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COVER LETTER

T: Amendment Section
Division of Corporations

NAME oFC()RmR..\'rmN:Y"\R%T %F\PT\‘;\‘ (\-\mt(ﬂ’_?me»( C’(R.cme . \ng.

[y
DOCUMENT NUMBER: NISig

The enclosed Articles of Amendment and toe are submitted for filing.

Mease return all correspondence concerning this matter to the following:

Bau‘s CH ANCE
(Name of Coniact Person)

\\5\ %&?‘\\b'\— L’LLU(_ '?nu\ C“\FO\iQ, \-’\Q-

(Firnv Company)

L\loqq \M@.\o‘\ O’)i\anc\?f\’_ r—%uc

(Address)

S—

\J'amXorc\a\e La\(esx b 33313

(City/ State and Zip Code)

dchance e g%[)%k

E-mail ade g for future annual report notification}

For turther information concerning this matier, please call:

Dg\u\ S C,\r\'am(_Q a 954 1251500

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

O 35 Fiting Fee  [%43.75 Filing Fee & OS$43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Stawtus Certified Cupy Ceruticate of Status
{(Addinonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FILL 32301



Articies of Amendment

to
Articles of Incarporution
of
R - R
_ 2 \ C [ ' -~ C— \
\“t-‘*;“\r Loy s L'u;-;r l, 1 Vi aN beaong € RS
(Name of Carporation as currenty filed with the Florida Dept. of Staie)

NSS!

{Idocument Number of Corporaiion (if knowi)

Pursiant 1o the provisions ot scetion 617.1006. Florida Sunwes, this Florida Neot For Profir Corperation adopts the following

amendment{s) to its Artieles of Incorporation:
I amending nume, enter the new name of the corporation:
The new

AL

name must be distinguishable and contain the word “corporation” or “incorporaied " or the abbreviation “"Corp. ™" or “fne

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

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

- o . . o~
C. Enter new mutline siddress, if applicable: —a 2
tMuailing address MAY BE A POST OFFICE BOXN) ,.-t.’_' £ wo
=
> X iy
-t T ST
L oy e
L850 BN 1
m -
T £ = i H 3
ry x
D. I amending the registered sgent and/ov registered office address in Florida, enter the name of the 77 = f:j
new registered acent and/or the aew registered office address: A N
R

Nume af Now Reeisterad Ageni:

(Flearida sirect address)

Now Reolstered Ottice Adidress:
. Florida
{Zip Coile)

(Ciry)

New Registered Aeent’s Signature, if changing Registered Apent:
! herebv uccept the appointment as registered ageni. | am fumilior with and accepi the obligations of the pasiton

Signature of New Registered Agent. {f changing

Pave 1ot 4



[ wmending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.

address of each Officer and/or Director being added:
(Anachl addittonad shects, i necessan’)
Please nate ihe officer/director tile by the first leiter of the nffice tile:
P o= Prosideni: V= Viee Prosidens: 7= Treasarer: S= Secvviarv: D= Divector: TR= Trusiee: O = Chairman or Clerk, CEOQ = Chi

Execwive Officer; CFO = Chief Financial Officer. If an officerfdirecior holds more ther one title, lisi the first letter of each officy

held, President, Treasurer, Divector would be PPT1.

Changes shoutd be noted in the joliowing manner. Curreptly Jolu Dov is fisted as the PST aned Mike Jones ix listed as te 1V Tl
a change, Mike Jones leaves the corporasion, Sally Smith is named the ¥V and 8. These should be noted as John Dov, PT as a Chin

Mike Janes, Vs Kemove, and Sully Smith, SV as an Add.

Example:

Address

Qe s WML HO g

v ML G _"l:-!. 252, -0

Sr:;l:l‘r_a \A:\‘;"llln < C" t:l\K_ L-\

X Change PT John oc
X Remove v Aike Jones
N OAdd sv Saltv Smith
Tvpe of Action Tiile Nume
{Cheek One)
D) .2 AP
1 Chunge i | (_.Ki\'ﬁ..\;,} C Hidgd
Add
-
A Remove
) Change t‘/ \Jl VAT \—ub‘l\\f-\ 20

)( Add

Remove
) Chunge
Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

) Chanye
Add

Remaove

lasara Y;L. - 5= \C;g

Pape 2 of 4




I, If wnendine or addine additional Articles. enter change(s) here:
(atiach additional sheets, ifnecessarvy. (Be specijic)

Page 3 of 4



The date of each amendment(s) adoption: i other than
date this document was signed.

FHective date if applicahle:

ey mare than 90 davs apier amendment pile dute)

Note: 11 the date inserted in this biock does not mevt the applicable statutory iling requirements. this date will not be listed as the
ducument's effective date on the Departiment of Staie’'s records.

Adoption of Amcendment(s) {CHECK ONE)

(1 The amendment(s) washwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

V’I'hurc are no members or members entitled to vate on the amendments). The amendment{sy was/were
adopted by the board of directors.

Dated (C /:}\ y l 19

) )
U
¥
Siznawre -4 Hr—/\ i
v - . - . - - .
{By the chairman or vice chairman of the board, president vr other officer-if directors
have not been seiected. by an incorporator — if'in the hands of a receiver. isiee. or
other court appointed fiduciary by that fiduciary)

0”‘[“?“ Lq‘Mc‘--’

{(Tvped or prinied rame of person signing)

U:' (e — C\\»—Q‘\,Mr\)

{Tide of person signing)
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