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"o " COVER LETTER
3 :
:5 1‘

TO: Amendment Section

Division of Corporations *
-

N ,\M'l- OF CORPORATION: Thﬂ;p(j’ C)Q‘{'_'LCL_%‘SQ, :,LHC
DOCUMENT NUMBER: N I SODO ©) L{ L{ A A

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

Please return all correspondence cancerning this matter 10 the following:

U\)-U\d;.«tbefl\ah

(Name of Contact Person)

m?d’ Cupraf\ﬁ ﬂc

[I irmv Company)

105 Greembnec— Dy _

J\rOr)reMp FL 334<%

1€y State and Zip Codey

ﬂh‘l’mrb\] LS

| [;-mai;cfg eSS (

b&uséd for future annual report notification)

For further information concerning this matter. please call:

M) e hak. (st 8IT-S0as

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

Enclosed is a-cheek for the fo!lowing amount made payable (o the Florida Deparunent of State:

}(535 Filing Fee  [J$43.75 Filing Fee & %4375 Filing Fee &  [J$52.50 Filing Fee

Ceriitficaie of Status - Certified Copy Ceritficaie of Status
(Additonal copy is Certified Copy
circlosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Rivision of Corporations

P.O. Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 323(H



Articles of Amendment

to
Articles of Incorporation

of

————r
ane_., Inc
(Name of Carporation as (‘Ul'l‘t—nlh} ﬁlad’\ulh the Flarida Dept. of State)
N158c0004Y 44
¥

(Document Number of Corporation (if known)
amendment(s) to i1s Articles of Incorporation

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

“Company”’

A. If amending name, enter the new name of the corporation: N 5
neme musi be distinguishable and contain the word “corporation” or
or “Ce "

mdy not be used in the name

B. Enter new principal office address. if applicable

incorporated " or the abbreviation
(Principal office address MUST BE A STREET ADDRESS)

- The new
‘eviation “Corp. " or “ne.”

[

N e
Tl o
— = =z
DS e
. . b - —
C. Enter new mailing address, if applicable: / A 3 . r—
(Mailing ad-fress MAY RE A POST OFFICE ROX) }\J |— ‘;’; o) T\
i
| SRS )
vz
| i
ol @
= .
L TRN
D. H amending the registered agent and/or registered office address in Florida, enter the name of the ”
new registered agent and/or the new revistered office address:
Nume of New Regisiered Avent ]\[/ ,7 \\
New Kegistered Office Address

(Florida street adidress)

. Florida

(7ip Codey
[ a1l i
Fhereby aceept the appointment as registered agent

rCitvi
New Registered Apent’s Signature, if changing Registered Apent

{Lam familiur with und accept the obligations of the position

N

Signuiture ”fﬁ“ w Registered Agemr, if changing
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If amending the Officers and/or Directors, enter the title sand name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

(A tteeh additional sheets, i necessaryy

Please note the officer/dircetor ditte by the firse letrer of the office ide:

I*= Presideni; V= Vice Presidemi; T= Treasurer: §= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
txecutive Officer: CFO = Chief Financial Officer, If an officer/director holds mare than one e, list the first letter of cach office
held, President, Treasurer, Divecior wouldd he PTE.

Changes should be noted in the following manner, Curvendyv Jofin Doe is listed as the PST and Mike Jones is listed ax the V., There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as u Chunge.,
Mike Jones, Vay Remove, and Satl Smith. SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tyvpe vl Action Title Nume Address

(Check One)

B __Changx.‘ \ﬁ _RM}'\ M H’QL{” 3]00?@}% U\]C/(\:)Lx‘ Gl'
A ?OF{' S‘{“ LlA(JE : Fl/
X, Rewove A<y

3 Change L Dennis Kidherds 30bI N, e e W\)Q:D
A ?GJM%UJ’\ (f"WOLu-\A FL
X ron 2243

q}i(lmm ST 3@1\% (’/-wl’kir\ LORI \/‘m‘h\%f Byd .

—Add ?GJ M ’jC—f—CLQ S }' -
_ Remove ggq JB

5 __ Change P Lowa Hesloo, | 66T Beaeh Kd
K add ) SU“‘OI"R/Y" FL_ 334 (oq

Remove

5/ Change \/_ ?R‘l’r’\ CA a_( (UO\\ 5”\ 5) U)Osd\ﬁ,kg()l :
/L.»\dd %QU&S\'&_‘ ‘FL
e 6 33469

6) __ Change Cﬂ wU\dbDQf LOJQ I 05 er@ﬂbn [ -b«(
AW \JL{}W £l 33“{?‘@
& Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
{ancach additional sheers, if necessarvy. (Be specific)

U
/
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The date of each amendment(s) adoption: q/oz K ’ g/ . it uther than the

date this document was signed.

Effective date iv applicable:

(e more than 91 days after amendmoent file date)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONFE)

O The amendiment(s) wasfwere adopted by the members and the number of votes cast for the amendment{s)
was/were sulficient Tor approvat,

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

Dated @L&Q’/ 25)/ 8

Signature O%L’lﬁ; ﬁ };/L@(/Q&i

(B the chatrman or vice chairman of the board. ;@‘dcm or other officer-if directors
have not been selected. by an incorporatar — if inthe hands ofa reeviver. trustee, or
other court appointed fidueiary by that fiduciary)

Lavro K. Haee,,éb\

{Typed or printed name of person sig{n’ng)

?F?‘S‘ ld elq*)—

{Title of persen signing)
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