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TO: Amendment Section
Lhvision of Corporations

LY

NAME OF CORPORATION: 3 _ l\C[ W\"tr\'\s"'riiﬁ fcc)u.»udoc-HJf\ }Im;.

DOCUMENT NUMRBER: !‘\J IS O0000 § b~y

The enctosed Articles of Amendment and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

M\ e l/\_)(r\\-/cx,(((

(.\’a.lnc of Contact Person}

T \\.C\ A l'f\(b‘h’\'e_& F()L,/tv\-chL/"{"\J/\ 521/1:.;-

P(c) .chpd'

(Firmy/ Company)

PO Box (L 0oHa3

{Address)

2T JTOHmS ,j‘r_—(_ SAALLO

(Cinn/ State and Zip Code)

WAVKE (T 14 Mo vidTReES |, OR G-

E-mail address: (to be used for future annual report notification)

iFor further information concerning this matter. please call:

MNACE LI HUVYARD a QO0Y 0 -I83Y

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

Enclosed 1s a check for the following amount made pavable to the Florda Deparunent of State:

{m $33 Filing Fee  [3%43.75 Filing Fee & OS43.75 Filing Fee &  TI$32.30 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Addinional copy is Certitied Copy
enclosed) {Additional Copyv is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Exccutive Center Circle

Talahassee. FLL 32301



Articles of Amendment
10
Articles of Incorporation

ol
3 ATD N MSTRIEDS

FOUADANOAY | T AJC.

{(Name of Corporation as currently filed with the Florida Dept. ofSt'atc)
MITO0000 Sk =Y

{(Document Number of Corporation (if known)

A

amendmeni(s) io its Articles of lncorporation:

IT amending name, enter the new name of the corporation:

“Company " or “Co.” may not be used in the name,

Pursuant 1o the provisions of section 617.1006. Florida Stawunes. this Florida Not For Profit Corporation adopts the following

name must be distinguishable and contain the word “corporavion”™ or “incorporated’”™ or the abbreviation "Corp

The new
“or Vine "
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)
i
T om
=5
. - . . Y o
C. Enter new mailing address, if applicable: PO A Ty
(Mailing adidress MAY BE A POST OFFICE BOX) T . ‘:’.:
e i':“
e O
PR |
D. If amending the registered agpent and/or registered office address in Florida, enter the name of the g’ -
new registered agent and/or the new registered office address:
Name of New Registercd Agent:
tFlorrda streel adidress)
New Regisiered (ffice Address:
. Florida
(Ciny) (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:
{ frereby accept the appointment as registered agent.

Fam familior with and cccept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheers, if necessary)

Please note the officer/director title by the first lewer of the office tile:
P = President: V= Vice Presideni: T= Treaswrer: S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Lxecwrive Officer: CFO = Chiel Financial Officer. If an officer/director holds more than ane title, ist the first letter of each office
hetd, President. Treasurer, Direcior would be PTD.

Changes should be noted in the jolliwing manner. Currently John Doe is sted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smich is named the Voand S, These shonld be nored as John Doe. PT as a Change,
Mike Jones. 17 as Remove, and Sally Smith, SV as an Add,

Example:
X Change
A Remove
X Add

I'vpe of Action
(Check One}

1 _X_ Change

Add

Remove

2) _X Change

. Add
_ Remaove
3) _x_ Chunge
Add

Remowve

4 X Change

Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

T John Doe

v Mike Jones
SV Sallv Smith
Title Name

Mi%e Hont Se.

Address

TSSO Re.(ﬁ')(t Load

Riut\a.r(i RAMSC\/

RiLdG-. 10O

Toucbsonuitle ,' FL 3AYC

5150 Belfort Road

Cloowdine Dwen

X

RiLDG (00

Teckseay, |le }FL 3225

(SO Betbort Load

A anethte Ccovoell

5
QLNE (0o

I&\CL)QJ/\w”cl L S22

S5/C80 Be tFo:T Road

R, 100

Nucksonwifle (7 32
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessaryy.  (Be specific)
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The date of each ahendment(s) adoption: B £ .,v\t} 2 l t 1 O g “if other than the
date this document was signed.

Effective date il applicable: D €le yVL(/} e l a_a { S(

i I
(na more than 90 Jdavs afier amendment file date;

Note: [ the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of 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 tor approval.

O] There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Ao '\-’GMt’]Qr 1—7 , 20X

Signature (V\—\./J‘-?- Lk/ I’M L Ll\é(

{By the chairman or vice chdirman of the board. prestdent or other officer-if direciors
have not been selected. by an incorporator — if in the hands of'a receiver, trustee, or
other court appeinted fiduciury by that fiduciary)

Wie L heord

Tvped or rinlcé name of person signing
vp p p gning

\P(YE);\A(:‘,V\’C

(Title of person signing)
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