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T ' COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ﬂ LIG A/ED WIT}‘I’ /‘/’gﬂlfk/‘{/ fw”
DOCUMENT NUMBER /{/.1/ é’ ﬂﬂﬂﬂﬂﬂﬂ}cf

The cnclosed Articles of Amendment and fee are submiuted for filing.

Please return all comespondence concerning this matter to the following:

FARLE  SUNDAM 0ELLRY

(Name of Contact Person)

AIT6NED W HEAVEN) TAC

{¥Firm/ Company)

70 WEST FISCUER CTRCLE

SEGASTIAN, FLLRTDA 22788

2on | AH49% %[/Z/’W//- O ol

E—maj address: (to be used for future annual report notification}

For further information conceming this matter, please call:

Etele Suydn G@M@/ 72 TH3. 507>

(Name of Contact P (Area Code)  (Daytime Telephone Number)

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

01 $35 Filing Fec  {1$43.75 Filing Fee & $43.75 Filing Fee &  [0$52.50 Filing Fec

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Lxccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment A
to ‘a P oeen b b

Articles of Incorporation ,
T8 HLY -1 AMII: LE

AITLpep yrmi HEWEL . TN

(Name of Corporation as currently filed with the Florida Dept. of State)* * ' -+ 1}

N 1 b6ppwpovor 24

{Document Number of Corporation {if known)

Pursuant 10 the provisions of section 617.1006, Flortda Stawstes, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

MoT  BPPLTCHELE

name must be distinguishable and contain the word “corperation” or “incorporated " or the abbreviation *Carp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: :-; /[j Mﬁ r FI’SC/-/ER CIKKLE

(Principal office address MUST BE A STREET ADDRESS')

95%4977%%4 £l 2758
e e oe s roerormce oy 20 WEST FISHE (TROLE

QEéﬂsrrM FL ZR958

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Nume of New Registered Agent: ;E /7' 4WL Z‘C /4 M
(Florida street address)

NoT  AP0L TCAAE

(City) (Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position.

NoT HPPL TCAAE

Stgnature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk;, CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:

X Change PT John [Joe

X Remove v Mike Jones

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

1) __ Change D jﬂf’lm /meal on g& l/f ///f{i@ .Dfelhl/é/
__ Add M{é’ KK.s HW.«?/;/\/ j
1_ Remove ﬂ-?qt’ﬂ"" 731 é)

2)XChangc P_ &réled 5{4;{% %ﬂ"’j O MEg‘r Ffsc 4Eﬁ‘

_aa (TRC|E
___ Remove SE é A 774/1/,
3) __ Change L FL 220954

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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F If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific}

NoT AP LT ch ALE
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R . ’ ( ) C»j
The date of each amendment(s) adoption: ﬂ @ Ce ¢ u,’]l 2 Q [Q_,i , if other than the
date this document was signed. {

Effective date if applicable: /Vﬁ T ﬁf 74 LT A /43 L E

{no more "than 90 days aﬂer amendmemfle dute)

Note: 1f the date insented in this block does not meet the applicable statutory filing requirersents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ﬁ{?R [ 2-1 2&!5

blgnalurr. E‘ MJL /4/5/2/ /4%// )%WM'M-

c chairman or vice chmru‘a.n of the board. president or other o r-if difetrors
have not been sclected, by an incorporator — if in the hands of a rcc c.
uther court appointed fiduciary by that fiduciary)

EQ’R(& uydaw érﬁ@ﬂo‘%

{Typed or p{'mlcd namc of person sugmn.g.)

P RO C{vft/l""

(Title of person signing)
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