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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: p;q AA 190 K id> Tae.

DOCUMENT NuMBER: N | ‘-JOOCC’/OO7O

The enclosed Articles of Amendmeni and fec are submitied for filing.

Please return all correspondence concerning this matier to the following:

wlianr R MeaTlos

(Name of Contact Person)

%2915&'9 Eido ITNC.

(Firm/ Company)

/00/8W 138 Tep - G o

(Address)

j}%f\/\bﬂokﬁ PINES, FL 3302977

{City/ State and Zip Code)

JRDN\PNAARES & k/ﬂhﬂﬁ- Com

L-mail address: {to be used for future annual report noufication)

For further information concerning this maticr, please call:

O lian. R Aol w_ 786 379 0487

{Name of Contact Person) {Area Code) (Daytfmc Telephone Number)

Enclosed is a check tor the following amount made payable 1o the Florida Department of State:

[ 835 Filing Fee  [0$43.75 Filing Fee &  [1$43.75 Filing Fee & m352.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Cettified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scelion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
:"F), "o . f . . I .
YN IGee Kide L AW,
(Name of Corporation as curre

atly filed with the Florida Dept. of State)

NI POO0I60TD

{Document Number of Corporation {if known)
Pursuani to the provisions of seetion 61 7.1006. Florida Sta

amendnient{s) w its Articles of Incorporution:

tutes, this Florida Nor For Profir Corporation adopts the following
A. If amending hame, enter the tew name of the corporation:
nawue must be

distinguishable and contain the word “corparation’
“Company™ or “Co, " mayp not be used in the name.

The nen
B. Enter new principal office address, if applicable:

“or Vincorporated” or the abbrevition “Comp. " or “Ine.

(Principal office address M USTBE ASTREE TADDRESS )

C. Enter new mailing address if a

licable:
(Mailing address MAY BE A POST OFFICE BOX)

D,

N
[f amending the registered agent and/or registered office address in ¥lorfda, enter the name of the
new registered agent and/or the new registered office address:

N
(&2
Name of New Registered A gent:

New Repristered Qﬁg‘cg' Address:

tFlorida street addrers )

. Flonda
(City)

New Registered Agent’s Si nature, if changine R
! hereby accept the uppointment as registered agent.

(Zip Code)
tstered Agent:

Lam familiar with and accept the obligations of the position.

Signarure of New Registered A gent, if changing



I amer'lding the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name,
and address of cach Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please note the officer/director title hy the first letter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crurrently John Doe ig listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as @ Change.
Mike Jones, V as Remaove, and Sally Smith, SV us an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1) _‘x_ Change

Add
Remove

2) Chatge

A Add

Remove

3} < Change
Add
Remove

4) Change
W Add

Remove

3} __ Change

X_ Add

Remove

&) '_ Change
& Add

_?QL Remove

E. I amending or adding additional Articles, enter change(s) here:

PT John Doe

v Mike Jones

sV Sally Smith

Title Name Address

F}a’&/{'ﬁ/a CZAN\RRF} o _ 2

Clorin L Figuma 222 %Pﬁﬁ%gﬁfgi
( iﬁﬂ !{5 HD(nz AF VES u0b Kendaick Do-g
Kissian sAEE) FL 3144/

OL"‘/"'H LHJR Rd 1532 NWALWWAP/
ALAM, FL 231727

Glorinl HQUERD 200 W hakusize3

L Iy

S milagkes MATos  ppigu)jae7er Biod
Pe mbro ke O/ NES

o Bk PR

(arrach additional sheets, if necessary).  (Be specific) F L. Y 3 3 DQ 7




The date of each amendment(s) adoption: u) U l \’/ & %7 2 O; D . 1f other than the

date this document was signed.

Effective date if applicable: DY l‘{ D€ 05D

{no more than 9()‘da_\'s after amendment file date)

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

E The amendment(s) was/werc adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O  There are no members or members entitled to vote on the amendment(s). The amendmeni{s) was/were
adopted by the board of directors.

Dated ‘5(_{-1\{ 2g RpLID
Signatufe ™~ ~a ANV A

(By 1Hc Eﬁmrr\rf:;h-{) v&é chamnan of[hc ¢ bodrd. prc.mdc.nl or other officer-if directors
aveinol been selected. by an incorporator — if in the hands of a receiver, trustee. or
othertourt appointed fiduciary by that fiduciary)

duliaan R AATlsg

{ Typed or printed name of person signing)

PME R

{Title of person signing)




