0000%

(T?eq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [ mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

200272340692

U5/04/15--01017--013 %43, 75




COVER LETTER

4
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MM/ %/ﬂ /’\87447*3 :7/74 (/

DOCUMENT NUMBER: U /5 ﬁﬁ 00 OXLI[!’%

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

Please return all correspondence concerning this matter to the following:

{Name of Contact Person}

QLZ@MW & #L/uﬁ/%
Loona i Wlhinishies Trac. .

(Firm/ Company)

P.O. Box 547372

(Address)

( ardo, H 32861~ 7572

(Clty tate and Zip Code)

hrhlyvy 33 ® onn il Gmfvt

E-mail address: (j used for future annugl report notiTication)

For further information concerning this mattef, please call:

Nae Huw . 407375 ol 7

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

[ $35 Filing Fee MFiling Fee & [1$43.75 FilingFee &  [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additicnal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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Articles of lnwrporatlon ?l/ ” !‘0'1;1 3 f47-£.,

)40/0/44,2 [V mushiea Tre BRI

" s 2
{Name of Corporation as currently filed with the Florida Dept. of State)

M/I300000) §4F </

(Document Number of Corperation (if known)

Articles of Amcndment

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
5‘} 7;2 ééi; ;;;g; Z’ Z; él 7ét Z;éi E%ﬁdéfsgenew

name must be distinguishable an[ contain the word “corporation” or “incorporated” or #e abbreviation ' "‘Corp.” or "Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: //7% Mﬁwﬁ)@//ﬁﬁ

(Principal office address MUST BE A STREET ADDRESS )

© Emornowmaling sddress ffapiatles PO Poy 54/7% 72
Ol m -
32 fEC/ 75 7z

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office addrgss:
Name of New Registered Agent: Z : WM/ .

( Florida street address)

New Registered Office Address: \5;‘ ¢
Oﬁm , Florida %szm 9/

(City) (Zip Code

New Registered Agent's Signature, if changing Re istered Agent:
I hereby accept the appointment as registered agent. [am famn’l r with and accept the obligations of the position.

b £

xgnalure of New Reg:srered Agent, if changing /
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If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis. if necessary)

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

P = President; V'= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Charrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John 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 is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

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

{Check One)

1) ___ Change SLQ 35&{ Ei !& 101"/'\ //0’22 MOJ/}/IKS.D/.

/)J//ardg, H_32§33

g\ |

£move

2) __ Change TQ&L M Z—{ZD E éVM‘IZS?L

/ Ddande, 3250k
e P Undbun f #u@ PO Box 541372

____ Remove ;59-57‘ é"/’ 757 Z—
o _ame VT Kty PO - 377
N 7%2M~

__ Remove 7‘5 7 Z-

5 Change /T)//{a. il-ea:ﬂ/w[r%wy PO Box 54‘%?/2
/ —_

dd

)

TA7Z

Remove

6) Change

Add

Remove
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. £nding or aadin a rficies, enfer ¢
(attach additional sheets, if necessary).  (Be specific)

Hvhele I0 — Punciple addiosd.

1705 Cﬁ(_Q/u Jater Dy . Prlardeo, FL32¢04

ailirg /%Mi/fw FBoy 547372
/ ﬁ///éuflﬁ/a L 3265 7872
-t e T

SR NUFTC . DL DI /777/ WAk ChD. O
wihen & nhem) 7% na W//zﬁ%ﬁ In

L A I T i o Heids ot
' aﬁ@u&u /y)ﬁ 14 mz/ud ﬁja/z%

K,Mq@:/a —= 05t ST br o
A —> Lleonttoy X fFreire g

i e Aiddieas —> )2z 7Y, mgéf
) MM& Z/ Szfgjj

/) (oW, @ ’7// =3
Vit id Azt Lppadiee MMU///@

Hdem oD Z
MMW’M/W

WOCOL/

32
& Z 4 74_/ /jﬁ/ﬂ//
%Mg ﬂd /}/(6/017/’”}/”’/”// NiaSae UL%




The date of each amendment(s) adoption: _ r//Z y// Z@ /5 , if other than the

date this document was signed.

Fffective date if applicable: | & -S /;Z 7 / ZO /5

fno more than 90 days afier ar;éndmem Jile date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

i 22 (15

/
Signature (MMU_L Z ,(AL(/(_/{/V\_//,P

(By the chairman or vice chairman of the board, president or other offiﬁ:]if directors
have not been selected, by an incorporator — if in the hands of a recei trustec, or
other court appointed fiduciary by that fiduciary}

\MQ_Q@U/W/? #’uﬂul/

(Typed or printed name of person signing)

Dre oot

(Title of person signing)
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