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COVER LETTER

TO: Amendment Section
Division of Comporations ,

) . ' ¥
NAME OF CORPORATION: \\/\Q_, I HGOfJ( led'(,{(& (;L\,LI‘C}A:JUO’P\,

DOCUMENT NUMBER: N \(3 OO QQO 9\;)) L“ 9.

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

Please return all correspondence concerning this matter 10 the following:

Qﬁ I’U(\GJ\% ?\A o\‘(_lc& mtb\e l J '

{Name of Comact Person)

{Firm/ Company)

VO Py WAL

(Address}

Muomu, §1 - 32290

(City/ State and Zip Code)

hQJ O @‘Hﬂe,wccur\dci“br\bvﬁ&a oY Q.

F-mail address: (10 be used far Tuture annual report n@mllon}

For further information concerning this matter, please call:

A R Mitdell (&sﬁ Gay -gycy

{Name of Contact Person) Area Cﬁc) (Dayvtime ['Llu.phonc Number)

Iinclosed is a check for the following amount made payable to the Florida Department of Siate:

] 835 Filing Fee E@U.?s Filing Fee & [J%43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copyv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

[ivision ot Corporations Mivision of Corpurations

P.O. Box 6327 Clifton Building

Talluhassee. FL 3234 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of lncorp()ratiun

_ﬂ’\e I HCQI‘% p\AL,K_(q, ;\g\x\dcjﬁ\y\, E’\C

(Name of Corporztion as currently filed with the Florida [)ept of State)

MG ceeod 2 Ma

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adepts the following

amendment(s) to its Articles of Incorporation:

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

The ?Dd\dch Q(\ \r)\_] Q‘l(_l(lop an The new
or Cine

name must be distinguishable and contain in the word Lnrpnru.rmn or “incorporated” ar the abhreviation "Corp. o
“Cuompany” or “Co." may not he used in the name.
0 L NN g -~ A
B. Enter new principal office address, if applicable: t\t' ZA‘U M«‘ ‘;4-3.; \;6,
{Principal office address MUST BE A STREET ADDRESS ) . . v
Mhoena L 251N

C. Enter new mailing address, il applicable: Q % ~ oy e
(Muailing address MAY BE A POST OFFICE BOX) O : QX %D 1 «-)\_1: \ O 2
Miaru § 0 22290 ;
.4
D. I amending the registered agent and/or registered office address in Fiorida, enter the name of the -
new registered agenl and/or the new registered office address: .
7
Name of New Revistered Agent: N

(Florida strect address)

New Revistered Office Address:

. Florida
(Cinv) (Zip Cade)

New Hegistered Agent's Signature, if changing Registered Agent:
I hereby accept the appaintment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing
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tf amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)
Please note the officer/director title by the first leter of the office title:
P = President; V= Vice President: 1= Treasurer; 8= Secreturv: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO = Chicf Financiul Officer. If an officerfdirector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Chunges showld be noted in the folliwing manner. Currently dohn Doe is fisted as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Add.

Lixample:
X Change
X Remove
X Add

~

John [Doe
Mike Jones
Sally Smith

<1<

Type of Action Ti
{Check One)

=
(¢4

Nanw

Address

/
e 4

1) Change -

Add

Remove

2) Change

3
Add

Remowve

-

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

Remaove
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E. I amending or adding additional Articles, enter change(s) here:
(artach dditional sheets. if necessary).  (Be specific)
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The date of {.‘d(:h amendment(s) adoption: . if other than the

date lhIS document was signed.

Effective date il applicable:

(ho more than 9 davs dfier amendment file dute)

Note: Ifthe date inserted in this block does not mect the appiicable stawtory 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)

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

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

et A/ 19/2014

(Bv the Lha:rman or vice chairman of the board. president or other officer-if directors
have not been selecied. by an incorporator - if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

inuﬂ%cb Ru,kxu MU | .,

{'Typed or printed name of person signing)

Y

.

Incor Oty

(Title of person signing)
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