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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ul 1A \Mﬁﬂﬁﬁ'ﬁ_ﬁ]ﬂmm_ﬁjjﬂlmﬂﬁ_lggﬂﬁgﬁmb_LmC—

pocuMENT NuMBER: N 1L.000 Q(’)é 962

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the foltowing:

_VucioR_Camuel 1. Ome@ReReE

(Name of Contact Person)

MEuata e OF S Ard MRAGES M ETRES, ORENO

(Firm/ Companyy

1200 Lawe Elignel DRwe ORkawde. FL S &eloo

1 Address)

ORlawdd, TL 22209

(City/ Stare and Zip Coded

MR VD 9 Com__

F-mairl address: {to be used f'ur future anaual report notification)

For further information voncerning this maner. pleasc call:

,PQQ-—{@P\ g‘f—\W\l\., @M@\GVDEQRE at LL07 - 35t L2773

(Name of Contact I'erson) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the following amoeunt made payvable to the Florida Departiment of Staie;

00§35 Filing Fee  D1843.75 Filing Fee & BSI2.75 Filing Fee & TI852.50 Filing Feu

Certificate of Statys Certified Copy Coertiticate of Status
tAdditional copy is Certitied Cupy
enclosed) tAdditional Copy is

Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Talluhassee, FIL 32314 2661 Exceutive Center Cucle

Tullahassee, FL 32301



Articles of Amendment
LI
Articles of Incorporation
of

AL
—-— — " 1 .¢ ﬂ‘\
M&mm.\&m AF Tee Migacise Mdiaiss ORbawde Ine: Cp (0
W €

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

NA\L 600006962

(Document Number of Corporation (it known) A ..’
e
o o lgm F
Pursuant to the provisions ot section 6171006, Florida Strates. this Floridu Not For Profit Corperation adopts the folluwing /&?‘
camerndment(s} toits Articles of [ncorporation; -

A, 1M amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the ahbreviation "Corp. ™ or “Ine ™
YA " YAl :
Company or “Co, " may not be wyed in the mame.

B. Enter new principal office address, if applicable: 320 O LQ\‘\E E!»LEN Q ﬂ h P\'\U =

(Principal office address MUST BE A STREET ADDRESS ) S, \
WITE N OO,

_ORiswde, FL 32204

C. Enter new mailing address, il applicable: v ;.
(Mailing address MAY BE A POST OFFICE BOX) 7200 Loakg FLLEWER FQ RwE Sun 100
Grlaada B 22809

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume af New Registered Ageni; \ [ RNLA \,\\1\3 (’f%@,—-

(Hloredu street addressi

JEQ_MQE_, EL‘»ENQR iZEiU'F, .I"Iorinla_’zlgﬁ_

iy rZip Codie)

New Revisiered Office Address:

New Registered Agent’s Signature, if changing Registered Ag
Fhervebv aceept the appoingitent us vegistered agent. | am jumili

with and accept the obligations of the position.

atiire of New Regisiered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/directar heing removed and title, name, and

address of cach Officer and/or Director being added:

relitach vdditional sheeis, if necessary)

Please note the officev/director title by the tirst letter of the oflice title:
P = President: V= Viee Presidens: T= Treasurer; 5= Seeretary: D= Director; TR= Trusice; C = Chairman or Clerk: CEQ) = Chief
FExecative Ofjicer: CFO = Chief Financial Officer. IFan officeridirecror holds more than one tile, lise the first leqier of cach office
hetd, Presideni, Treasurer, Director wondd be PT.

Changes should be noted in the following manner. Currentle Joluy Doe is listed ws the PST and Mike Jones is liswed ax the V. There is
a change, Mike Jonos leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe. PTas a Change.

Mike Jones, Voas Remove, and Sallv Smith. SV ax an Add.

. BExample:

XN _Change

A Remove

X Add
Type ot Action
(Check Oned
1}~ Change

Add

Remove

2) & Change
o Addd

Remove

31w Change
A

Remove

4y v Change

Add

Remove

3 2 Chanye
Add

Remove

) Change
Add

Remuove

<
=

o

John Doe
aike Jones
Sally Smith

N

Danet K Oluwoya DR

Address

7200 Lfie ELEWeR DR

N

-1

Vagror ADE WRETAND

QM&M\)&L (o GRERAE

T@m’\ Do) ODE

VEsu_ lHemag

Curiien. (OfLawdo
FL 21804

7220 Fave Elener DR
TG E 100

G diandeo L 71807
Jzog bave Crcned DR

Cualng
Ottaide, . 32809

200 bl Fllimeh DL
§'“.‘n‘~ (WXl

ANDO, L. 280

Voo Aaw:  FllEno Da
O e

PALasda, FL 21904
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E. If amending or adding additional Articles, enter chanye(s) here:
tarach additional sheets, ifnevessarvy. (Be specitic)
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The date of cach amendment(s) adoption: . it other than the

dane this document wis signed.

Effective date if applicable:

tno more than 90 duvs afler amendment file daiey

Note: [fthe date inseried in this block does not meet the applicable statetory Hling requirements. this date will not be listed as the
dociment’s eftective date un the Departiment of Stae's records.

Adoption of Amendment(s) {CHECK ONE)

O The ameadmentts) wasiwere adopied by the members and the number of votes cast Tor the amendinentis)

wasfwere sulficient for approval,

ET There are no members ar members entitled 10 vote on the amendment(s). The amendmeni(s) wasfwere
acdopted by the board of directors.

Jared

\\ s ™ -
i 1, 1
Signature L

. . L) . . . - foge
{By the chairman or Wet chairman of the board. president or oiher officer-if directors
havee not been selected. by an incorporator — it in the hands of a receis er. trustee. or

other court appoinied fiduciary by that fiduciary)

Pasier. Shovuel A Cma CobEANS

(Typed or printed name of person signing)

CD \ {L&CTC‘}Z

{Title of person signimg)
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