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COVER LETTER

TO: Amendment Scetion
Diviston of Corporations

NAME OF CORPORATION: T \(\ é. \\ Q\XM’B(_‘L(_K_E(I{A_?_C\\IQ}(Q_M‘{_ &}\OC
DOCUMENT NUMBER: _[}1_\_“\0,;0;0 o0 [pl o "f

The enclosed Arficles of Amendment and (ve are submitied for filing.

Please return all correspondence coneernimg this matter o the foHowing:

Mesia_ \Waltecs

(Nanwe of Contacl Person)

_ Pacents Loc Parents Tnc

{I'irny/ Company)

Uis” Praver Drive Nocth

{Address)

Jacksonuille  Flonda_ 22217-4ilk

{City/ \Idls. and Zip Code)

@m nen Vo Cor Parent=12@ %mQLL\_C,om

man] address (fo be used Tor Tuture annualf report notieion

For further information coneerning this matter, please call:

_4‘6_‘\3?1& \&a\%ws « God- 591-86H

(Namw of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Flornda Depanment ol State:

82535 1 ding Fee  OJ$43.75 Filing Fee & O3$43.75 Filing Fee & 0$32.50 Filing Fee

Certificate of Staiux - Certified Copy Certificaie ot Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy s
Einclosed)

Mailing Address Street Address

Amendnrent Section Amendment Seetien

Division of Corporations Division of Corporations

2.0, Box 6327 Chiton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of In(‘nrpo ration : —"‘.‘]

Thﬂ \\ﬂ\\ou) Arick QDCL& Vridade Da\ﬁgdﬂwa}r

{Name of Corporation as currently filed with the Florida Dept. of Stdlc)

Nidpoooo ldy

(Document Number of Corporation (iF known)

Pursuant 1o the provisions uf seetion 6171006 Florida Statutes, this Florida Not For Profit Corporation adopis the lollowmg
amendment(s) W oits Articles of Incorporation:

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

Pacends Lor Parenls, Tnc Fhe ew
name must be distinguishablc and contain the word “corporation” or “incorporated” or the abbreviation " Corp. " or “ine.”
“Company "™ ar “Co."" may not be 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:
(Muiling address MAY BE A POST OFFICE B()X)

D If amending the registered agent and/or registercd office address in Florida, enter the nanw of the
new registered agent and/or the new registe red office address:

Name of New Regisiered A gen:

tFlorda streer addressi

New Registered Office Address

CFlorida
ity A Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment s vegistered agent. am familiae with und accept the obligations of the position.

Signainre 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 Dircctor being added:

(Atach additienal sheeis, if necessury)

Please note the officer/director title by the first letier of the ffice tile:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financicad Officer. i an officer/director holds more thaw one title, lsi the first tetier of each uffice
held, President, Treasurer, Direcror would be PTD,

Changes shoudd be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed us 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 Change,

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

Example:

X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1y _ Change
_Add
_ Remove
2) __ Change
_Add
Remave
) _  Change
_ Add
Remove
4y _ Change
_Add
Remove
3) ____ Change
___Add
Remove
6y ____ Change
_Add
Remove
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_ F. Hamending or adding additional Articles, enter change(s) here;
(attach addivional sheets, if necessary).  (Be specific)
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.The date of each amendment(s) adoption: . it other thun the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amemdment file daie)

Note: [II'the date inserted in this block does not meet the applicable statwtory lling requirements. this date will not be listed ax the
document’s effective dale on the Department of Stawe's records.

Adoption of Ame ndmeni(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wini/were sulticient for approval

E/']'hcrc are no nrembers or nembers entitled o vole on the anendment(s). The amendment(s) wusiwere

adopted by the board ot directors,
Eated g@é{n_mf \_D‘ 9\0 \q

Signature

(By the chaweet or vice chairman of the boand. president or other officer-if direciors
hive not been selected. by an incorporator — iF in the hands of a receiver, trustee. or
other court appomnted fiduciary by that iduciary)

)A'\\PS\'\O\ \fd Q_\}r‘&/ 5

{Typed or printed name ol person signing)

'reﬁé\en . Owoner

(‘Title of person signing)
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