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COVERLETTER

TO: Anwendment Section
Prvision of Corpurtvons

\ L )/ N
NAME OF CORPORATION: Ll(‘\& '<IU L [.(r'ff\v ()Ul f‘;a:k(“/’\ C E/’]TE!T_:‘ J——t\l{‘ i
DOCUMENT NUMBER: \\1 ‘ SUOOOOO ;L(L [O)

! The enclosed Arrtcles of Amendment and fee are submitted tor filing,

Please teturn all correspondence concerning this matter to the following:

C?*\”\C?'\A'-.‘:(“ g ( 13?&\\(%&
J 5

(Name ot Contact Person)

(Firms Company)

29 Lake WDeaWaed Ao

{Addressy

e N T R T A W U KON

(City/ Staie and Zip Code)

\\oCerte o @Q N L Conmy y

Frmaid addresswd be used Tar fature anmual Teéport noti{ivation)

For further intermation concermng this maitet, please call:

Q_‘\ \Q.f'\l‘f‘\q \q ( _'}3\1\\ \"\'t’ ’{L il \k_{c\)\} "B\\P\K‘ - (}0 Lff z_')’——

~ \ (Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Eoclosed s a cheek tor the fullowing amount made payable te the Florida Department ol Staie:

O €35 Filing Fee  [3843,75 Filng Fee & O%43.75 Filing Fee & Oss2.50 Filing Fee

Curtiticnie of Stitus Certified Copy Certficate of Stalus
tAdditional copy s Certified Copy
enclosed) (Additional Copy is

Liclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division ot Corporations Division of Corporations
PO Box 0327 Chiton Buldiny,
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee. F1U 532301



Articles of Amendment
tu
Articles of [ncorporation

ot
. ( A ; - _
VS e isednrn ! o o, Cia\T ey LN
(Namre of Corpoeration as currently filed with the Flonda Dept. af .g‘l:m')

NS TR0 08 31O

{Document Number of Corporatton (if known)

Persuunt Lo the provisions of seclion 617 1006, Flondu Stututes, this Florida Not For Profit Corporarion xdopts the tuilowing
amendment{=) 1o 13 Artieles of Incorporation:

AL B amending nane, enter the new nane of the eorporation:

The new
same must be distinnuishoble and contain the sweord “corporation” or “teerporated " or the abbreviation " Corp 7 or Tl
“Company' oy “Cou” gy not he wyed in the name
1.

Enter new principal office address. i applicable:
(Principal office uddress MUST BE ASTREET ADDRESS )

b

C

Enter new madling address, ifapplicable:
(Mailing address MAY BE A POST QFFICE BOX)

(g IERY I NAE L

I 1 amending the registered agent and/or registered ottice address in Florida, enter the name of ehe
new registered acentandfor the new registered office address:

i

3 5
o . (
Neme of Now Regitered Apent: N AN Y X\"‘ \\\ . e

s ar, oo T2 Wwe Lok 227

tilaridea stree! address
New Bevosiered Office Address.

g SR \XT \"33\ . lflm-iaa.KH_LB_J&J
(7 Code)

fCinvg

New Reoistered AeoenUs Sicontare if changing Registered Agent:
[ herehe aceepi the appoiniment as registered agent.

[ ot fumidiar with and accept the obliyuiions of the position,

PP A

Stgnture of Nev Registered Agent, if x}}:rmgiug
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1T amending the Ofticers and/or Divectors, enter the titde and name of cach olficer/director being removed and title, nuwme, and
address of ench Otficer andfor Director being added:

rltien additional sieets, [ necessaryy

Please nare the ojjicerddivecior pile oy the fint fener of the apfice tide:

P Pyosiden: V= Viee President; T= Treasurer; 5= Seeretary: 2= Diveciar; TR= Trusree; C = Chatrman or Clerk; CEO = Chiey
Favewtive Officer: CFO = Chief Finaacial Qtficer {f an ojficerfdvector nolds more then one e, bt the firstloter of cach ojfice
held. President, Treasweer, Divector vowdd be PTD.

Chanyes shondd be voted o the jollowing manner. Curvently John Doe is Wisted as the PST and AMike Joncs s listed as the Vo There i
o change, Mike Jones leaves the cornoration, Sally Smicvis named the Vound 8. These showdd be noied as John Doe, P17 s o Change,

Mire Jones, T us Remaove, and Sallv Smith, $1 ax an ddd,

Fxumple:

X Change rr Johy Dye
N Hemowve v Mike Jones
N oAdd SV Sally Smith
Tvpe of Action Title Nuine Address

(Check One)

R S (o \:»jdmlb Vel o Lok Bl Gy

K add T Lok o [La 353 O

Remove

“ Change \J P \\“‘. B (\J\ {‘\\Ki(\\ IL/ 2)1 \ [—‘-\KL/?)f ‘-:U\'J x'ti',j 1 U'ﬁ.-*'.)!

Add T ot nos o B0 o) Skl

Hemove

3 Change

Add

Remove

4) Chungu

Add

Remove

Y| Changse

Add

Remove

0t Clhange

Add

Ruemmove
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E. Wamendine or adding additional Artcles, enwer chaneels) here;

{atreeesr adldivioned sheets, (Fnecessary). (Be specijie)

Page 3 of 4



44
The date of each wmendment(sy adoption: C, //é / )() / 7

daie this ducument was signed

Effective date if applicable: é /% / pAasy / @)

i other than the

fiier more llru/fh’! davy apier anendme nt fife dare)

Note: I'the date imserted i thes block does not meet the applicable statutory filing requirements, this dine will not be listed as the
dovument’ s ifective date on the Depariment of Stie’s records.

Adoption of Amendment(s) {(CHECK ONFE)

O The amendmenli s} wasivere adopicd by the members and the number of votes cast tor the amendment(s)
was/wote sulficient tor approval,

d There are no members or members entitied o vole on the amendmeni(s). The amendment s) was/iwere
adopted by the board of direciors.

Dated é//é/Z[/ A
Signature ;zzg-//’_ %/ )

(Byv the ulufnun 6r vice charman of the board, president o1 other oficer-if directors
have nog I)Lun,/luud by an incorporator — it in the hands of o receiver, trustee, or
other court appomted Tiduciary by that Ndueciary)

CRicoRY NALK_ER

(Typed or printed mune of person signing}

PoesidenT / P) Sl\

{Tide of person signing)
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