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TO: Amendment Scetion

Division of Corporations

|

NAME OF CORPORATION:

COVER LETTER

II‘\J] o/l

N5

DOCUMENT NUMBER:

b 0rtandy Wienis Lite Leasue

OO0 X353

The enclosed Articles of Amtendment and fee 3

Please return all correspondence concerning th

Ao

re submitted for filing,

s matter 1o the following:

L ko o

Nor //él &”

(Name of Contact Person)

/Mc/o kw«:«zi Z /%/e ZZG(L/L

PO ox

/40 A/

(Firm/ Company)

(Address)

(City/ State and Zip Code)

no k) M /0‘4{(/(2 P Voo . com

I--mail address: (18 be

For further information concerning this matter. pl

G Yo Jelono

used for fut@ire annual report notification)

ease call:

SR RIF G/

al

{Name of Contact Pt

Enclosed iz o check for the following amount ma

Pé}.s Filing Fee

L "
Certificate of Sta

Mailing Address
Amendment Sccuon
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

erson)

0J$43.75 Filing Fee & 0$43.75 Filing Fee &
tus

(Area Code)  (Daytime Telephione Number)

e pavable to the Florida Department of State:

0$52.50 Filing Fee
Cenificate of Status
Certified Copy
{Additional Copy is
tnclosed)

Cenitied Copy
{Additional copy is
enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Buikding

2601 Exccutive Center Circle
Tallahassce. FLL 3230t
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Lo
Articles of Incorperation

Articles of Amendment 1? SEP ‘5 AH m ,6

P v L

%%(u@

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

N /%(JO()@U AZS 2

(Décument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006.

amendment(s) to its Articles of Incorporation:

Florida Statutes, this Florida Not For Profit Corporation adopts the following

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

The new

name must be distinguishable and contuin the wom’ ‘corparation” or “incarporated ” or the abbreviation “Corp. " or “inc”
“Company ™ or “Co. " may not he used in the nume.

B. Entcr new principal office address, if applicable:

(Principal office address MUST BIE A STREENADDRESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registéred office address:

Name of New Registered Agent

New Registered Office Address:

(Floriido sireet address)

New Reoistered A

sent’s Signature, if changing

. Florida
(Cinv} {Zip Code)

Registercd Agent:

[ hereby accept the appointment us registered agep. | am fumiliar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or l)irccmrsl.l
address of each Officer and/or Director bei

(ttach additional sheets, if necessarvy

Piease notwe the officer/director title by the first
P = President; V= Vice President; 7= Treasu

enter the title and name of each officer/director being removed and title. name, and
ng added:

letter of the office title:

rer; S= Secretary: D= Dircector; TR= Trusiee; C = Chairman or Clerk; CEG = Chief

1 . - . . ~ -
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office

. - N |
held. President. Treasurer. Director would he

Pro.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation,
Mike Jones, V as Remove, and Sally Smith, §

Example:
X Change
X Remave
N Add

Tvpe of Action
{Check Onc)

1y \(C Change
Add’

Remove

2) & Change
Add

Remove

3) Change

ﬁ Remove

1y Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

Bt Joiin Doe
v Mike Jones

sV Saltv Smith

?(cs‘. é'mj‘

N

./

Name

Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Chunge.
as an Add.

Address

Teaniter SloTlin L1 nA

-l XSG S Uppcm Pw"\‘inc

/ |

o\evdo  FL 32 &<

9 JW\«) D ; / /, r”M‘f]c‘/‘

105 i K snson ST

Or\endo 4 e
32 Bos
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E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessary).  (Be specific)

Page Jof 4




The date of each amendment(s) adoption:

. if other than the

daie this document waus signed,

Effective date if applicable:

(not more than 90 days afier amendment file date)

Note:

If the date inserted in this block does not ineet the applicable statuiory filing requirements. this date will not be listed as the

document’s effective date on the Department af State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

wasfwere sufficient for approval.

O  There are no members or members entitled 1o vote on the amendment(s).

adopted by the board of directors.

024l

Dated

The amendmeni(s) was/were

Signaiure H

.

(By the chairman or vmeich'nrman of the board/prns:dcm or other officer-if directors
have not been selected. |b\ an incorporator — i in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

/éw‘n

Vit

S e a

§AC

(Tvped or printed name of person signing)

Lt/

{Title of person sighing)
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