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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (‘ ,MQQ—‘L VQJT’\.\LL QUY\C\D LA ‘l \"\.\LLYV\ ﬂb‘SO(,:c;t?]_q

DOCUMENT NUMBER: N 1000000310

The enclosed srticles of Amendment and tee are submitted for tiling,

Please return all correspondence concerning this matter o the following:

S\’\QG’Q% Lt‘;«\ N Necve L

amu of Contact Persond

oo Rooklcee s

(Firny Compan'

| €L rw(amwc:l, = 503

(Address)

Erplecand L. 2izy>,

{Cliy/ Ssate and Zip Code)

Q.DD torz AYIRY € CorcasTt. e

T mail address: {to be used for Tuture annual report notbication)

For further information concerning this matter. please call:

Sheery Linn Newell . QUL - 1930

@V:in\&)l' Contact Person) (Arca Code)  (Baxtime Telephone Nymber)

Eaclosed is a check for the tollowing amount made pavable to the Florida Department of State;

BA S35 Fiting Fee 0084375 Filing Fee & [$43.75 Viling Fee & - [J$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tultahassee. F1 32344 2661 Exceutive Center Cirele

Tallahassee, FLL 32301




Articles of Amendment
to
Articles of Incorporation

Op(ﬁﬁ\u._ \/e h;cL Q.o'r\& QM r\i AL qu‘SCCtQ‘_%l m Qa;xc-.

(Name of Corporation as curcently filed with the Florida Dept. of State}

N s O0Q00 T

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawutes. this Florida Not For Profit Corporation adopts the|lellow
amendment(s) to its Articles of Incorporation:

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

The ¢

name must be distinguishable and contain the word “corporation” or “incarporated ™ or the ahbreviarion "Corp.” qr "In.

“Company” or *Co.” may not be used in the name.

!

'

l‘-?

p:§ Wy Off 13‘0 61

4

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

. Enter new mailing address. if applicable: P
(Mailing address MAY BE A POST OFFICE BOX) S

!
4

C
L

D. If amending the registered apent and/or registered office_nddress in Florida, enter the name of the

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

Nume of New Registervd Ageni: p&) ~\1Q %’C_DL\CL‘ODi nt ™ !:'\d ALY "\leV““ fl(
121 Enclowond Rd Toes

(Floridea streer aoddress)

New Revistered Office Addrexs:

{}'\Q "@ K8 l(‘\dC‘{ L Flerida *J’ LA

(City)

(#ip Code) L .
3N
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent.
A / £ | ;

Fam familiar with and accept the obligations of the position.

/@A%l .’%‘}""'}\’1 )/b LMQQ

Signeiture (dy\vu Rud\!wm/ Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title
address of each Officer and/or Director being added:

fAuach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Truswee: € = Chairman or Clerk: (R
Fxeentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, fist the first letter of ea
held. Prexident, Treasurer, Divector would be P11,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax John Doe,

Mike Jones, ¥ as Remave, and Salty Smith, SV as an Add,

Example
N Change
X Rumove
X Add

Type of Action
{Check One)
1 Change

Add

\l( Remove

2y Change
i Add
_ Remuve

3) X Change
o Add

Remove

4y y Change
Add

Hemove

3) Change
Add
Remove

6) Change
Add

Remove

by
'\I
SV

Title

S

ST

+

i

Joha Doc
Mike Junes
Sally Smith

Nl

'_T_fén‘q(!_\{_ Q\L\V\

Address

1335 Kol

15 the
T as

John Y S"g‘?l‘&[CJ-

\[é’.‘hlc'_n -FL, 3

Y

QO% L) VQJ\'ICG Q

[ homas Lozwe.

\Rhiw L2

28

Q0% W Uehia

Andeew. T A e

\}th‘u.i FL N

209 Jar:

<
Q\IJU £ P I

UQJ’\.\ L ’FL-:BQ

J[%(

R S -
) e H
SN

-
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E.

LI amending or adding additional Articles, enter change(s) here;
{Be specific)

(arrach adelivional sheeis, if necessary).

o
= <
oo, |
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Lol

C liste

The date of each amendment{s} adoption:
date this docwmenl was signed.
tno more than 9 days after ameadmeni file dare)

Effective date if applicable:
Note: 11 the date inserted in (his block does not meet the applicable staatory filing reguiremenis. this date will not b

(CHECK ONE)

ducument’s eftective date on the Department of State’s records,

Adoption of Amendment(s)
O The amendment(s) was/sere adopted by the members and the number of votes cast tor the wmendment(s)

was/were sufticient for approval,
t@l There are no members or members entitled to vole on the amendmenys). The amendment{s) was/were

adopted by the board o direciors,

9. 7-19
//)/h/vagﬁ- FINE uﬂé

Dated

s 7 7
r@@ Ao ﬁ{-tnm-\_ )/(.O«‘x‘%e(z
(By the chairman off vice cKdirman of the board, prcsiJcm ar aiher otticer-if directors

Signature
have not been selected, by an incorporator — ifin the hinds ol a reeeiver, rusiee, or

other court appointed tiduciary by that tiduciary)

Sherey by i Meceel]

o 1 - . .
( |_\'[)L.'(H)[‘ prm’ch name ol person signing)

SJ(Title of person signing)

VY hese mmente

4
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