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COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: U Kfﬁa‘/ A% Se MMIY Ga' nes U://—Q/ Ane,
DOCUMENT NUMBER: NI S O0000 9 7/ 75

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

Please return all correspondence concerning this matter to the following:

Cez ol W:'-HI\S

(Name of Contact Person)

Sy ncﬂcuf A’SSZW’iéJy 6d(ﬂe5t/f//'€: Twe.

(F irfn/ Cuompany)

2626 Sw [T St

{Address)

Camesville Fr 324608

(City/ S1ate and Zip Code)

cold4E @ Lra//_‘:.ou)(’h-rld

E-mail'address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Cavel Wlie W 25 2-2/6-5Y88

(Name of Contact Person) (Area Code Davtime Telephone Number)
\ P

Enclosed is a check for the following amount made pavable 1o the Florida Department of State;

35 Filing Fee (%75 Filing Fee & [E343.75 Filing Fee & [E352.50 Filing Fee

Certificate of Stwus  Certified Copy Certificate of Status
(Additional copv is Centified Copy
enclosed) (Additional Copy is

Encloscd)

Mailing Address Street Address

Aamendment Section Amendment Section

Mivision of Corporations Division of Corporations

"0, Box 6327 Clifton Building
Tullahassee. FL 32314 2661 Exccuwtive Center Cirele

Tallahassee. IFE 32301



Articles of Amendment
to
Articles of Incurpnrutiun

San.(ay /3r99 2 it @{y G&lﬂvE%u‘//{’ Lnc,

(\‘dmc of Corporation as L‘Jrrentl\ filed with the Florida Dept. of State)
N)5oocooed 726

{Document Number of Corporation (if known)

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

ITamending name, enter the new name of the corporation

name must be digtinguishable and contain the word * corporation”™ o
" Company” or “Co." may not be used in the name

B.

The new
incorporated” or the abbreviation ” Corp.” or

“Inc”
Enter new principal office address. if applicable

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing adidress MAY BE A POST (I FICE BOXN)

N o =B
= T
ZL o=
.
—_ -
p "!-; 1
i
. . Al = I
0. if amending the registered agent and/or registered office address in Florida, enter the name of the M=
new registered agent and/ur the new revistered office address My oo O
ngl
TN s fef o . /\/ A ‘..._3_'_! £
Nuame of New Registered Agent. PG o |
(Flurieha street address)
cw Revisiered Office Address:

. Florida
(Cirv

(Zip Codey
New Registered Agent' s Signature, if changing Registered Agent
! hereby aceept the appoinment as registerod agent

Fam famifior with and accept the ebligations of the positien

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

(Arnach additional shects, i necessary)

Please note the officer/direcior title by the fivst leaer of the office title:

P = President: V= Viee President; = Treasurer; 8= Secretary: D= Dircotor: TR= Trustee: C = Chairman or Clerk; CEO = Chief
focecutive Officer: CEO = Chiet Financial Officer. If an officer/divector holds more than one tide, list the first letier of cach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed ax the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Dov. PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, 51 as an Add,

Example:
X Change BT Juhn Nuoe
X Remowe V Mike_Jones
A Add sV Sally Smith
Tvpe of Actjon Title Nuame A/A’ Address
{Check One)
1Y Change
__ Add
Remove
2y _ Change
_Add
Remove
3) ___ Change
__Add
_ Remove
d4) ___ Change
__Add
Remove
3) ___ Change
_Add
Remove

a) Change

Add

Remove

Puage 2 0l 4



" F. i amending or adding additional Articles, enter change(s) here:
(arcach additional sheets, {fnecessaryvy.  (Be specific)

A‘v‘*‘«‘c’-e 1T (_\‘)urvpo_ge

5uncf1a\, Prggdm@l\/ Gamtsm//e ,an (s

C)‘(O:\JC\nzze,qp @’Yc(ugufdr -fm pfovd’f a v ac‘huﬁ
guppor‘hw& ﬁnulronénevrf -Qen '(’11( Sc'c_tthjh
C,ommwm“"r ot N:r% C«fn‘%v‘a.@ tlovida I‘F/{DWV/J’:{’S
«dy cmﬁaﬁ«c@ pregrams and collects and
distri butes O\CCC!’S and Serviceq
chacitable quamzdz}ns thet qug/i &4 as
t)x‘(mf)‘l“ ora\;m\zq”l‘w‘ng unc(c(:)v— Sci:(‘c@«
5‘0{(2)('3) d% Ahe Ty tevcnal @cv'tr’lue Cad@
o C,GFY“-CS-@OQCﬂIfZCZI SCC’:{‘Lon Q‘Q* any ’(‘:C(‘tu“e
Ledecall ’fCWC
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The date of cach umer'ldmcm(s) adoption: /6/:2 ? //8 . if other than the

date this document was signed.

Effective date il applicable: /Vpr

(o more than YU duvs afier amendment file datey

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Yisted as the
document' s effective dae on the Department of State' s records.

Adaoption of Amendment(s) (CHECK ONE)

Lol rhe amendinent{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

GD/Thcrc are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopied by the buard of directors.

Dated ///5A ¥
Skgnature W%

{1y the chairman or vice chairman of the board, president or other utficer-if directors
have nol been selected. by an incorporator — if in the hands of a receiver. trustee. oF
other court appointed fiduciary by that fiduciarn)

' Caval 'wf'///‘g

(Typed ur printed name of person signing)

PV‘( 51\ cz’-g:’i+

(Title of person signing)
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