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COVER LETTER

TO: Amendiment Section
[hvision of Corporations

NAME OF CORPORATION: O‘@W@k\ )(\Dr\&a- C@ﬂ%(m J:(\C
DOCUMENT NUMBER: M \ L\(‘\LQ &

The enclosed Ariicles of Amendnrent and fee are submitted tor filing.

I’lease return all correspondence concerning this maiter 1o the following:

Sonducol W=

{(Name of Contact Person)

Qo) Pronda Conference, Tre,

(Firm/ Company)

QU E.Gull Yo \owe M"%@’?

(Address)

T AVEMMERS T 3445

(Ciny/ State and Zip Codv)

neruene ONFEDL. Conn

E-mail address: (to be used Tor future annual report netficaiion)

For further inforination concerning this matter, please call:

0ndas WSO AR A -TA

(Name of Comtact Person) (Area Code)  (Daviime Telephione Number)

Linclosed is a check for the following amount made pavable to the Florida Department of State:

(3 $33 Filing Fee &3.75 Filing Fee & [J$43.73 Filing Fee &  [J%352.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Antendment Section Amendment Section

Division of Corparations Division of Corporations

PO Box 6327 The Ccnlrc of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, F1, 32303



Articles of Amendment F i L E D
1o

Articles of Incorporation

Tnoeuo. YR Womer Feokaa !

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

NIUTWE

{Document Nuinber of Corporation (if known)

[
TALLAHASSEEE_’E

Pursuant to the provisions of section 617.1006. Florida Statutes, this Mlorida Not For Profit Corporation adopts the following
amendneni(s) w its Articles of Incorporation:

A. Hamending mame, enter the new name of the corporation;

Q_,’ WO\ \ 'F\ X \d&- Cg\ %‘(Cﬂ Q_,Q_. P ""I(\(, - The new

neme must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation ™ Corp. " or “ine.”
“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BEASTREET ADDRESS )

C. Enter new mailing address, if applicatde:
(Muiling address MAY BE A POST OFFICE BOXN)

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

Neme of New Revistered Apenr;

(i leoricder sprvet acdifrens)
New Revistered Otfice Address:

. Florida
(Ciry) 12 Ceudej

New Registered Agent's Signature, if changing Registered Apeat:
1 hereby aeeept the appointment as registered avent. T am familior with and aecept the obligations of the position.

Signature aof New Registered Agent i 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:

(Artach udditional sheets, if necessary)

Please note the officor/director title by the first beirer of the affice tide:

1P = Prexident; V= Vice President: T= Treasurer: §= Scerctary: D= Director: TR= Trustee: C = Chairman ar Clerk: CEO = Chief
Excentive Officer: CFO = Chief Finuncial Officer. If an officorddirecror olds nrore than one tide, list the fiest leiter of cach office
held. President, Treaswrer, Direcier wordd be PTD.

Cheanges showld be noted in the folfowing manner, Curvently John Doc is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feaves e corporation, Sally Smitt is named the Vand S, These shodd be noted as Jodm Doe, PT as o Change,
Aike Jones, Voas Remave, and Sally Smith, SV as an Add.

Example:
X Change PT Johin Doe
N Remove v Mike Jones
X Add SV Sallv Smiih
Type of Action Title Nang Address

{Cheek Oney

1) Change
Add

Remove

2) Change
Add

Remaove

3) __ Change
_Add

_ Remowve

4 Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additiond! sheers. if necessarv).  (Be specific)




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

Effective date il applicable: m&(& \% L &D\ O\

. v -
(i more than 90 dovs affer amendment file dete)

. if other than the

Note: 11 the dute inserted in this block does not meet te 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 Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the nuniber of votes cast for the amendment(s)
was/were sufticient tor approval.



O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted hy the board ot directors.

Dated @\8\\\&()
e DAL AON AR 0D

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. frustee. or
other court appoinied fiduciary by that fiduciarn}

\

(Typed or printed name of person signing)

Oneer COONMWSSisvg L.

(Title of person signing)




