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# COVER LETTER

TO: Amendment Section
Division of Corporations *

NAME OF CORPORATION: 6 LAD ‘f G /RLQ /NC

DOCUMENT NUMBER: __N_ljg/_Q.Q_Q_O_@_é__éj 9 &

The enclosed Articles of Amendment and fee are submitted for {iling

Mease retwrn all correspondence concerning this matter 1o the following:

A QousSai cuz______g wuRBAS.

(Name of Contact Person)

(Firm/ Company )

55/ Ehsre . Cor

(Address)

Ao e Fo. Zo 759

(City/ State and Zip Code)

_ABouS BuR GOS ( (MR  CONM

E-mai address (ln b use[l— far W repe manilication

For [urther information concerning this matter, please call:

IBungos . 32( 299 27273

/QBQM..QSMK&

{Name of Contact Person) (Arm Code)  (Duytime T:'ephone \Iumbur)

Enclosed is a check for the foliowing amount made pavabie to the Fiorida Depariment of State:

$35 Filing Fee  [0843.75 Filing Fee & %3378 Filing Fee & [1$52.50 Filing

Certificete of Status Curtified Copy Certificate of bhm':,
{Addinional copy is Certifed Copy
enviosed) {Additional Copy 1s
E iL!b..udj

Maiting Address Sireet Address

Amendmeni Section Amendiment Seehon

Division of Corporaions ivision of Cerporations

PO Box 6337 Uhiton Buslduig

Tallahassee. Fi. 32514 266 Execunve Cenier Circle

Fallahazsce, L 325300



Articles of Amendment
to
Articles of incorpmatl(m

-

____________ QA&A M AN \5:D§EC_____ . P

{(Name of Corporation as currently filed with the Florida l)vml T t‘ﬁ ‘7

NI(CO@OJQQ 6 LSIQQ ?,i_\l:'_‘i;'-ci'\';ﬂi'-_'- - ;\' !"'.E,‘-:'x

. ; - + V]
(Document Number of Corporation {(if knawn} LalLadlaey

.~

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles ot Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
nwme mins! be distinguishable and contain the word “corporation” ar “incorporated ” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co. " may not he used in the name.

B. LEnter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if appliciile:
(Mailing 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 registered office address:

* Nante of New Registered Agent:

(Florida street address)

New Registered Office Address:

, Florida
{Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoininent as vegistered ageat. T am fumiliar with and uccept the abligations of the position.

Stgnature of New Regrsre;edA'er of changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets. if necessarv)

Please note the officer/dirvector title hy the first letter of the office title:

P = Presidenmt; V= Vice President; T= Treasurer; 5= Secretey: 3= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds move than ane tidle, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should 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. Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V" as Remove. and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add A Sally Smith
Tvpe of Action Title Name Address
{Check One}
D ome  SEC GRISEC FarcM 40y Spice Cr

____Add Azggu_vzng: I’L
ﬁemove 3(7'7‘5’?

2y __ Change / ZAL@.((‘&_QMARO 22.}0 Mﬁé‘N@ L/ﬂ-
__ Add HaeS Ly ML
_bchmo\fc ———338-{2/——/—

s 9 Dergick [Fapy M e
___Add =

__\ZRcmuve — ,?36 yq

___ Change gf& c@ %M GREEK) L3 .42 &S /¢ CY—
4[ Add /_{LQQ_(_/M_M_EE_“_ I~ ¢
~ Remove 3‘7’ 7;5-’?

N
™

3) Change

Add

Remove

0} Change —_—

Add

Remove _
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E. I amending or adding additional Articles. enter change(s) here:

(artach additional sheets. i necessaryy.  (Be specific)
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The date of each amendment(s) adoption: _QZ_ E jMﬂ / .j . ifother than the

dJate this document was signed

Effective (iate if a;;nlicable:' &'2 \M 7) 2@ /5/

tnu more thun 2 davy after amendmoent file date)

Note: If the date inserted in this block does not meel the applicable staittory filing requirements, this date witl not be listed as the
document’s effeciive date on the Depariment of State’s records.

Adaption of Amendment(s) {CHECK ONE)

[3 The amendment{s) was/were adopted by the menthers and the number of voles cast for the amendment(s)
;asiwere suftictent {or approval.

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

Dated ﬁgmé__ﬂéﬁé‘_é(cgj_’_ Y O/ 6—-

Signature _ Z
By the chairman or vice chairman of the boardegtesident or other officer-if direciors
have not been selected, by an incorporator ~4f in the hands of a recueiver, trustee, or
other court appointed Dductay by that fiduciary)

’4@9549 CABUR @ ARLADS

(Typed or printed name of person signing)

ﬂEQ/DE,O?‘ _

{Title of person signing)
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