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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __| RouT En'rr?.r‘ CJ wh

pocument numser: N /546

The enclosed Articles of Amendment and fec are submitied for filing.

Please retum all correspondence conceming this mater to the following:

»/”Or\//{ {t '_7(?' /——f&

(Name of Contact Person)

-7/?6&'% ;ﬁ?/ v’IC/(, Q/ 2y
{Firm/ Company)

D795 Lem Tarwew ;Pc/

(Address)

Tpegsonville PO 329n¢

(City/ State and Zip Code)

N Lee 925 @ Beloull . Net

E-mail address: {to be used Tor fulure annual report notilication)

For further information concerning this matier, pleasc call:

/’)/M/EY-/‘(&L T’? Lee at QU (/" :_?7(7/_' C}S/O(?

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

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

BR(s35 Filing Fee  [1§43.75 Filing Fee & [1543.75 Filing Fee & (155250 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Addiional Copy is

Encloscd)

Mailing Address Street Address

Amendment Scction Amcndment Scction

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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{Document Number of Corporation (il known) .
o
Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendmeny(s) 1o its Anides of Incorporation:

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

Al / /7{ The new

name must be distinguishable and comain the word “corporation” or “incorporaied” or the abbreviation Corp. " or “Inc.
“Compuany™ or “Ue. ” may not be asad in the nome.

B. Enter new principal office address, it applicable: LY //‘f
(Principal office address MUST BE A STREET ADDRESS ) !

C. Enter mew maifing address, if spplicable: /\//4
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registeved office address in Florida. enter the name of the
new repistered agent and/or the new registered nffice address:

Nume of New Registered Ageni: ’7-“\%/?(5[{ 7/" g C]ﬁé /S&/\/
PIYLE Lo Taryen A2 -

New Registered Office Address: _
J{—:)()(’SC‘N V///c ,Florida F/ jg?&@(‘?
(Ciry) {Zip Cexde)

New Registered Agent's Signature, if chanpjnp Repistered Agent:

I hereby accept the appointment as regisiered ageni. | am fapiliar with and accepl the obligations of the position.

Z Gy

Signaﬁ:re of New Regi.vtf'rc(? :f’gem. if ch):ging
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If amending the Officers andfor Directors, enter (he tifle 203 mraw of exch offxcer/director being removed aod titk mamwe, and
address of each Officer andfor Director being added:

{Antach additional sheets, if nevessary)

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

P = President: V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Finoncial Officer. If an officeridorector kolds more than onr titke, list the firxt lettey of exch offire
held. President, Treasurer, Divector vwould be PTT).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he noted us Johr Due, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Fxampie:

X Change T Jotm Doc

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action e Name Address
(Check One)

1) ___ Change (_’{D .%!\\F%K’RQ!LLL\H SC‘N QWIQ i(l’?\—T;\ R -p‘:}
_ Add ekl N\:.)'}C L Tt 2o06k

%movc

2) __ Change _1 f’f\Dc I"v(?\"—i— CICL 1Sy 42 L{H\T\ ooy ?L-l

K Add Saclsopviile At 37208
Remove
3) __ Change
 Add

Remove

4) Changc

Add

Remove

5) ___ Change

Add

Remove

) Change

Add

Remove

Peprlof4
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i) -/ &
The date of cach amendment(s) zdeptin: FNageh 11, 2079 , if other than the
date this documemnt was signed.

Effective datc if applicable:

{ner more than 90 days after amendment file dute)

Note: lfmmmmmﬁsbhidmmnmdrwwmmﬁlmgm&nhmﬂllmbclismdasﬂu:
document’s effective date on the Depanmen of State's reconds

Adoption of Ameadmeni(s) {CHECK ONE)

# Tlmanundnml(s)msfuucadqm:ihylhcnmﬂmmdltmmmﬂuufmlmaﬂfml.iu:mmminmus)
"\ wasfwere sufficicnt for approval

B There are M momitsesSof mambers emitled o voe on the zmendmeni(s). The amendmeni(s) wasfwere
adopicd by the board of directors.

Datod 3/,_‘_7_! /-5’0/(/.
/ v

. . %@
Signanure ﬁ/}?ﬁ%{ e ~

{By the cliirman or vice chaiman of the board. prosident or other officer if diroctars
have not been sclected, by an incosporator — if @ the hands ol a racciver, trstec, or
other courl appointed fiduciary by that fiduciary)

IR THA A, lee

(Typed or printed mame of porsen sigying)

W

(Tale of porson signing)
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