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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /%' 2y y/a Af‘/éf/( p dﬂ/h’éﬁg 5;’/ ,Zﬂ_/éiﬁvﬁﬁmﬂ/ jﬂﬂf/ﬂ‘ 5 ]xzr(

POCUMENT NUMBER: V15 Cooep ?3 ’7

The enclosed Articles of Amendment and iee are submitted for Niling,

Please return all correspandence concerning this marer to the following:

Mopid Thaheiye g

(Mame of Contact Person)

T 7L 0770/:/414 //Mﬁ//z// //'m&/ 0'4&

(Firm/ Company)

1800 Y _p 4B AL

(Address)

Yiary KL B304

(Ciry! State and Zip Code)

G20 esrren . SEqa @Ac?émi/ cPr

E-mait address: (ko be used Torgfiture annual report notification)

For further information concerning this malter, please call:

Manry Thee7ed. w P4 G 25T

{Namc of Contact Person) (Area Code)  (Daytime Telephone Number)

Encloscd is a check for the following amount made payable to the Florida Deparunent of Stae:

IFISAS Filing Fee  [843.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)}

Mailing Address Street Address

Amendment Scction Amendiment Section

Division of Corporations Mvision of Corporations

PO, Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment "._&‘d C ‘:,
to [; ‘,\"' f}
Articies of Incorporation "_'; - /)'
of gy .
e~ <

_,?_éf,wvm/u AHERICAN Chasher oF IAJlrQQAAh omal Busmes T e

Name of Corporation as currently filed with the Florida Dept. of State)

{I.
NIS0O0HO 4329

{Document Number of Corporation (if' known)

Pursuant to the pravisions of section 617.1006, Florida Stautes, this Florida Not For Profit Corporation adopts the following
amendment(s) teits Articles of Incorporation:

A. If amending name, cater the new name of the corparation;

A
N { The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation ' Corp.” or “lne.”

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

B. Enter new principal office address, if applicable: ‘?é 7.6 /ULU // 7.-“17 AVQ . SU /7é-_4 ﬂb—
{Principal office address MUST BE A STREET ADDRESS ) /f/ 1) 'I /CL 3 3 0 /5

Enter new mauilin dress, if licable:

(Mailing address MAY BE A POST OFFICE BOX) w o

D. 1f amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent: MALICH B & A S EsA
(FO0Y Ny  goth gL

tFlorida sirect addres<:

New Registered Office Address:

/bf/ ﬁM}l , Florida 3 3’0/\3’-
fCity) (Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
Fherchy accept the appainiment ax registered agent. T am fumiliar with and gecept thy

s af the positiun.

Signature nf ;mfrhi‘\‘@d Agent, 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 cach Officer and/or Director being added:

tArtach additional sheets. if necessarvi

Please note the officer/director title by the first lester of the office title:

P = President; V= Vice President; T= Treasurer; §= Secreturv: D= Direcior; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leier of cach office
held. President, Treasurer, Director would be PTI).

Changes should he noied in the following manner. Currenthy John Doe is tisted as the PST und Mike Jones is listed as the 17 There is
a change. Mike Jones leaves the corporation, Safly Smith is named the 1V and 8. These should be noted as John Doe, P1ax ¢ Change,
Mike Joues, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
X Add Y Sully Smith
Type of Action Title Namg Address

(Check Onc)

1y b Change PS_ MALACARHEN SEGA  Jrooy pw 607 A
Add Ao 4 33047

Remove
2y Change ,D ';E‘édu _/ MGALi
. Add

J\_ Remove
3) __ Change N Acostn T b@?(,

Add

i Remove
4y __ Change S Tha ’ )\Q’( Me/?_ HA nfﬂ

5) ___ Change l l}[@ A R 6/ﬂ C

Add

% |

Remove

i) _ Change ‘g jOSE MAT-TO {ré 75 Mw /)741" AUQ #4‘05
_}Z_ Add Mooy FC 23178




E. If amending or adding additional Articles, enter change(s) here:
(artuch additional sheets, if necessary).  (Be specific)
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The date of exch amendment(s) adoption: A 1Y) f‘J U 5—t" 272, 2 ol77

. if other than the
date this document was signed.

Effective date if applicable: L\ v 3 v s Jr 2Q, 2= 1)
tha more than 9 davs after amendment file date)

Note: Il the daic inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dare on the Department of State’s records.

Adoption of Amendmenli(s) {CHECK ONF)

D

The amendmeni{s) wasfwere adopted by the membuers and the number of votes cast for the amendment(s)
was/were sufficient for approval.

¢- There are no members or members entitled o vote on the amendmeny(s). The amendment(s) was/were
adopted by the board of directors.

Dated OF —22~_17

Signature MQ

{By th ru‘nn ice chairman of the hoard, president ar other atticer-if directors
have norbeen 5L.|<.(.lc.d by an incorporator — i in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

SIRIRCARIIEN SEES A

(Typed or printed name of person signing)

s/ ren7

(Title of person signing)
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