Ol |
— 1]

— 900266228619

(City/StatelZip/Phone #)

11/10/14--010234--004  ##43, 75

[ rckue [ war ] maw

(Business Entity Name)

ff)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

€8 0l WY ol ACHE

Office Use Only

NOV 2 0 2013
C. CARROTHERS




\

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: / numa %u /)L)hp re (rj(j(l] Qﬂa FH me‘
DOCUMENT NUMBER: N 1 11‘//)0000 ol gi

The enclosed Articles of Amendnent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oheistg Her rondez.

(Name of Contact Person)

Loumq (o Loheve L/Od are o, TNC

' (Firm/ Company)
Quld Lakedole luagf (Adgf)),f# /0]
Aiverview  Florida 335778

C’/hm S1LC| CL,(\\/Jm o Lohe refod are. ChL Lo

E-mail address: (to be u.tcy‘ jumre annual report notif Yanon)

For further information concerning this matter, please call:

O hrista léfmnfjfa W3 347 1080

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee %.75 Filing Fee & [1%43.75 Filing Fec &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



If amending the Officers and/er 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:

(Attach additional sheets, if necessary)

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

P = President, V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as 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 PT John Doe

X Remove Vv Mike Jones

X Add sy Sally Smith
Type of Action Title Name Address
{Check One)

v _owse VP llanessg Alves 19219 Auelor Creek drive
1Add ’K:UE(U}‘I"LJ!F/ 33578

D _owme Cc)umf-neu Preston 1130 HeCarly Street
X Winedin &l ’%C UCJS

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

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

Hgm s oul £ 47 12579
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The date of each amehdment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable: M) v (7 mb 4 f/ S+h /% / ('/

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

Bﬁw amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

s Movember 317 Dol
Signature ﬂ Mﬁfo “Ll Q/UiL/OJU‘UJ\

(By the chairman or vice chairman of the board, president or othefGfficer-if directors
have not been selecled, by an incorporator — if in the hands of gfeceiver, trustee, or
other court appointed fiduciary by that fiduciary)

(hr IS?%TJ : f/qnapr/f?.)
yped or printed name of person signing
PfFS/C}Pn “— FZ}IS#fQJ )43(’04'

e of person 1gmng)
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