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COVER LETTER

TO: Amendmem Section
Division of Corporations

N\
NAME OF CORPORATION: 4( @’)’k_a\, L\ A‘r\\ﬂ‘\i)\ ?&10&@3‘:&' 1’\\(
DOCUMENT NUMBER: \\\ ASCCOT\ZNAZL

The enclosed Articles qumem{;m’m and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pooe Gold

{Name of Contact Person)

Q \VD“\_QU\, NaI . \ “ A\’\ \ \‘\’\c‘,\\ \\L SO\ \E E‘ S;_/,,U :\‘ ﬁw

{Firm/ Company)

\QAC YWD BR AT

(Address)
@l\é\o(\é\ r)@\( T 3% T
} (City/ State and Zip Code)

\3‘&,8@0\’\ AN @ @ W\rn\. Ceomi

E-mail address: (1o be used for Future annual report notification)

For further information concerning this matter, please call:

\&ooa oy . GBA (BACERE 5

{Name ot Contact Person) {Area Code)  (Davtime Telephone Number) y
- -1
. . s ! o
Enclosed is a check for the following amount made pavable to the Florida Deparument of State: o) =
»
M/. . N e geirs . P - —irs . - g e
$33 Filing Fee  US43.75 Filing Fee & [1$43.75 Filing Fee &  TIS52.50 Filing Fee e N
Certificate of Status Certified Copy Certiticate of Status ra ’:
(Additional copy is Certified Copy ,1 i
enclosed) {Additional Copy is Nt
Enclosed) -']
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FF1, 32303



Articles of Amendment
1¢]

Articles of Incorporation
of

N - ‘ . L . - .
(_/'L‘B TNV MO A N NTD ,/‘3 SOVTYTS L ESNED e O w(f L"g N R SN
o ~

- - ' Al . - . e .
{(Name of Corporation as currently filed with the Florida Dept. of State)

YWUDCCOC A2 A

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Net For Profic Corporation adopis the following
amendment(s) 10 s Articles of Incorporation:

A, I amending name, enter the new nante of the corporation:

The new

name must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. ™ or “ine.”
“Company ™ or “Co. " muay not be used in the nume,

B. Enter new principal office nddress, it applicable:
(Principal office address MUST BE ASTREET ADDRESS)

. Enicr new mailine address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

T Cha s T ™ . - T -

- . - ki )
1, If amending the registered agent and/or registered office address in Florida. enter the name of the

new recistered agent and/or the new registered office address:

Name of New Registered Agent:

tHlarula sreet adidress)
New Repistered Office Adedress:

. Florida
(Ciny (Zip Code)

New Reeistered Agent’s Sienature, if chanping Registered Apent: -
[ herehy accept the appointment as registered ageni. I am familiar with and aceept the ebliguations of the position.

Signature of New Revistered Agent. if choanging
K ! ! & { ST
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[T 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 being added:

CArtach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office tile:

P = President; V= Vice Presidenmt: 1= Treasurer; 5= Secretary; D= Dircetor; TR= Trusiee; (O = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CIFG = Chief Finaneial Officer. {f an officersdirector holds more thawn one tide. list the first letier of each office
held, Prexideni. Treasurer, Director would be PTD.

Changes should be nowed in the following mamer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves ithe corporation, Sathy Smith is newned the Vand 8. These shovld be noted as Joha Doe. PT as a Change.

Mike Jones, Vas Remaove, and Saflv Smith, 81 us an Add

Example:

N Change

X Remove

X Add
Fype of Action
{Check One)

b Change
Add

X Remove

2) Change
Add
X Remove
3) Change
Add

Remove

4) Change

N Add

Remove

3) Change
Add
Remove

(1} Change
Add

Remowve

PT John Doe

v Mike Jones
Sy Sally Smith
Title Name

\ej C)\’\\'\ﬁ)‘ﬂ e -\Xa el

5 .Bs VNNE

SL’ /-\{ap\\ DC)(\\ (I&
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E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessarvy.  (Be specific

Addruss

VSR T rnaeex g k\c‘ TN,
-_— - R}.B
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The date of each amendment(s} adoption: ﬁ:ﬁfo\\"\ ayl 5\ 3 ZU\(\ . if other than the

date this document was signed.

™y
Effective date if applicable: ASF\U\B{&—\ \ } ‘ZL”ZO

fner more than 91 duys afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
docunment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

D/The amendment(s) was/were adopted by the members and the number of votes cast far the amendment(s)
was/were suflicient for approval



O

There are ne mentbers or members entitled 10 vote on the amendment(s). The amendment{s) wasiwere

adopted by the hoard of directors.

Dated \L{‘\-‘F\\_.\ ST A :‘, 20 ~2—

. 1 .

Signature (—] L_,\—\*k_. m “—Q

{13y the chairmayor vice chairman oi the board. president or other officer-if directors
have not been gelected. by an incorporatar — if in the hands of a receiver, trustee. or
other court ;Voin[ccl fiduciary by that fiduciary)

// , \ NONE L‘;CJL,B

{Typed ar printed name of person signing)

:—\
A«”f’ =50 CS\@: :\'\T

¢Title of person sighing)
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