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COVER LETTER

» . .
' * .ll rf.l

'_I'O:‘ Amendment Section : : LIy oo
Division of Corporations N
- 215 AUg ¢ 3

- PH&z
NAME OF CORPORATION: lﬂ’mdd’ AWJK&”‘“? ﬂ/]/I’NS‘fT/a Inc. !

pocument numser:_ M 1S 00°20077(19¢

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

Please return all correspondence concerning this matter to the following:

Transler LeClawre

(Name of Contact Person)

[ ﬂazf Awalening Winistyie] L Lne

(Firm/ Company,

Y3y pu/ Isk Ave. B [oy

(Address)

rort lauderdalt | 33300

(City/ State and Zip Code)

TNLECLAIRE & Emmur. com

[E-mail address: (fo be used for fhiure annual report nofification)

For further information conctming this matter, please call:

VTE!ULL Léaa[f ' . 30S 4 q18¢

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

(3535 Filing Fee  TJS43.75 Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Staus Centified Copy Certificate of Staws
{Additional copy is Cenified Copy
enclosed) (Additional Copy is
IZnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Xivisivn of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. 1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32501



Articles of Amendment
to R
Articles of Incorporation 2.0y 5y
» of TEe T e

Imﬂ({(,(— /’chlle,mﬂg /7’}//’]/ 31‘—{/ ey, Inc. 018 AUG 23 PH G 37

(Name of Curpnratlm(as currently filed with lhc Plonda Dept. of State)

NISOO0007T I4Y

{Document Number of Corpuralion (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the cor ertmn

H\/br(d MH'HS‘H\/ rnc H:uren.r

name must be dnnr{gmshubfe and contain he word ‘corporation’ ur/ incorporated” or the ubbn:\fuur[n Corp. " or “lac,
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: N p
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. 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:

Name of New Registered Agent:

(Flurida street adidress)

New Revistered Office Address:

. Florida
{Cirv) {Zip Code}

MNew Registered Agent's Signature, if changing Registered Agent;
Fhereby vceept the appoiniment as registered agent. [aw fomitiar with and aceept the ghligations of the paxition,

0 // A

Sign W{M&Jﬁd‘%u if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Directer being added:

{Antach additional sheets. if necessary)

Please note the officeridirector title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer: 5= Secreiarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerldirector helds more than one title, list the first leaer 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 §. 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
X Remaove
X Add

I'vpe of Action
(Check One)

1y . Change
__Add
¥-_ Remove
2) _ _ Change
i Add
__ Remove
3) __ Change
Add

Remove

4) Change
Add

Remave

Si Change
Add

Remove

6) Change
Add

Remove

PT John Doe
i Mike Jones
SV Sally Smith

Titke Name¢

D Q\; an [Leglﬂavﬁc,

ALod & Saothiqke Bl

D \ ona‘\ﬁar\ \:&'(j WS oA

Suide 120-385
Sorthlake, Tx 74607
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
darte this doeument was signed.

l‘iﬂ‘o'}ct:lve‘dale‘ if applicable: j-UL ll/) / (d /. 2 0[ 9

{no mQ)Jc than 90 d(lt_\.'s after amendment file duaie)

Note: 11 the date inserted 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 Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

et q [, 2000

_ 5f\ // /C/ o

(Bv the ¢ ' 'ﬁ‘n'n/n of the board, president or other ofticer-if directors
: b’ n Se]eCIEd‘ by an incorporator — if in the hands of a receiver, rustee, or
other ¢oyrt appointed fiduciary by that fiduciary)

Tonnder LeClaire

{Typed or printed name of pcrq()n ﬁlg,nm&)

DI e

(Title of person signing)
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