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COVER LETTER

TO: Amendment Section .
Division of Curporations

NAME OF CORPORATION: i (@ “ 1 k E(A E QL )(j \ \ \ HQ! \{ L I !Qg ¢

pocusent sumsier: N[5 00000Y L[75

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

Please return all correspondence concerning this matter to the following:

1\-7\(\,(‘)\ GJP\{ apt

(Name of Contact Person)

Pala Yo Haond Alliante 1ve

(Firmy/ Comp.m\ )

W onood \ Lane.

(Address)

PalatYWo FlL 33177

{Citn/ State and Zip Code)

@q\o&\&a Q we.Wel masl,com
dress: (to be u':cd_!'-f)r uturc .mnual report nouf’mnon

E-mail ad

For further information concerning this matter, please call:

G, na Peovyant

(:‘lamc of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depurtment of State:

5535 Filing Fee  0843.73 Filing F'ee &  TS43.75 Filing Fee & 'ﬁi\ilio Filing Fee

Centificate of Status Certified Copy srtiticate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

Poladila Aand 2 liance TOC.

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

NS 00000 G475

(Document Number of Corporaiion (i known)

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adop1s the following

amendmeni(s) w its Anticles of Incorporation:

A. Hamending name, enter the new name ol the corporation:
The new

name mast be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.’

“Company" or “Co." may not be used in the name.
B. Enter nv\.v pringipal office address, if:l{f;{liFul)le: \ \‘-] mom \lj L Q [_\ 6
(Principal office address MUST BE A STREET ADDRESS ) po \ - ‘I‘K A p ) i_:_’m
CIN DI I
Lo

Enter new mailing address, if applicable:
_HT_MoodyyLone

C.
(Mailing address MAY BE A POST OFFICE BOX) ]
Pala thao =]
3 (9 l’_)-? e 2

D. i ameading the registered agent and/or registered office address in Florida, enter the name of the

new reeistered agent and/or the new repistered office address:

Name of New Registered Agent: (13 l DN E) - \I] Q(\+
L1 mooodyy L ane

(Fn'n‘fr'dcr strieed address)
New Registered Office Address:
pﬂ\() +V\ﬂ~ .Flori(la_&_&_m
(Zip Code})

(Cinvd

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am fomiliar with and accept the obligations of the position,

AR unad,
Y Signature aj':\’Ju' Registered Agene, if changing




If amending the Officers andfor 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:

fAtach additional shcets, if necessary)

Please note the officer/director title by the first lever af the office tite:

= President; V= Vice President; T= Treasurer; 5= Secretary: 3= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the first letier of each office
held. Presideni. Treasurer, Director would be PTD.

Changes shouwld be noied in the following manner, Currently John Doc is listed us the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These showld be noted as John Doe, PT as a Change,

Mike Jones. V as Remove. and Sally Smith, 5V as un Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

[B] Change
Add

& Remove

2) Change
___Add

23 Remove

__ Change
Add
Remove

49 Change

jE Add

Remove

3) Change

& Add

Remove

) Change
Add

Remove

T John Doe

N Mike Jones

sV Sallv Smith

Title Name Address

Liga Sadllecr- 94 s, Dm%c Rocd 19

MmMOorCShetl S0, te
© Do,\mm, EL3J177

H

E

3917)
Cmascsy Spotn Zoa rellon Ad
0

=rie Stoerdt O o
SO e e S

o

E,

E. IT amending or adding additional Articles, enter change(s) here:

(attach additional shects, i necessary).  (Be specific)
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.
C 4
Effective date il applicable: I-.
(no mare than 90 days afier amendment file date) T
SN
s . . . . . . . . [AY T
Note: i the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Ij5ted a the,.
—_ (g
— .=
ot T
— - [":‘,
- ) ~r,'C‘
R
2,z

document's effective date on the Department of State’s records.
(CHECK ONE)

Adoption of Amendment(s)
The amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s)

wasfwere suffictent for approval.



O There arc no members or members entitled to vote on the ameadmeni(s). The amendment(s) wasfwere

adopted by the board of direciors,

Dated l"\%' a&
Signature %'& ﬂ)«m
|92 B - - . - - .
{By the chairman or vncd chairman of the board, president or other officer-if directors

have not been selected, by an incorpurator — if in the hands of a receiver. trusiee, or

other court appointed fiduciary by that fiduciary)

Gina Biovondt

{Typed or l&rimcd name of person signing)

T Cegsulel

(Title of person signing)
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