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TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _l-r\c)\o

4\me Tacan

COVER LETTER

nwﬂa{a%‘lof’? d‘[ lam‘ch E)r»ty

DOCUMENT NUMBER: /_\ll_CCLO_mQO | zgc[

(Firm/ Company}

The enclosed Articles of Anendment and tee arg submitted tor tiling.
o
Please return all correspondenee concerning this imatter o the tollowing: % i
At
N
e Pare 4 e
MESH VATe ST
(Name of Contact Person) N d
= "
Tado Avecican Fovddatron of lamp B %
Ao e lan. Toultdahon 0 ampa o\ o S
-
&

RO N Dele M

\)(\\ Huu L #23%
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L 33

(Addudss)
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‘O«VV\OC\,
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uge e\13@ Y

For further information concerning this matter. p

Upesn Parte

ovy?

il a dru.\ (uﬁ L used Tor Tuture anaual report notification]

(City/ State and Zip Code)

leuse call:

§13-928 ~2265%

(Name of Contact |

erson) (Arca Code)  (Dayuime Tetephone Number)

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

O35.43.75 Filing ¥
Certificate of'S

5(535 Filing lFee

Mailing Address
Amendment Section
Diviston of Corporations
PO Box 6327

Tallahassee, 1. 32314

v & 0J543.75 Filing Fee &

032,50 Filing Fee
Certificate of Status
Certified Copy
tAdditional Copy is
Enclosed)

Certifivd Copy
{Additional copy is
enclosed)

LS

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Eaecutive Center Cirele
Tallzhassee. FILL 32301
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Articles of Amendment
tu
Articles of Incorporation

of
bion of Tampe Boy

B SEP IS AMMDS |2

tName of Corporat

i as currently filed with the i-‘lurid;l Dept. of State)

N 16000001°2%9

(Dolument Number of Corpuration (if known)

Pursuant o the provisions of seetion 617.1006.
amendnent(s) o its Articles ot Incorporation:

A, ILamending name. enter the new name of

Slorida Statutes. this Florida Not For Profit Carporation adopts the following

the corporation:

The new

npme must be distinguishable and concain the w
“Company” or "“Co.” may not be tised in the n

Ol'tlr ('l’)l]‘)(”'{l”(l.‘l or I:‘H'().l"])(”'ﬂh‘d or the abhreviaiion C(Jl'ﬂ. ar "l

|
e,

B. Lanter new principal office address. if app

icahle:

o~

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

£ BOX)

(Mailing vdidress MAY BIY A POST OFFIG

D. IFamending the registered agent and/or r

epistered office address in Florida, enter the mame ol the

new registered agent and/or the new regpis

tered office address:

Name of New Regisiered Age

Mew Registered Cffice Addr

—

e
rd

-

/Hurm’n street adidress)

«

[~

New Registered Agent's Sipnature, if changin

. Flonda
(“ip Cade)

(City}

; Registered Agent:

{ hereby accept the appointment as regisiered ¢

enl. am fumiliar with and aecept the obligations of the position

)
~
e

Signanwe of New Registered Agent, if changing

;
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If amending the Officers and/or Directors. er

. i
address of each Officer and/or Dircetor being added:

CAttach additional sheeis, if necessary)

Please note the officerddivector title by the first ferrer of the office vitle:
£ = President; V= Vice Presidem, T'= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fvecutive Officer: CFO = Chief Financial U_ﬁic‘}i'r. I an afficer/director haldy more than ane title, list the firse lever of vach office

held. Presidem. Treasurer, Director would be I'TD

ter the title and name of each officer/director being removed and title, name, and

Changes should be noted in the jollowing menner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sf{nl’b' Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, 517 s an Add.

lixample:

X Change

N Remove

N Add
Type of Action
{Check One)

1) Change

Add

% Kemove
) X Change

Add

Remove

.

3 Change

>_<'___ Add

Remove

4) Change
Add

Remove

3) Change
Add
Remove

6} Changy
Add

Remove

el

‘\4‘

\Vid

Juhn Doe
Mike Jones
Sallv Smith

Nune

%\/\av &5\« Puf\f@\

1301 4) Dule Mabey oy *&F

D) [2)e)

_:T(_\m?rA : FL/ 33@‘]8

eesh Shokle

1204 A Tede Mabry Hoy# 23

e

\anfe T\ 33018

1200 A Deke Mabory Huy 4235

’\‘C\y_v_\_({_{,‘L\ FL 3I3LI§
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E. [f amending or adding additional Articles enter chanpe(s) here:
(attach additional sheors, if necessary). (Belspecific
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The date of each amendment(s) adoption:
date this document was signed.

. . il'other than the

Effective date if applicable:

T ~ N
(no more than 90 davs after amendment jife date)

Nute: I ke date inseried in this block does notjmect the applicable stawtory filing requirenients. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

Mc amendment(s) wasfwere adopted by the members and the number ol votes cast for the amendmeni(s)

washwere sulticient for approval.

O There are no members or members entitied{to vote on the amendmentds). The amendmeni(s) wasisere
adopted by the board of directors.

Disted 8/ 23 [t

Signature

. + 1 . . . - FCENT
{ By the chairman or viee chairman of the board. president or other otficer-if directors
have not been selected. by an incorporator — it in the hands o' a receiver. rustee. or
ather court appointed tidiciary by that fiduciary)

AMEst Care

(Tvped or printed name ot person signing)

Boctd  ofldirector  vice charmon

(Title of person signing)
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