{”/’S’H‘Q,
DOCUMENT NUMBER: A‘ l, ) )OOL}O[_Q&Q?

The enclosed Articles of Amendment and 1ec are submiited tor fiking.

Please return all correspondence concerming this matter w the fullowing:

Oanete Ghrrish

{MNanwe 2 Contact Persom

\L&mu_of_\d@n(_@aﬁﬁmg_ﬁu.)@mﬂ%.lb

MA e’ ME Bl TR

{ Adddress)

“wdaoter Haveo | YL 535 %

(€ |I\f State and Zip Code)

u)m mt (\t V(AL hQ‘@ tire d:%jfr(ptcl"‘nnuﬁunnnl

mail addresg 760 be us

iFor fyrther information copeagying this maiter, please cail:

e BB (0455 D

N (Wame of Comact Persand {Area Code)  {Daytime Telephone Number)
Enclosed is a check for the fallowing ameuntinade pavable tu die Flonda Department of State:

p&§535 Fiting Fee  0J$43.95 Faliug Fee & O543 75 Filing Fee & LIX52.30 Filing Fee

Cerntizate of Status Contitied Copy Certificate ol Status
{ udditional copy is Certitied Copy
encloseid) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporastions
.0, Box 6327
Tallahassee, FL 32314

Amendment Section
Nivision of Compurations
Clintton Building

2601 Executive Center Circle
Tallahassee, FU 323010



Articles of Amendment
to
Articles of lncorpnration

(Name of Curpnratmn as cur 'mh, Illcd with the Florida Dept.

-
[Documcm Number of Corporation (if known)

state)

Pursuant to the provisions of section 617,106, Florida Statutes, this Flarida Not For Profit Carporation adoepis the following

amendment(s) to its Articles of lncorporation

. If amending name, enter the new name of the corparation:
W0 of luj radew._ OutRenas dem/er Al
din the word “corporation or “incorporated ” or the abbreviation “Corp. " or “ine”

namTe must be distinguishable and conte
“Company” or “Co." may not be used ixi the namc.
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )
== S_'
e

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OF FICE B(X)

G374

gg '8 H\I}‘ 92' Hd'v Ei

D. if amending the registered agent and/or registered oftice address in Florida, enter the name of the

new registered agent and/or the new registered office address

Name of New Registered dpent:
(Flovida streer address)

. Florida

New Registered Office Address:
) (Zip Code)

fLitvi

New Registered Agent’s Signature, if changing Registered Agent:
. A am fumilior with and accept the obliyations of the position

! ]
I hereby accept the appointment as registered agent

Signatre of New Registered Agent. 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 each Officer and/or Director being added:

(Attach udditional sheets, if necessaryy

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

P = President; V= Vice President: T= Treusurer: S= Secreiary, D= Direcior: TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financiol Ojfficer. I an officerfdirecior halds more tham one title, list the first letter of each office
held. President, Treasurer, Director wondd be PT1D.

Changes showld be noted in the following manner. Currendy John Doce is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Selly Smith is named the V and 8. Thexe should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sallv Smith. SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Title Nanmie Address

{Cheek One)

1) Change
Add .
-_r‘_'f.f,‘ —
o w
Remove et
TER
EUog T
k) Change D e
= i
AW N m [T
- I
Remove .
L=
o
KR Change _
Add
Remove
4) Change
_Add

Remove

3 Change
Add
Remaove

6) Change
Add

Remove
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F. H amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessary).  (Be specific)

Page 3 of 4



. if other than the

The date of each amendment(s) adoptinn:
date this document was signed.

Effective date if applicable: _ -
(e more han 90 davs after amendment jile date)

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

Adoption of Amendment(s) (CHECK ONE)

£ 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 w0 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Pated L‘L 1 gg«.{ l ?
4 si Cl}\}\llﬁ[_)

{Bythachairman or vice chairman of the board. president or other officer-if directors

have not been selected. by an incorporator — if in the hands of a receiver, trustee, vr

other court appointed fiduciary by that fiduciary)

Qr\nelv\@/@,u( CSh

(Typed or printed name of person \lgnmb)

-\ ! o
66\ N PO.
(Title of person signing) = Y]
N
SO
} .
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®
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; bty
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