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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: ’hjhd@“ﬂlﬂ H)lﬂﬂ 2 nGQﬁDﬂWC @OIZP

DOCUMENT NUMBER: N } % DDO OOI’TLQ ﬂ"’

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

Please return all correspondence concerning this maiter to the tollowing:

_ Gyeeman foddle
(Name of Contact Person)
_ Fundawon. Alidna (o Fondee (loup.

(Firnv Company)'

I3FHe NW STY™ ST

{Address)

Maap, FL 331 e

(City/ State and Zip Code)

ASEmidm S € amadl. Com

E-mail address: fio be used for future annual report notification)

For further information conceriing this matier, please call:

Gle.emen Teaii)]lac . BDS Sz Uo s

(\'amc of Contact Person) (Aren Codey  (Davtime Telephone Numnber)
Enclosed s a check for the fullowing ameunt made pavable to the Florida Departimend o Siaic:

Bés Filing Fee  [JS$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$352.50 Filing Fee

Certificate of Status Certified Copy Cernificale of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy ix

Iinclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Carporations Division ef Corporations
P.O. Box 6327 Clifton Building

Tatlahassey, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



Articles of Ameadment [.-m e,
to b
Articles of Incorporation

Y flionza of 05427 < | _
“h)n(/\cf;am Bliemet (i Trapdeeas Copp. | Ph 2

(Name of Corporation as curreatly filed with the Flerida Dept. nil.\l.nc\'.,- T - -

'I-i"-i.i L AT

N 1500000 24y | B

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006. Florida Staues. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. if amending name, enter the new name of the corporation:

N l FI' The new

name mist be distinguishable and contain the word “corpuration™ or “incorporated " or the abbreviacion “Corp. " or “Ince.”
“Company” or "Co." may not he used in the name.

B. Enter new principal office address. il applicable; N! H~
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX) f\[ ] h—

D. Ifamending the revistered agent 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 Registered Agent: N] Pr
o

fFlornda sireel address)

New Revistered Office Address:

. Florida
{(Citv) (Zip Conde

New Registered Agent’s Signature, if changing Registered Agent: .
fhereby uecepn the appointment as registered agent. T am fumiliar with und aceept the obligations of the posiiion,

Sienature of New Registered Agent, i chansging
£ % k J AR
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being vemoved and title, name. and
address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officer/director title by the first lewer of the affice iitle:

£ = President; ¥= Vice President; T= Treasurer: 8= Scerctary: D= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Executive Qfficer, CFQ = Chief Finuncial Officer. If an officer/director holds more than one itle, st the fivst fenter of each office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed os the PST and Mike Jones is listed w5 the V. There is
a change, Mike Janes leaves the corparation. Safly Smith is named the Voand 5. These shonld be noted as Johin Doe, PT as a Change,
Mike Jones, Voas Remove, und Sally: Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1 _{ Change D Efduec Leonirdo elUl SW e Teffoce
_ Add Mudnu, FL 331C0(p

Remove

oV e 1D Nodon Jamelah Aleuadia 2537 SW 14N Teppace
A Nipamag FL 23024

____ Remove
R i Change i 2 \Y-Ha\)\(_{;‘_]g\ljme Nléo}e/ 1 DS ZIJMI’ICC'_M Z
__ _Add M fd/n’\/r_; 'FZ,_ (55 ]%

Remove

1) icmngc L NVA,_MARD Pndnp L3S nin 1Y) Ave
A MWlamee 2 FL 33907 -

Kemove

3y Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. i necessary).  {Be specific)

N #

ol
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The date of each amendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicable:

(ne mere than 90 davs after amendment file daic)

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requitements. this date will aot be fisted as the
document’s effective date on the Depaniment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

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

Q/Thcrc are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated MLKILO‘{} @j ! ZDJC(

Signature / a @/WMW

t

{B3viht chbirman or viee dhairman of the board. president or other otheer-if dircetors
have ot been selected, by an incorporator — it in the hands of o receiver. trustee, ur
other court appointed fiduciary by that fiduciary)

(reeman fed e

{Typed or printed name of person stgning)

Peezident

(Title of person signing)
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