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COVERLFETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: /_gf‘éflé/ﬁt sz‘ﬂ@ﬂﬁ /I(/ZIIW‘S‘H‘/‘E-S , //]Cf
DOCUMENT NUMBER: N’ HOOOO|DE OO

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

@f‘eﬂc/c‘a Qmm 0 NS
’ (Nane of Contact Person)

/gf‘eﬂﬁ/&i /QI’YI}’Y)O’VZS /(/Zz'm‘s%m'ej

(Fimy Company)

DO8H R 15

(Address)

\/\ff'/cfwaoc/‘, H_ BY4755

(City/ State and Zip Code)

(¢ 88 Keiys@ ivahoo .comn) 4

AL-mail addros: (to be used for future annual report notification)
For iurther information councerning this matter, please call:

L%’”é/(([(‘l Aﬂ?ﬁ?&ﬂ 358 ZB03326Y%/

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

Inclosed is a check for the following mnownt made payable to the Florida Depaniment of Staee:

O $35 Filing Fee EﬁlS.?S Filing Fee & [3$43.75 Filing Fee & [3$52.50 Filing Fee

Certiticate of Status Centified Copy Ceniticate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
LEnclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FLL32314 2661 lixceutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

l@r/‘@”l(/fi Hmmons /Mr'ml'sf‘m‘«'j, /ﬂ(ﬁ

(Name of Corporation as currently filed with the Florida Dept. of State)

NIH 0000104 00

(Mocument Number of Corporation (i known)

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

A. Mamending name, enter the new name of the corporation:

MN/A

name must be distingnishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.’

“Caompany” ar “Co.” may not be used in the name,

B. Enter new principal office address, if applicable: ///4_

{Principal office address MUST BE A STREET ADDRESS )

The new

~ o

el
=78 o
R
C. Enter new mailing address, if applicable: /// L - m
(Mailing address MAY BE A POST OFFICE BOX) /c : = &

. o4

: o]

- -

D. M amending the registered agent and/or registered office address in Florida, enter the namc of the
new registered asent and/or the new registered office address:

Name of New Registered Agent: A’// /7,

(Florida sireet address)
New Registered Office Address: :

. Floridu

(Citv) (Zip Code)

New Registerced Agent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent. [ am familiar with and accept the vbligations of the position.

i

Signature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the titde and rame of cach offiees/divector heing removed and tite, name, and
address of cach Officer and/ur Director being added:

{Aitach adeditional sheets, if necessarvy

Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer: N= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first letster of vach office
held, President, Treasurer, Director wauld be 1PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, T as a Change.
Mike Jones, 1 as Remove, and Satly Smith, SV oas an oAdd.

FExample:

X Change

& Remove

X Add
Type ol Action
(Check One)

1 _ . Change

‘i Add

Remove

2y Change
XA
__ Remove
3) __ Change
Add

Remove

4 Change
Add

Remowve

3 Chunge
Add

Remove

6) Change
Add

Remove

—
-
—

John Doe
Mike Junes
Sally Smith

21|

| Nume

v

Jo‘s{ph L Apmons

D @reﬂdc‘t Smn'ﬂw
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E. 1 amending or adding additionat Articles, enter change(s) here:
(attach additional sheeis, if necessary).  (Be specific)

N/H#
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The date of cach amendmeni(s) adoption:
date this document was signed.

it other than thy

Effective date if applicable:

oo more than 90 davs afier amendment file date)

Note: 1t ihe date inserted in this block does not meel the applicable statetory filing requirements., this date will not be lisied as the
document’s effective date on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONF)

O Ihe amendmeny(s) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
wiusiwere sufticient for approval,

E(’lhcrc are oo meinbers or members eniitled o voie on the amendmentés). The amendment(s) was/were
adopted by the board of directors.

Dated 5’/;10 // g -
Signature &/ég’ﬁéf/é’/é %764&4-’/

{By the chainnan or vice chainnun of the board, president or other officer-if directors
have not been selected. by an incorporstor — if in the hands of a receiver, ustee. or
other court appointed fiduciary by that fiduciary)

@re// du /Qm nohns

{Tvped or printed name of person signing)

/Q“esfc/ é nt

{Title of person signing)
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