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COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME QOF CORPORATION: \.}O \N . NJQ_&_N Cnﬁ@

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined tor tiling,
Please return all correspondence concerning this matter to the following:

Maraw W\an o)

(:\';unc_‘j]' Contact Person)

V.o NOoNW Coep

(Firm/ Company}

7\ ShaReR RN T

- (Address)

~OLLANAGSEE L FL 22317 she O

(City State zhd Zip Code)

F-mail addressT (o' be used Tor future annual report notifica

Rod Soas v 6 Uo\)&ﬂo@g@de”}ﬂzfzj____m__
")

For further intormation concerning this matter. please call:

ardltd Ko Sord w §SOCG /93 ©

(Name ol Contae! Persony (Arca Coduey  (Davtime Telephone Nunther)

Enctesed is a cheek tor the Tollowing amount imade pavable w the Florida Department of State:

(G835 Filing IFee D1S43.73 Filing Fee & LIS43.75 Filing Fee & (832,30 Filing Fec
Certificale ol Status Cuertilied Copy Certilicate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy is
Firclosed)
Muiling Address Street Adilress
Amendment Section Amendment Section
ivision of Curporations Division ol Corporations
P.0. Box 6327 The Centre of Tablahassee
Tallabassee. FIL 32314 2415 N, Monroe Street, Suile 810 »

Tallahassee. 191, 32303



Artictes of Amendment
1o
Articles of Incorporution

LOW 0 0w Coap

(Namne of Corporation as enrrenty liled with the Florida Dept. of State)

(Document Number ol Corporation (if Known)
Pursuant to the provisions of section 617.1006, Florida Stautes, this Florida Not For Prafit Corpuratios adopts the following
amendmuent(s) to its Articles of Tncorporation:

A, Hamending name, enter the new name of the corporation:

The new
nunie must be distinguishable and contain the word “corporation” or “incorporated” or the abbroviarion " Corp. " or “ine”
“Compuny” or “Co. " may not be used in the nase.
3. Enter new principal olfice address, il applicable; __Zéilf 2 IZ?_/er)’j_;:/fﬁ/iﬂ _____
(Principad office address MUST BE ASTREET ADDRESS ) - —_ -
_TALAA, =) F231Z
-
STES O
C. Enter new mailing address, if applicable;
{(Muiling addresy MAY BE A POST OFFICE BOX,

reaY

T

T

D Hamending the registeved agent and/or registered office address in Florida, enter the name of the'™' . 1:_0 .

new registered agent and/or the new registered olfice address . :*‘-1‘ {
nmy =ov 0
< , e e e
Negne of New Registerved Ayt e G{)—Ji"

e

i Torido strevt adidresag o
Now Revistered (Office Address:

. Flonda
(i) tZip Cudey

New Revistered ApentCs Siengture, if clianging Registered Aveat:

! ereby aecept the appointment as registered agent. fupt familiar witlt and aceept the obiieations of the position.,

Stwnanre of New Registered Agemr, i changing



uul Iddl‘t.\.\ of each ()Irur and/or ])lrulnr hung added:

toitach additional sheets, if necessary)

Please note the officer/divecior title by the first fenter of the office tite:

I = Presidens: V= Fice Presiden: 1= Troasurer; 8= Svorctary: 13= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chivf
Fxecuive Officer: CFO = Chicf Financial Oificer. If an officer/director holds more than one e, fist the tirse fetter of cach office
held, President. Treasurer, Director waounld be PTD.

Changes shoudd be noted in the following mamer. Cueeently John Doe is lisred as the PST and Mike Jones s listed ax the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be noted as Joln Doe, ' as a Change.

Mike Junes, Vs Remove, and Sally Smith, SV as an Add.

Example:

X Change LT John Doe
X Remowve hY Mike Jones
X Add SV Sully Smith
Type of Action Tite Ny Address

{Check One)

) __ Change _&D_ Df\ LOAD ?\\\Q () HS9 wWee > D Hwi

Add 7 Mo XN e@ Mo W) $2 3
A KRemove
) Change __Q T\ Y OAND %P\ AYASIEa T ¢ > P AN Q_ C_.J(
Add L\{‘b"\ C N O\kcn =l s23¢CR

Add / x;cﬁ \)T \ 32303

Remove

3 ):4[2";:?: VP VASRY WL SeA) ‘D%U\O c\omc’tbu_y

) E¥hanpe @; Y\(\S T\\[\) AN \Y(\u’ \OR 2000 B0 o O(z_
_ Add LG _Gr\(e.s.l\i’—,. ZA 304y

N

Remaove
5 ___ Change \) ASHLEY NOISONY 3207 Sowiecin dr
L Rdd / VAN 22305

Remove

M Change LY QY\&(\J@\\Q \,_Q\}-:hri 5 \?)455 ‘Q’(_) C, “(“
T O SEE i ons

Remove

F. famendine or adding additiona! Articles, eoter clizinge(s) here;
(artach additional sheets, if necessarvy. (Be specifict




1e date of cach amendment(s} adoption: i other tha the
te this document was signed.

fective date ifapplicable:

(e mare than 90 davs ofter amendment file date)

des 11 the date inserted in this block does not meet the applicable siatvtory filing requirements, this date will not be listed as the
sument’s effective diie on the Department of State’s records.

option of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the members @nd the number of votes cast 1or the amendment(s)
wasfwere sufticient fur approval,



1 There are no members or members entitled w vore on the amendment(s). The wmendmeni(s) was/were
© Mudopted by the bourd of dirvctors,

Dated f//ZO//Z /

Signatuwre _//
(By the chairman or ¢ice chairman ol the Board, tdentor other otficer-if directors

have not been selected. by an incorporator — if in the hands ot a reeeiver, trusiee. or
other couri appointed fiduciary by that fiductary)

/%"4/4/7‘ /7’,//)56,&/ o

(Typed or printed name of pcrmm{;igning)

o N —
(Title of persen signing

Cres ) i)



