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COVER LETTER

TO: Amendmuent Section
Division ol Corporations

NAME OF Corroration: _ C LT o %777" (C'/féﬂeo"‘,)

pocueNtsoner. A/ Sop 00 1/ /3

The enclosed Articles of Amendment and tee are submitted for tiling.

Please retarn all correspondence concerning this matter o the fellowing:

Do HPerz,

(Name of Contact Person)

_ CTT)Y of FRr7H~

(Firn/ Company)

RO/ VISTA  Pekurpy

{Address)

WEST FAr 7 (EBCH Fl_

(Lll\/ Stute and Zip Code)

SFEL P ttey QY/‘M‘DO Ot

-mail 1ddru,\ (10 Ao used for futere annual report notitication)

For further intormation concerning this matter. please call:

Ea@f A28 a 02/9 j‘_’&f'é_?/}ﬁ

(Namve of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek tor the following amount made payable wo the Florida Diepariment of State:

O $35 Filing Fee %4375 Filing Fee & O843.73 Filing Fee & 852,30 Filing Fev

Certificate o States Certitied Copy Certificale ol Status
(Additianal copy is Certitivd Copy
enclosed) (Additional Copy is

linelosed}

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisien of Corporations

P Bux 6327 Clitton Building



Articles of Amendment
tu

Articles of Incorporation
of

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

VLS Cope y 915

(Bocument Number of Corporation (il'known)

Pursuznt o the provisions of section 6171006, Florida Swunes. this Flaridia Not For Profit Corparation adopts the 1ollowing

amendment(s) o 1ts Articles of [ncorparation:

A, If amending name, enter the new name of the corporation:

name must be distinguishable and comain the word “carporation” or “incorporaicd ™ ar the abbreviation “Corp. " or “lne.

“Company " or “Co. " muay not be wsed in the name.

The rnew

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

Enter new mailing address, if applicable:

] 6t

<.
{Muiling address MAY BE A POST OFFICE RO}

-

)
o

Y

. If amending the registered agent and/or registered office address in Florida, enter the nume of the

new registered apent and/or the new registered office address:

o
1

&5 i |

Name of New Regivtered Ayeai.

(Flor ks sireet aedidress;

New Revistered (Mffice Address:

. Florida
(Zip Crde)

(Clitvy

New Repgistered Agent’s Sivnature, if changing Revistered Agent:
Lo familicr with aud accepr the ohfiganens of the position

I herehy aceept the appoimiment as registered agent,
. i & g

Signaitee of New Registered Ageni, if changing
i ; X LN



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 heing added:

{Anach additional sheets, i necessaryy

Please nore the officer/director title by the first legier of the office tide

= President; U= Tice President; T= Treasurer: 8= Secrefury: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execnive Qfficer; CFO = Chief Financial Officer. If an officerddireciar halds mare than ane nile, list the first fetier of each affice
hetd, President. Treasurer, Direcior wonld be PTD.

Changes showdd be nated in the following manner. Crrrenthe Joha Doe iy listed as the PST and Mike Jones is listed as the 1 There iy
a change, Mike Jones leaves the caorporaiion, Sally Smiddi is named the Vand S These should be nored as John Doe, PT as a Change,

Mike Jones, 1V as Remove, aned Sally Smith, 51 as an Addd,

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type v Action Title Namge Address

{Cheek One)

) Change T FUE [t 139 FECer O
_w Lo Aoy BBHAR
8677

Remove

e
2y Change o .
@
Add R =
= I¥
Remuove \_L ——
3) Chungue = H T}
= i
Add 2
N
)

Remuove

4 Change

Add

Remove

3 Change

Add

Remove

0] Change

Add



additional Articles, enter change(s) here:
(Be speciiic

E. If amending or addin
(arach additional sheets. if necessary).
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The date of each amendment(s) adoption; - ifuther than the
date this docwment was signed.

Effective date if applicable:

ire more than W0 davs after amendmen file dorey

Nute: 17 the date inserted in this block docs not meel the applicably statutory filing requirements. this date will not be listed as the
document’s effective dae on the Prepartiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)
O

The amendnient(s) was/were adopted by the members and the number of votes cast fur the amendment(s)
vasfwere sutficient tor approval,

There are no members or members entitled o vote on the amendment(s). ‘The amendment{s) wasfwere
adopted by the board ol directors.

Dated _—3-7;//'/ 0747/ b

Signuture &Z&

(By the chairman or vice chairman of th

vard. president or ather ofticer-if directosg
&

—rh
have not been selected, by an 1:1u)rpuminr— i in the hands ot a receiver, trustee, of ! ’_ i
uther court appointed fiduciary by that lidueiar) = "E__-:- -
= 1
I
QneZ s = |
” - e " ; N t—'r"l
(Typed or printed name of person signing x> otk
. i:-—il
T e
@
-, en
7 RETn 4. .

(Titke ot person signing)
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