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COVER LETTER

TO: Amendment Section ’ -
Division of Corporations

-— . ¥ ) ——
NAME OF CORPORATION: [ URNING P&MT QHURG.H Or I_")'.');‘\LTH, Tne..

pocument NuMBER: __ A/ [H Q00 Q0 9675

The enclosed Arricles of Amendment and tee are submitted tor filing.

Please rerurn all correspondence concerning this matter to the following:

STEVEN ANIGHT

{Name ol Contact Person)

I —I‘ 3 -—:) ) -
l CANIANG 1):3;;\)7 CHUH(’_H NI RINE S , -{njc‘..
(Firm/ Company)

3 4 OK PEL}C AP L\sz DInG IJA REWAY

{Address) .
o SRS
~ <,
P Cal ~
Zov . O ; : - P i wr
15 iy T4 JJOI’)J!\JGS} FL 3%’3‘“1 2 2
(City/ State and Zip Code) _l'“‘ =
-
sTeven.knaht @ Tpelive, oOrg o B9
E-mal addressf (10 be used Toffuture annual report+loufication) — i
AN
For further information concerning this matter, please call; -y 2
D o . . Cy Vo — ;
OTEVEN KNI GHT w (51 7)-171-15H2
(Name of Contact Person) (Arca Code)  (Dayume Telephone Number)

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

X S35 Filing Fee  1JS43.75 Filing Fee & J$43.75 Filing Fee &  ©J852.30 Filing Fec

Certiticate of Status Centified Copy Certiticate of Staus
{Additonal copy is Certificd Copy
enclosed) (Addinonal Copy is

Enclosed)

Muiling Address Sireet Address

Amendment Seetion Amendment Scction

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Talahassee

Talluhassce, FL 32314 2413 N, Menroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment
w

Articles of Incorporation
of

e U
HWANING PO: NT Crogen of LDOMM, INQ
(Name of Corporation as currently filed with the Florida Dept. of State)

NIHO0000 96 /7E

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

N A The new

name must be distinguishuble and contain the word “carporation” or “incorporied ” or the abbreviation “Corp. " or “Inc. ™
“Company” or “Co.” muy not be used in the name.

B. Enter new principal office address, if applicable: N ’0\
{(Principal office addrexs MUST BRE A STREET ADDRESS )

C. Enter new mailing address, if applicable: (
(Mailing address MAY BE A POST OFFICE BOX) [\ A
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofiice address:

Name of New Registered Agent: fj TV I\J lA‘ NIGHT
3405 PEeLicaN bAND ING [DagKkowAY

(Finridu st eet address)

IDOMNITA O 2RI G6S5 Florida_ 3413 #

(Citv) {Zip Code)

New Registered Office Address;

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registeved agent. I am familior with and aceept the obligations of the position.

Signeatture of Nevﬁ{egi.ue@ Agent. if changing




If amending the Officers and/or 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:

tAttach additional sheets, if necessary)

Please note the officeridivector title hy the first letier of the office ride:

P = Prosident: V= Vice President: T= Treasurer: 5= Secretary; D= Divector: TR= Trustev; C = Chairmian or Clerk: CEQ = Chief
Exveutive Officer; CFOY = Chief Financial Officer. If an officersdirector holds more than one title, list the first letter of each office

held, Presidem, Treaswrer, Director wonld be PTD.

Changes should he noted in the following manner. Currenth John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Salls Smith is named the Vand 8. These should be noted as Johu Doe, BT as a Change.

Mike Jones, ¥ as Remove, and Sally Smith, SV as arm Add.

Example:
X Change PT Jubn Doe
A Remove % Mike Jones
n Add SV Sally Smith
Tvpe of Action Tiue Name Address
{Cheek One)
) __ Clinge P STeven KniedT 1233 Imperial DR.
X Add NAPLES  FL 311D
Remuove
) ¥ Clunge N [YIcHARD P/Q!ULHA.M\US 4049 PA'—MHS Gﬁ, Bivp .1’02
Add Bomrs 52cs FL 30135 '

. _ Remuove ~ -
3) ___ Change S STeEveE Gt 274 ToRToisE TRWL
BodiTADRLS FL 330

Add

» Remuove

4) _ Chunge
Add

Remove

3) Change
Add

4]

Remowve

9.
B

O NGiSian

f) Change
_ Add

!

o

2 pas ey

Remove

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

NA

0% g Hd WT 170 g8z




0 Eep2
1411

-
[N

Ohj:dIHd H- 1

The date of each amendment(s) adoption: , if othier than the
date this document was signed.

Effective date if applicable:

(no more thun 90 duys afier amendment file dute)

Note: [fihe date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasAvere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval.



There are no members or members enfitled to vote on the amendment(s). The amendment(s) was/were
adupted by the board ot directors,

Dated (j ToilkE R N 2 D Z?)

Signature %

Z . g p— : o .

(By thechairman or vice chiitrman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — it in the hands of' a receiver, trustee. or
uther court appointed fiduciary by that fiducimy)

STEVeEnN  KNIGHT

{Typed or printed name of person signing)

Pr’\f COVDERNT

(Tie of person signing)
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