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COVER LETTER

TO: Amendment Scetion
Division of Carporations

AREAA CENTRAL FLORIDA,INC.
NAME OF CORPORATION:

NTH00006275
POCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted tow Hling
Please return atl correspondence concerning this matier 1o the following:

Non Nyuyen

(e of Contaet Pecson)

AREAA GREATER ORLANDO

{Fimy Company)

2203 Lawion Rd., Swe 125

{Addiess)

Orlando. Florida 32803

1Oy Sate and Zip Codey

arcasorlandog@amail com

E-mail address: 110 be used for future annual report notfication)
For lurther information concerning this matier. pleuse call:

Giloria Chu J07 092298
al

{(Name of Contact Person) tArea Coder  (Davtinie Telephone Number)
Enclosed is a chieck tor the following wmount made payable wo the Flerida Departmens ol State:

35 Filing Fee 3.73 Filing Fee & 3.73 Filing Fee & 230 Filing Fee
B 535 Filing § £1543.75 Filing Fee & S43.75 Filing Fee & 0355230 Filing +

Certificate of Status Certilied Copy Certificate of Status
tAdditional copy is Certified Copy
enciosed) (Additional Copy s

Fnelosed)

Mailing Address Street Address

Amendment Section Asncndment Sectinn

Division o) Corporilions Diviston of Corporations
MO Bux 6327 Chifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32341



Articles of Amendmeat ~
T
to
Articles of Incorporation

of (B FE3Z5 FH 2: 51

AREAA CENTRAL FLORIDA. INC.

(Name of Corporation_as currenty filed with the Florida Dept. of State) ' -

NILODMNA2TS -~

(Decument Nuinber of Corporation (it known}

Pursuant 1o the provisions of section 6 17,1006, Florida Statutes, this Flarida Not For Prafit Corporation sdopts the tollowing
amendmeni(s) o its Anticles of Incorporation:

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

The nee

e myst he disiinguishable and contain the vord “corporaiion” or Cincorporated  or the abbreviaton CCarp. 7 or Vlee ™

“Compury ™ or “Co. " may not be used in the nama.

. . A . 3203 Lawten Rd., Ste 123, Orlando, Florida 32803
B. Enter new principal office uddress, il applicable:

(Principal office address MUST BE A STREET ADDRESY )

C. Em?l.- new mailing ud(lrr:‘;a if 2 ,]Im!,l,“: . .. 3203 Lawton Rd.. Stwe 123, Orlando, Flonda: 32803
(Mailing address MAY BE A POST OFFICE BilX)

. I amending the repistered agent and/or registered offive address in Florida, enter the name of the
new registered agentand/or the new registered office address:

. Ion H. Nguyen
Name of New Recistered Apeni: gy

3203 Lawton Rd., S1e 125

tltoeida steer aedde osay
New Registered Office Addresy:

fchindo o, 12RO
. Flonda

(Cing (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby aecept the appointment as registered dgent. [ am fumiliar with and aeeept the obligations of the position.

Signatre of New Registered Agent, if changing

Page 1 ol 4



If amending the OfNcers and/or Dircctors, enter the title and name of cach officer/director being remaoved and title, name, and
address of ench Officer and/or Director being added:

{Artach additional sheers. if necessany)

Please nate the officerdirector title by the first letier of the office 1ide.

P = President; V= Viee President: T= Treasurer: §= Seeretwrv: D= Director: TR= Trustee; C = Chaivman or Clerk: CEQ) = Chicf
Executive Qfficer: CFO = Chief Financial Officer. I an oflicaridirecior holds more than one tide, list the first lenter of each ofjice
held. President. Treasurer, Rirector swould be PTD.

Changes should be noted in the pollovwing manner. Currensly John Doe is listed as the PST and Meke Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sully Smith is named the Uand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, $V as an Add,

Example:
X Change PT Juhn NDoc
X Remove Vv Mike Jones
X oAdd bAY Sally Smith
Type of Activn Tule Nume Address
{Check One)
. I Li Xu 1330 International ParkwaySuite 2C
1B Change i
Lake Mary, F1 32746
Add
Remove
. AY Priva Rajan 166492 Oakview Poime Ter
N Change :
X Gatha, FL 34734
Add Sl
Remove
. T Lstetania Avila 3999 Marleon Drive
H Change
X Windermere, FL 34786,
Add
Remove
5 Lron Nyuyen 3205 Lawton Rd., Ste 125

X
4y __ Change

Add Orlande. FL 32803

Remove

3t Change

Add

Kemove

fi} Change

Add

Remove
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I, 1lamendinge or adding additional Articles, enter change(s) here:
- L
(attach additional shects, if necessany). (Re specific)

VA

Paye 3ot 4



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

inunediately
Effective date if applicable:

(ner mare than 90 davs after gmendment jile date)

Note: [T the dawe inseried in this block does notincet the applicable statutory filing requivements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduptien of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendiment(s)
was/were sufficient tur approval.

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasiwers
adopted by the board of directors.

Feb 22, 2008
Dated

Signatuee Aéj’ éé““ %pﬁ

(By the chatrman or vice chairman of the board, president or other otficer-if diiectors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Glona Chu

{ Typed or printed name of persan signing)

President

(Title of person signing)
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