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COVERLETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: ES U3 A « [ve
DOCUMENT NUMBER: NIHOOOO0 5 90|

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

}?ﬂgemﬁ C/MTE e

Name of Contact Person

Firm/ Company
Fo. Boxl5k

Address

Woopwiti€ FL 22 36 2

Cityf State and Zip Code

bette.csuba@amall- o om

E-mall address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

[opeerA (Carien vl BSD | BHE= D9

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

@7335 Filing lce Os43.75 Filing Fee & [1$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificare of Status
(Additional copy is Cerntified Copy
cnclosed) {Additional Copy

is enclosed)

Mailine Address Strecet Address

Amendment Sectien Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Araendment
o
Articles of lncorporation

of
Esulh e
{(Name of Corporation as carrently tiled \‘\'illl the Florida Dept, of State)

NIELGreEREI2

{(Document Number of Corporation (if known)
amendment(s) w its Articles of Incorporation:

Pursuant to the provisions ol section 6171006, Florida Statues, this Florida Not For Profit Corporation adopis the Tollowing
AL

I amending name, enter the new mame of the corporation:

name nusi be distinguishable and contain the word “corporation™ or “incerpordied " or the abbreviation
“Company” or “Co, " may not he used in the nume,

The new
“Corp. " or Mine”

B. Enter new principal oftice address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicably;

{Muiling address MAY BE A POST OFFICE BOX)
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. If amending the registered agent and/or registered office address in Florida, enter the name of the - oY
new registered apent and/or the new registered office address: T ('“'3
- L9
Name of New Registered Ageni
(Florud sireet address)
New Registered Office Address:

{Cin)
New Repgistered AgentUs Sivnature, if changing Repistered Agent:
! hereby accept the appomimeni as registered agent

, Florda
iZip Code!

Fam familiar with and accept the obligations of the position.

Signature of New Reglistered Agent, if changing

Pape 1ot 4



It amending the Officers and/or Directurs, enter the title and name of each officer/director heing removed and title, name. and
address of each fficer und/or Director being added:

(Altaeh additional sheets, i necessary)

Please note the afficeridivector tide by the first fevier of the office Litle:

= Presidens; V= Vice Presideni: T= Treasurer; $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. {f'un officeridirector holds maore then ane e, Hist the Jirst letter of cach office
held. President, Treasarer, Direcior wouwld be FTD.

Changes should be noted in the jollowing manner. Currenily John Dov s listed as ihe PST und Mike Jones i listed ax the V. There is
a change, Mike Jones leaves the corporadion, Safly Smud is named the Voand 5. These showld be noted as John Doe. £T as a Change,

AMike Jones, V¥ as Remove, und Salhy Smith, 5V as an Add.

Exampte:

x Change e John Doe

N Remove v Mike Jones

X oAadd SV Sally Sinith
Type of Action Title Name Address
{Cheek One)

) v Chuage £ LI.Q(’J(G‘ ['Oﬂlﬁr PL %OX |19\
Add J&MM_‘

 Remowe 2,250

2 Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove

Puge 2 0f 4



E. ITamwnding or adding additional Articles_enter change(s) here:
(arach additional sheets, if necessary), (Be specific)

Page 3ol 4



The date of each amendment(s) adoption: . Hother than the
dutte this document was signed.

Elfective dute if applicable: 8 - /7' «D?a’;v

(o wore thun Y0 days after anendmens file dute)

Note: [fthe dute inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be tisied as the
document’s vffeciive date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONF)

The amendment(sy was/were adopied by the members and the number of votes cast for the amendment(s}
washwere sutficient for approval,

B There re no members or members entitled 1o vote on the amendment(s), The amendmeni(s) wasiwere
adopted by the board of directors,

Dated 8"/7".’90”’7
Signature “/_}' %MJ//LML;JJJM

. . . ., N L4 - e -

(By the chairman ur vice chairman of the board, president or other oiTicer-il directors
fhave not been selected, by an incorporator = if in the hands of a receiver. trusiee. or
other court uppointed fiduciary by that fiduciary)

Eeisgperp o Pf‘mmﬂﬁua

(Typed or printed name of person signing)

FRES;&&MT

(Title of person signing)

Yage dof 4



