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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OO{Q Gcmmumh) Ohu\(dq )ﬂ@ :
U
N3O e

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

~ 7 Dacla (ubero

{Namc of Contact Person)

Qof@ C@ﬂ'mf\unzf\/\‘ Ohw’d\, [nc.

(Firm/ Compi?ﬁy)

ass N Kome e

(Address)

Hosugkead , FL 32020

(City/ State and Zip Code)

cciloero @ Cofecemmun i‘h} cTey

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

For further intormation concerning this matter. please call:

Uarle Cubere L 2002475 /2 THET- 51

{Name of Contact Person) (Arca Cade)  (Davuime 'I'clcp{mnc Number)

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

BIS35 Filing lFee  OI$43.75 Filing Fee & O$43.75 Filing Fee &  0$52.50 Filing Fee

Certificate of Statws Certified Copy Certificaie of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strreet Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation

o
C Qe Co\f\qnw.r{nL\qr C..lwrc,L\ W ne . )
(Name of Corporation as currently Tiled with the Florida Dedii | of. Statey 8 PM 3: 00

N12C0000 942

{Document Number of Corparation (if known)

-

Pursuant 1o the provisions of section 617.1006. FFlorida Siatutes. this Florida Not For Proftt Corporation adopts the following
amendment(s) w its Anticles of Incorporation:

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

— e
The new

nante must be distinguishable and contain the word “corporaiion” or “incorporated” or the abbreviation “Corp.” or “lne.”
“Company™ or “Co,”" may not be wsed in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: —_—
(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address:

Neame of New Revistered Avent: K e"— Ml A Z NG ( -

A2 S Bluebird Ln

{Florida sirevt address )
Hpw vked L 3303¢
. Florida
{Citv) {Zip Conle)

New Revistered Office Address:

New Registered Agent’s Signature, il changing Repistered Apent:
! hereby aceept the appointment as regisicred agent. Fan familiar with and accept the obligations of the position.

{4_4&7%

b:qwzﬁ*c nt, if changing
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If amending the Qfficers and/or Dircetors, enter the title and name of euch officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

[Attech additional sheeis. {f necessary)

Please nate the officerfdivector title by the first leter of the office tide:
P = President: V= Vice Presidens: T= Treasurer: S= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officertdirector holds more than one title fist the first leter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V us Remove, and Saliv Smith. SV as an Add.

Example:
X Change
X Kemove
N Add

Fvpe of Action
(Check Cne)

1) Change
Add

X

Remove

2y _ Change
_X_ Add
Remove
3) __ Change
_ _Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

A

John Doe
Mike Jongs
Sallv Smith

Name

Kishne Monsalie

Address

Larle Culbecs

Zhils) Qardrr\a( PC

Howpsiead , FL 23055
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of cach umendmentis) adoption: . if other than the

chite this document was signed.

Effective dete if applicable:

ino more than 90 davs after anendment fite dured

Note: 11 the date inserted in this block does not meet the applicable stettory {iling requirements. this dute sill not be listed us the
document’s effective dite on the Departiment of State’s recards,

Adoption of Amendment(s) (CHECK ONE)

O The amendment sy wasiwere adopted by the members and the number of votes cast for the amendment(s)

was/were sulficient for approval,

B/Thcrc are no merbers oF menbers entitled 1w vote on the amendment(s). The amendment(s) wisiwere
adopted by the hoard of direclors.

S02 =4
Dated 7-uzid

e el ’
Sighature %{7&/"/ -

(By the chairman or vice chairman of the board, president or other officer-if directars
have not been selected, by an incorporator — i in the hands of a receiver. trusiee, or
other court appoinied tiductary by that fiduciary)

. f::JZC b /7 //{ /A:/ -

(Tvped or printed name of person signing

IL*",“ 'l[ p:'f-:\ o

{Title of person signing)
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