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COVER LETTER
TO: Amendnent Sechon
v ision of Compuantions

10
NAME OF CORPURANTION: (—-_—3—11 ""\11 -'T:‘ St - 2

DOCUMENT NUMBER: N Y COCOC H ol ke

The enclosed Articles of Amendment and fce are submuted for liling

Pleasc rctum all correspomdence couceming this matter to the fullowing

W | Lo D’L%B&M 2

{Mame of Contact Person)

\{L{Ml T\_&, L Re goateatd

(Firm’ Company)

T W 2 v

—1
—

(Address)

P\) MDA Repet oo 3732 alo“—]?

(City/ Suate and Zip Code)

)@D‘(\ YN (9 n[LP«' e Hr & o ")‘

01 :0 Wy 8- ¥dy il

E-matl address: (to be usﬁi for future an.nual Teport notiiicatian)

For further information concerning this marter, please call

\-U‘\ t\ VA DDA, la a /- G\ 185 b4¥ Sl

(Nanie ot Contact Person)

iArca Code)  (Daytime Telephone Number)

Enelosed iv a cheek for the following amount made payble 1o the Floada Departinent of State

X635 Filing Fee 1154375 Filing Fre & O$43.75 Fiting Fee & [3§5.2.50 Filing Fee
Certificaic of Siatus

Cerificd Copy Cenificaic of Siatus
{Additional copy is Cenificd Copy
cnclosed) (Addstional Copy is

Enclosed)
Mailing Address Streeg Addresy
Amendment Section Amenrdment Section
Division of Corporations Division of Corporangns
P.O. Boa 6327 The Cenire of Tallahassce
Taltahassee, FL 32314

2415 N, Monrve Street, Suite 510
Tallahassee, FL 32303



Atictes of Aanendment
n
Articles of Incorparation
f

C’;‘Q“N"]_]‘/l SHTAE Do Sl it

(Name of Coiporution as currently filed with the Flogjds Dept. of State)
WY 02401,

{ Do unsent Nmber of Couporation (if bnowa

Pursuant 10 the provisions of sectivn 617, 1008, Florida Statutes, thiy Flaride Not For Profit Corparation adopts the following

ame sdiment(s 1o its Articles of Incorporaiios,

A, I amepding name, enier the new nume of the corparation:

the new
o e

nanre must be distinguishable cmi contain the word “corporaiion ™ or “incarperated ” or the abbroviation “Corp
“Company ™ or “Co, " may not e jsed in the name.

B. Enter new principal office addeess, il upplicable;
(Principal office address MUST BiZ A STREET ADDRESS )

+
. Enter new pailing addrery, [ applieable:
(Maiting address MAY BE A PONT OFFICE B( JAY] L
I
]

D. I{wmnending the repistered agent andfor registered office scidress in Florida, enter the name of the
new registercd apent andéor the new repistered affice address:

W\ an, o bRelo el
Tz w1zt Ave

(Florda tirect cddreen

DD'(\\ Prng BeAcH e R ek

Cinv {Zip Cude)

Nome of New Repistered Aveni:

New Reguser ed (Mfice Addreay:

New Registered Agent's Sipnature, if chanuing Repistored Apent;

! hereby accept the appoiniment as registesof agent, 1 ‘)\'!V e 'an-:'rh and ucvept the obligaiions of the positivn.
\ )

Ayniye 'yu- R‘!-‘ci.r.}.‘mnﬁfgrm_ if changing

Ol :01 WY 8- ddVhill



If amending the Officers andfor Dircctors, enter the title und name ol cach officerfdirector bheing removed and title, name,
and address of each Officer andfur Dircctor befog added:

{Attach additional sheers, if necessaryy
Please note the officer/directar titie by the first lenter of the office tide:

P = President: V= Vice Presudent; T= Treasurer: S= Secretary; D= Directar: TR= Trustee: C = Chairman or Clerk; CE( = Chigf

Executive Officer; CFO = Chief Financial fficer. 1 an vfficeriiirecior hotds more than v litle, List the first et of each office
beld. President, Treasurer, Divecior would be PTD

Changex shawld be noted in the Joltowing mamer. Currently Johin Do is listed as the PST and Mike Jones is lisied ax the 1. There ix

& chamge, Mike Jones teaves the curpontion, Sally Smith is named the 1V amd 5. Theve showuld he noted us John Doe. PT as o Change.
Mike Jiones, ¥V as Remane, and Solfv Surith, SV av an Add

Example:
X Change rr Jubn D
& Remoe N Mg Jungs
X Add SV Snily Smith
Tyng of Action Title Nanic Addiess
(Check One)
11 {Change
Add ~2
, ~
Remove . =
T o= .
N Change ™ : ;8 _—-ﬂ
— Add ) - 1 P
: ©
Remove B Ll .
3) Change ) _ Y § v
Add Y e ')
Remuove - V _ - i <
—.n =
4y ____ Change I o
Add _ s _— -
O
Hemove %5 —
i) Chaage
Add
Remuve
6) Change
Add
Remosc

E. If amending or adding additiynal Articles, enter chanpe(s) here:
(arach sdditiona! sheets, if necessury),

(He specific)

AD (’/{W
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‘I'he date of cach amendment(s) adoption: { A’ . if uther than the

date this docuinent wis signed.

Effective date if applicahie: N //«\'

o more than Ml daye ajter umrmfmrnlﬁfe therte)

Notg; If the date wsered in this blovh ducs not meet the upplicable statutory liling requirements. this dawe will pot be tisted as the
document s cifectise date on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmemis) wastwere sdopted by the members and the number of votes cast for the amendment(s)
was‘were sufficient for approval,

ds



[ There are no members or members entitled 1o vaic on the amendnenys). The amesdmeniis) wasfwere
adapted by the board of directors. '

{\{\\9 l\l'\?'v'h/

Sigmu{rc _ J/\

(B the chairman or vice chairman of the hoard, president or other officer-if directors
ha¥e not been sclected, by an incorporator - if it the hands of o receiver. trustee, or
other coun appointed fiduciary by that fiduciary)

l,\\ \\\\45«1\& 8,2 fp e f2

{Typed or printed name of perton signing)

Dated

.\fb..\f Comp R \ 9)- 2.8 L‘MM_‘

(Title of person vigning)
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