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COVER LETTER

TO: Amendment Section .
Division ot Corporations

-~

NAME OF CORPORATION: OLCL MC Mf-C A/,‘:/ é H}Rm FOUNC!FV}'/O/UJ CO}QP
DOCUMENT NUMBER: /\f /4OOOOOQI 79

The enclosed Articies of Amendment und foe are submited tor filing.

Please return all correspondence concerning this matter to the following:

Ralph Z vekerman/

{Name of Centact Ferson)

(Firm/ Compuny)

G614 Leese prdt- Deive

(Address) 7

’

Odessa  FL 33556

{City/ State and Zip Code)

Rz ¢ AVA[ONBU!ZJ/MG COR’P Com

E-mailaddress: (to be used for Tuture-adnual report notification)

For further information concerming this mutter, please call:

RALP/'I ZUCLPf-I’ViA/\/ il 7&/7 é){ggﬂglf/w

{(Nume of Contuct Person) (Area Code)  (Daviime Telephone Number)

Enclosed is i check tar the fulluwing amount made payvabie to the Florida Department of State:
o

ﬁ $35 Filing Fee  [0$43.75 Filing Fee & S43.75 Filing Fee &  1J$52.50 Filing Fee

Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
e lused) (Additionul Copy is

Enclosed)

Mailing Address Street Address

Amendment Scecuun Amendment Section

Dyivision of Corporations Divisiun ot Curporations

P.O. Box 6327 The Centee of Tallahassee
Tallahassee, FL 3234 2413 N Monroe Street, Suite 810

Tullabussee, FL 32303



Articles of Amendment
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Articles of Incorporation o :'/.\
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OLD ﬂ?c/ﬂ;ckys /’A/@/"] }-00/\}0{/4’%/0/{/ CO/Q/O i

{(Name of Corpyration as l.urI/t'llll\ filed with the Florida Dept. of State)

N4 000609/ 77 )

(Document Number of Corporation (it known)

Pursuant 10 the provisions of section 617.1006. Florida Stuutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter tlum,uflhe corpuerafion:
Oéd /}?CM{CE—_S//’AQQ /’OUNC/A"%/dM I/VC The new

name must he distinguishable and chntain the word “corporation” or “incorporated” dr the abbreviation “Corp.” or e
“Company” or “Co. " may net be ysed in the name,

B. Enter new princigal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered otlice address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Revistered Avent:

(Floridu sirver iidress)
New Registered Ofjice dddress:

. Flonda
iCitvy (Zip Coude)

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations uf the position.

Signature of New Registered Agent. if chunging



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
“and address of each Officer and/or Director being added:

(Atiach additional sheers, {f necessary)

Please note the officeridirecior title by the first letter of the office title:

P = Prusideni: V= Vice President: T= Treasurer; $= Secretarv: 3= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds move than one title, list the first letter of euch office
held, President, Treasurer. Divector would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ chamge. Mike Jones leaves the corpuration, Sutly Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Junes, 1 us Remove, and Satly Soith, SV oas an Adid.

Example:
X Change BT Juhn Do
X Remove v nMike Jones
X Add SV Saitv Smith
Type of Action Title Name Address

{Check QOne)

1) Change
Add
Remove

2} Change
Add

Remove

3) _  Change
_Add

Remove

4) Change
Add

Romuve

3) Change
Add

Remove

) Change
Add

Remove

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




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
o more than YU davs affer amendment file duate)

Note: Ifthe date inserted in this block does not meet the upplivable statutory filing requirements, this date will not be histed as the

dovument’s effective date on the Department of State’s records.
Adoption of Amendment(s}) (CHECK ONE)

E{ The amendimeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sutfictent for approval.



O There are nu members ar members eititled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board ot directors,

Dated | \ 3 \\ [Za

Signature E‘Q\‘R’\« 7”4‘#"\-' A

(Bv the chairman or vice chairman of the board, president or vther ofticer-if directors
have not been selected, by an incorpurator — it in the hands of a receiver, trustee, or
other court appuinted fiduciary by that fiduciary)

?AL'QA Z uckerman

{Typed or printed name of person stgning)

Pf@Sf-De,uT’

(Title of person signing)




