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COVER LETTER

TO: Amendment Scction
Division of Corporations

— , ) . r
NAME OF CORPORATION: [ (¢2 702 06«%5 /77/)5/ /e Lorme La A fies /%’/'/f
SO e oo
DOCUMENT NUMBER: N/YedS

The cnclosed Articles of Amendment and fee are submitied for filing.

Please retumn all cotrespondence concerning this matier to the following:

2 ;C?XS'nm
{(Name of Contact Person)
_77:///7 /)6_/«‘ L0k /e //@m( .4 /BJ/' w2 s I/ZK'JOL/:%«_;—:

(Firmy/ Comipany)

550 Qb Strce s Eost Lot T2

{Address)

g”&f/f’/? }én \?Z/A/’/ f/&_ ?‘7970:5

(City/ State and Zip Code)

/gﬂaxmm Lo Frraas S o Corm

/ E-mail addreS: (1o be u.s'?!‘tor future annual report notilication)

For further information concerning this matter. pleasc call:

S e TR w07~ L3R 050

(Name of Contact Person) {Arca Caxle)  (Davtime Telephone Number)

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

= $35 Filing Fee  (0%43.75 Filing Fee & [0%43.75 Filing Fec &  T1$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy i3 Certificd Copy
cnclosed) (Additional Copy 1s

Linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

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

{(Document Number ot Corporation (if known)

Pursuant to the provisions ol seetion 617.1006. Florida Statules. this Flerida Not For Profit Corporation adopts the following
amendiment{s) o its Articles of Incorporation:

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

N/ A
The new

name musi be distinguishable and contain the word “corporation” vr “incorporated” or the abbreviation “Corp.” or “Inc.
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADBRENS )

WY e,
. Enter new mailing address, if applicable: et
(Mailing address MAY BE A POST OFFICE BOX}

3. 1f amending the registered agent andfor registered office address in Florida, enter the nume of the /V/ gz
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

. Florida

(#ip Code)

{Ciry)
New Registered A

ent’s Signature, if changing Registered Agent:
! hereby accepr the appoiniment as regisiered ugent. [ am familior with and accept the obligations of the position

N/ H

Signarure of New Registered Agent, if changing

g4 2 Wd €2 YVH 002
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If umending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/for Director being added:

(Attach additional sheets, if necessary!

Please note the officer/director title by the first letier of the office titiv:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; (O = Chairman or Clerk: CEO = Chief
Exvecuiive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one vitle. list the first letier qfu.rah qﬂ"cr

ro
held President, Treasurer, fYircetor would be PTID. 4 §
x
Changes should be noted in the following manner. Currently Joln Doc is listed ax the PST and Mike Jones is listed as the T There B
a chenge, Mike Jones leaves the corporation, Safly Smith is named the Voand S. These should be noted as John Doe, P as tr("gang o
Mike Jones, V' as Remove, and Sally Smith, SV as an Add. U; U B
[l } —'\
Example: :2‘_:;1 }
N Change BT John Due —uw
X Remove vV Mike Jones % ;f N
X Add S5V Sallv Sinith pey N
= —arm o0
Type of Action Titde Name Address

{(Cheek One)

1) z Chdng_.c

Remove

2
2) _A'Ch:mgc f‘) {'CT ,/4/} [ /_6{/( it J//:) —-/\’ L;'(/)' r%/ C{- #_..7?2
_Add Loiiiidrez bt P/ O3
— Remove " . . : ‘6’6 273 ‘?Y"’ (/ 4 "‘#’7
B}XChungc \//‘) /,-?/Z:’ /77/_', (',"[1 e _baralen Foa, F RIIOA
Add

Remove

4')ﬁx_(_'hangu \/P ‘LCD W/CAC //t ﬁk/-/nr‘f‘ i "‘f_o 9(‘,“ S%{C Zfé/é

___Add Lo loem A—\n 7@’5@/_}02

/530 Fen Sf £ PG

gl bty Ef/ 35003

Remove

5 _XCha"sc /p fe T) (:'Cu"\ﬂ H(JL (‘r‘;t S i G SEC #FT
. Add Q ﬁ;n‘f‘[c 2 ;ﬁc,g_/ =/ ’/Qc?_z

Remove

6 ___ Chune D Lonn lrecitel w530 % S48 #9
____Add U LT e z"d--';l s SYA0S

_i Remove

E. if amending or adding additional Articles, enter change(s) here:
(witach additional sheets, if necessarvl.  (Be specific)
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The date of each nmendment(s) adoption: j (LY LAy r’LJ,, 1 (c ) ;O;O . if"other than the

date this document was signed.

Effective dnte if applicable:

{no more than 90 davs afier amendment file date)

Nate: If the date inserted in this block does not meet the applicable stautory 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)

B i amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutbicient tor approval.



O

There are no members or members entitled Lo vote on the amendment(s). The amendmeni(s) was/were

adopted by the beard of direciors.

Pated ’\‘) {2 }/( J“\ l a()—.} C\

Signature / w A aa /J Al

3 thefchaifrgap b »ite chairman of(he Foard. president or other officer-if directors
have not Biseri seleeied., by an incorpordlor — if in the hands of a receiver. trustee, or
ofiTF court appointed fiduciary by that hiduewary)

/C)'IJ({‘/(DL.JL YOS

(I'vped or printed name of person signing)

I (~C G RAT LT

{Title of person signing)




