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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /&(d_@% }Jd‘w&d %T@LMQ) M -

DOCUMENT NUMBER: NI 4000002 $04

The enclosed Articles af Amendment and tee are submitied for tiling.

Please return all correspondence concerning this matter w the following:

A otbuisna. , KEannuged,

(Name O}l'Conlacl Person) O

(Firm/ Company})

[[05 Apbama  Aus

(f\dd'rcss)

Fort Laudodals 44, . 33314

(Ciry/ Suue and Zi‘p Cudve)

&han. Chorasin. @ ohop o)

E-mail uddress: (to be used for future annual report m)@cmmn)

For further information concerning this matter, please call:

Ethan  (Chonasio 305) 299 -L715%

(Name of Contact Person) (Area Code)  (Duvtime Telephone Number)
Lnclosed is o cheek for the foltewing amount made pavable wo the Floridu Department of State:

O 535 Filing Fee  {3543.75 Filing Fee & [S43.75 Filing Fee & 0183250 Filing Fee

Certificate of Status Certified Copy Certificate ot Status
{Additional copy is Centified Copy
enclosed) (Additivnal Copy is
LEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Talahussee, F1. 32314 2661 Exceutive Center Circle

Tatlahussee. FLL 32301



Articles of Amendment
to

Articles of Incorporation

AQMML HCLWKAJ :tmﬂ:“n:;ﬂ.t , Mo -

{Name of Corporation as currently filed with the Florida Dept. of State)
| N :
INAL D000 29,040
(IDocument Number of Corporation (if known)
Pursuant wo the provisions of section 617.1006. Florida Swtutes. this Flerida Not For Profic Corporarion adopts the fotlowing
amendment{s) o its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

aame must be distingnishable and comtain the word “corporation” or “incorporated ™ or the abbreviaiion “Corp.’
"Company™ or “Co. " muy not be used in the name.

§

The new

“or e 7
- —
B. Enter new principat office address, if applicable: T &
(Principal effice address MUST BE A STREET ADDRESS ) 'g_' (r_
T
e o

f

C. Enter new mailing address. if applicable: i e
{Muailing address MAY BE A POST QFFICE BOX) L fag;
P o
vt o]

D. Ifamending the registered agent and/or repgistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

A haane. \‘ WO ommyel
105 Ababaro. e
New Reyistered Office Address:

tFlorida street cdidress)

(Ciiy)
New Registered Agent's Signature, if changing Registered Agent:
1 hereby accepr the appoiniment as registered agent,

. Floridu 333 V2.
{Zip Cocle)

Fam fumitiar with and accepr the obligations of the pusition.

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/er Director being added:

(Anach additional sheets, if necessary)

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

P = President; V'= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
txecutive Qfficer: CFO = Chief Financial Officer. If an officer/divecior holds more than one title, lisi the first letter of each office
held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the jollowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones. 1V as Remove, and Safly Smith, SV as an Add.

Example:
X Change BT Juhn Dov
X Remove v Mike Jones
X Add Sv Sally Smith
Tvpe of Action Title Name Address

(Check One)

i} Change S ‘—}CLCQLKQ,[’RQ ‘BLLAUU}U(D \\05 Al&blh’\(k &‘YQ_
Ak / Bt Laudondale £_33312
x Remove

2) Changy

Add

Remove

5

3) Change

Add

Remove

4] Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

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

M%Jm -“%“W‘P Zﬂmrm

o)
Chﬂjrblg 10 ao b -
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The date of each amendment(s) adeption: . if uther than the
date this document was signed.

Effective date if applicable:

Note:

(no more than 90 days after amendment file date)

i the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the

document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)
O3 The amendmeni(s) wasfsere adopted by the members and the number of voles cast tor the amendment(s)

was/were suilicient fur approval.

There are no members or members entitled 10 vote on the amendment(s). The smendment(s)y wasfwere

adopted by the board of dircctors.

Dated / [0y a')ﬁ 014

Signature %/(_,Q/ o /LLS’/U&‘¥

(By the chaifiman or vice t.h irman of the board, president or other oftficer-if directors
have not been selected, by an incorporator — if in the hunds of a reeciver, trustee, or

other court appointed fiduciary by that ftduciary}
Z:-?’Aﬂn (A&Yél S/ 4 // v o 0(]«?.'1 F)

{Tvped or printed nume of person signing)

204

{Fitle uf person signing)
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