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COVER LETTER

TO: Amendment Section
Division of Corporations
; . . 1 ‘
ssoevz ) ontne

NAME OF CORPORATION:

DOCUMENT NUMBER: ‘N \L\m)DDk \ [)5

The enclosed Articles of Amendment and fee arc submitted for filing

Please return all correspondence concerning this matter to the following

Ein| I\ udkp
{Name of Contact Person)

[ dOD A j\t\mnanlh Bmve

(Addrcss)

NN‘H’\ Dot Fl 34287

1ty/ State and Zip Code)

For further information concerning this matter, please call

Er\c Kﬁ‘r\w A4, NR3-LALS
(Area Code & Daytime Telephone Number)

(Name of Contact Person)
Enclosed is a check for the following amount made payable to the Florida Department of State ;'Z;’U‘ -
s fi
$35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [3852.50 Filing Fee i oz
Certificate of Status ~ Certificd Copy Certificate of Status {E’:’ Gc_:) wﬁ
{Additional copy is Certified Copy /3 o A —
enclosed) (Additional Copy is e A
s "
Enclosed) L Zlg i T}'
Mailing Address Street Address %i—} - %U
Amendment Scction . Amendment Section Sal F
Division of Corporations Division of Corporations ™ =
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tatlahassee, FL 32314
Tailahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of

)

wla Dept, of State

the Flo

filed wit

{Name of Corporation as currentl
) (Documc;t’Numbcr of Corporation (if known)

Pussuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following

The new

amendment(s) io its Articles of Incorporation:
amending name, enter the new name of the corporation:

If
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “"Corp.” or “Inc.”

A.
“Company' or “Co.” may not be used in the name,
B. Enter new principal office address, if applicable; N , ﬁ
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: ’ H E;’u
(Mailing address MAY BE A POST OFFICE BOX) N s I~
L) N {‘—n:
‘ ".") :::' o &
i N e
[ T
| 11-'7':- w {["'M
‘ D. If amending the registered agent and/or registered office address in Florida, enter the name of the ,JL :E—’ {" ;
new registered agent and/or the new registered office address: :%D}: =~ %-:‘
T S
Name of New Registered Agent: N \ R _-b.’."T —
(Florida streer addreys)
New Registered Office Address:
N ] A , Florida
{City) (Zip Code}

ew Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

N
Signature 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 additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office titie:
P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. Presidens, 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 lisied 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 Cha nge,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove A% Mike Jones

X Add sV Sally Smith
Twvpe of Action Title Name Address
(Check Onc)

£ N
: 1) ___ Change g GY \%DYIA Gmm0\/ Yt O HW
Add \) Nli!m PQCL_E 3‘-}93”7

1 Remove
| NP faw,_Knﬂa_ 3425 Cheschbmw Fve
-,Xr’\dd NO\("“h ’%{J\’ FL 3"}3?/)
3 ): Change i__ l LY—S‘QD_Q:S_LQ_Q La .
‘ _ ada North Y FL 3yoe
_X_ Remove
4) ___ Change

X aau

Remaove

EL’) — Y
M
5 Change — =
EaRIE ==
— A L.
B =
Remove l:.
oo *’“3
I = :K ;!
L% N
6) Change =5 T “-3
r— K
EJF‘"I ™o

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
. A .. . .‘
OCYA O

Mni\Wa

| O

NOYm_ Mhineva DO\ )
NOONWG 1D D 3 ) STATUS_ang. Neea
Ve e proanizing AumenT Qm u.
dead Nt Zo o 1S educalional

ll 1D '\"h\

e Yo e
nhca

and oy SGenthhic. YThe
0o nYhe Warm m\ ated! %O(\M(Pﬁmnf
&L wWhich

Aviicle “\\3 %mm

Associoon, The.
'l

L] ?\ ' 0 (
NMS Cansing ?\D\U m\r\em\ v\m)w ano
, [hese Corverng

§J e
L~ Aenldg a_

AW SV TAY NV Y,
OO\ ca

N Q \D.

(Y)W

D Ne

cal and ¢
N ofder 4o B> beck pnd ?ra&ewve

SoneAd
DU UNQue WO \m\ew&muco
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] R -

, if other than the

The date of each amendment(s) adoption: {\?l H
date this document was signed. '

Effective date if applicable:
{rner move than 90 davs after amendment file date)

(CHECK ONE)

Adoption of Amendment(s)
0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated \

Signature
(By the chairman 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 recetver, trustee, or

other court appointed fiduciary by that fiduciary)

Fae {ote

{Typed or printed name of person signing)

Pesident

) {Title of person signing)
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