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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Ltggj'é(/&pq /{T Mél’f/\tf//.gj? ﬁfj@ﬁ’)éé O/G_U/J%C
/ 4

DOCUMENT NUMBER: M/ Yoogow Y4y
The enclosed Arficies of Amendnent and fee are submitted for filing.
Please return all correspondunce concerning this matter to the following:

fondy _Jeter

(\"n L of Coftact Person)

Flprrcde 77,,(/ Merslallye Mo Hpe D

(Firmy Company)

200 rrc  Sfreef

(Address)

Fruillond  fote , FZ 3173

(City/ State and Zip Code)

fentnpefor Dort b - gom

k- m.n/gddrceﬁ {to be used Jor future annual repart notilication)

For further information concernipg this ;natler please call:

ﬁfﬁ?f @fz)g’a/f G2

Name ol ‘ontact i’crson (.\rul Code)  (Davtime Telephone Number)

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

[ 835 Filing Fee 1154375 Filing Fee & T843.75 Filing Fee & TJ$52.50 Filing Fee

Certificate ot Status Cernfied Copy Centificate of Status
{Additional copy 1s Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Carparations

P.0O, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32514 24135 N, Monroe Street. Suite 810

Taklahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation

Lieshuve 157 Mirshella, /3;;1@44//7 0/ God I c

{(Name qucr])orat{on as currently filed with the Florida Dept. of State)

WIoaepdy 74y

{Document Numbcr of Corporation (it known)

Pursuant 1o the provisions of section 617.1006, Flarida Stawutes. this Florida Not For Profit Corporation adopts the following

amendmentis) to its Articles of Incorporation:

A. Lf amending name, enter the new name of the corpuration:
?'/W/qff ffkg% M&,V}/‘AC://{I{ /{/Et{/ /%?6 —Z)C The new

name must be distinguiishable and contuin the word “corporation” or “incorpordie o the uhl]{unman “Corp. " ar e

~Company” or “Co. " may not be used in the name.
B. Enter new principal office address, if applicable: J f}d [//Pf (/( S—%‘?éf %
(Principal office address MUST BE A STREET ADDRESS ) ? . / 7 -
ruitlad  [fek, o 3%73)

C. Enter new mailing address, if applicable: 3 _ .
(Mailing address MAY BE A POST OFFICE BOX) 3 /3 Y Q‘ﬁ/)c’i/ (e < /C /c
[45;44:7 ] F 3¥3yg

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:

Name of New Revistercd Agent: e :—
RS G
(Flarida sireet address) ::3 d
New Registered (Mfice Address: ‘
(o)
. Florida -
(Ciry) (Zip Codel =
o
New Registered Avent's Signature, if changing Registered Agent: Mo
p= -

! herehy accept the appointment as regisiered agend. | am familior with and uecept the obligations of the position.

Signature of New Registered Ageni, if changing



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:

fAttach addivional sheets, if necessury)

Please note the officerfdirector title by the first leuer of the office dtle:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Direcior; TR= Trusice: € - Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officer/direcior holds more than one title, fist the first letter of each office
held, Presidens. Treasurer, Director would be PTH.

¢ hanges should be noted in the jollowing manner. Currendy John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporaiion. Satly Smith is named the U and S. These should be noted as John Doe. PT as o Change.,
Mike Jones. 1 as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Do
X Remove v Mike Jones
X Add SV Sallv Smiith
Type of Action Titke Name Address
(Check One)
Iy Change
Add
Remove
2 Change
Add
Remove
3} Change
Add
Remaove
4) Change
Add
Remowve
3) Change
Add
Remove
6) Change
Add
Remove

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




ohoa/
The date of cach amendment(s} adoption: ! ! i 23

date this document was signed.

O ,3/ - 9
- . . / 25
Effective date if applicable:

. i other than the

(no more than 90 devs after amendment file duie)

Note: 1f the date inscrted 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 Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

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/Therc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ofdircclorq

Dated ')f"!_'?/‘\q? \Lj/
Signature /N M/O

(By the chanrmz(n or wc‘f chairman of the board. | csndml or other officer-if directors
have not been seleclcd by an incorporator - lfm the hands of a receiver. trusiee, or

other court dp in cd ilducnjr;[v that tiduciary}
@f‘”({iw ¢ f-"/ f-’\ /-D( ey

(Tvped or [)lllﬂl(.d name of person signing)

Pm - Secnl,

. ~ 7 - B
(Title of person signing)




