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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: __{ Samisth ey Lele Mimiskria s Tkn’h’)r‘uxc.k—kon@& |

DOCUMENT NUMBER: ___ A2 14 6000637 34

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

S—LC—.V\ h\,\p\x o v A _§

{Name of Contact Person)

AT A in( \\\\_‘\_;;\;5*:3»\(;5 __-Lf\;'\—(_‘rv\o-'\—kot}hnl ) e

(Firm/ Company)

1 B\ Q\;JU?-EY\\JQ :F\CJLQ

{Address)

%—“N\{\xm /\gl-uwe_,\*i = 3300

(Citv/ State and Zip Code)

e banshiar @ Moty Novn Ju e o

E-mail aldressT (to be used_for future annual repdrt notification)

For further information concerning this matter, please call:

Seeon Mlesam daxr L A5 465. DIy

(Name of Contact Person) (Arca Code) (Daytime Tclephone Number)

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

Ef(s35 Filing Fee  [0%43.75 Filing Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fe

Certificate of Status ~ Centified Copy Certificate of Status
{Additional copv 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to
Articles of Incorporation
of

Q,\v,u.r\s'{:.\ib-h L\Q;d._ 1\5‘\\\,—;( 8 ’c.\r-.\? S _LDintevn &t QU\_&—\ y IY\ s

(Name of Corporation as currently filed with the Flerida Dept. of State)

NMagoeoae AT dd

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporatien adopts the following
amendmeni(s) to its Articles of Incorporation:

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

R‘O (A!\é,\_b LS. GD 'EV\‘\ .-_C.Q\Q_)Q“\_.& (‘\‘Q_W'{— ) -IVLL * The new

} /
name must he distinguishable and contain the word “carporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”

“Company” ar “Co."” may not he used 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:
{Muailing address MAY BE A POST OFFICE BOX) - .
i
]
[ - —
s (' ¢
‘s - i
i :
D. If amending the registered agent and/or registered office address in Florida, enter the name of the. SR
new registered ngent and/or the new registered office address: ‘:*;l = I,
. '5';,-: o
Name of New Registered -lgent: A ..
ek A (3

(Florida street address)

New Registered Office Address:

. Florida
(Citys Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
! hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

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/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEO = 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 VST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

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

Example:
X Change
X Remove
X Add

Tvpe of Action

{Check One)

N Change
Add

E Remove

2) ____ Change
____Add
i Remove

3) ___ Change

Add

i 7'\ Remove

4} Change

¥ Add

Remove

3} Change

K Add

Remove

) Change

A Add

Remove

ﬂ
!

A
Y

Title

N &

JERSN

John Doe
Mike Jones
mith

Name

“Ropert \WLss |

Address

y20 SE S R qenate

MO Vot

g&ovv—{; B AR 'BQ._\»\I, L 3300

KLo%x3a tbgbnhvxw\ Chy

LS ons S |

54_4.«5\ AN NSRS

/
CDL_E\’\_U-\' C'(\LS-.Ki = 35%&

Lal SE )é\}'} A
Rueg g Do T 33060

390 e sSc & Skyec

& ot é tﬁc § \4\ LTSN

D SAVK 'y T&Q}\oﬂ 2359 % Faelbor Ofrext

A& areh e wis 3%
BV SUNNES Co ¢s30M

Y 1 a) E\\&ggﬂ fil\'\.
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1

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 gfficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chigf Financial Officer. If an officer/direcror 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 numed the Vand 8. These should be noted as John Doe, PT as a Change,
Alike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Jdohn Doe
X Remove A Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address

(Check One)

1} __ Change _‘D_ /5\?6«'\ é.c; al E . MC" bQE 4‘1 )c}\ L\)U\‘\'{-\\%QC[‘L C'E___v
> Add OVews Lidhin c\S&‘v\vxth'

___ Remove S R g,\cg" NN ,gg ) | 3\&

27) __ Change D ;3‘ e R \;\\St"\“ (Y90 ,B-&S.;uj-} s we T
A add ;\ Q\cx.vjcmx.,w"r 2 14
—_ Remove Devue CO JOA0 A

3) __ Change _D_ '—TG—W\Mt}’TD N Son LW\S (‘;&\frca (Sue A Jevire
A Add 'k"s{‘g}"{"\‘m\r\‘*' D -8 A

_ Remove —rq._}(‘\x‘\:i) TO\_,‘\,\{\ j LP\ T DBSB

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

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

R v 2% U G - v (EN Mg \/\QN_DD&WS ot ‘P\‘ﬁ\’\t"ds

. Clhovvmen 0% oo Beecd  Siou Maycwdsr,
Lt _qucvw\:v\q s L\J\_A‘WSI e \Jite
(\\r\m\vmm‘/\ Seon Dodes GO\l \oe o\mm‘ké‘
—q A\ms @@s\%ew 6% Chonvconan 6% %\M %@Q&\L
0% AM\ra N‘Pc_\n Q8-S Dg ‘\’kﬂk ée\trﬂ_‘& er+
e, and S\ cﬁ;durm*cwo\ @\mmﬁ\;\ ?\I\QQ\J&‘S&:‘L\
WA bpe ©vovapie 4 A< \lxu Cliovroman. |
k%\- ~\—\:\xs, *\\-\\(\M_ Go WRLD &J w&*\;c\.\rw ks:q\\
\No % S\E‘E\xV\&J -
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The date of each amendment(s) adoption: b 4 LLM\QLQ \ :j \ a ) \.—1 . if other than the

date this document was signed.

Eff;-ctive da'te if applicable: - I O e D \ , g\ S \ 8

7/
(no more than 90 days afier amehdment file dare)

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

Adoption of Amendment(s) {CHECK ONE)

Ei 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 to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ‘&‘iﬁ)t“\

-74‘..
Signature % b ‘) @ %E)

{By the chairman or vi irmaf of the board, president or other officer-if dircctors
have not been sel an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Nes. ooy Al rou dee , DD, V8D

{Tvyped or printed name of persen signing)

G/\_LQ_L\:? YA i VY

(Title of person signing)
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