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COVYER LETTER

TO: Amendmemt Section
Pivision of Corporations

NAME OF CORPORATION: /4,{/#% S ES1AMS //Ufﬂﬂ/ﬁ'?oa//;é/ /N

nocument numeer: NV /o 0002032 § 6

The enclosed Articles of Amendment and Iee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Gy, Azpehid  EIwprsS

(Name of Conlact Person)

(Firm/ Company)

BER2 bucy Sweré CIRCLE

(Address)

K 551 ot £ E L. 340 b

7 (City/ State and Zip Code)

AGAHLENISSION 1S (@ bzl . Cpr

L:-manl address: (10 be used for Tuture annual repont notification)

FFor further information concerning this matier. please calt:

A2 neisy  EAVARAS w Sbo Sg1 U077

(Name of Contact Person) (Area Code)  (Daytimie Telephone Number)
Enclused is a check for the following amount made payable 1o the Florida Department of State:

1 535 Filing Fee ' [0$43.75 Filing Fee & @(&13.75 Filing Fee & 03%$52.50 Iiling Fee

Certficate of Status - Certified Copy Centiticate of Status
(Additional copy is Cenitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Talluhassee, F1.32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1, 32303



Articles of Amendment
to

U =3
Articles of Incorporation S SA -
of ‘;E} ‘{!?1 -
= g !
o, —! e
AGAPE 7155I0MS /N TERNE 70/ /8 & /4 RE —
{Name of Corporation as currently filed with the Florida Dept. of State) ‘r-’.,?‘:«. £ oom
. Te o= O
N1 000003284 N
{Document Number of Corporation (i known) r;-“ e
= .4 ~o
Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the lolln@ -
amendment(s) to its Articles of Incorporation
A. If amending name, enter the new name of the corperation
“Company” or “Cy.”

name must he distinguishable and contai the word “eorporation” or “incorporated” or the abbreviation "Corp. " or “Inc
may not be used in the name

B. Enter new principai office address. if applicabie
— ;

The new
(Principal office address MUST BE A STREET ADDRESS }

N /A -

C.

Enter new mailing address, if a

licable:
{Muailing address MAY BE A POST QFFICE BOX)

N/

D. If amending the registered apent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new repistered office address
Name of New Reyistered Agent

New Registered Office Address

(Floruda street address)

. Florida
iCity) (Zip Codey
! hereby aceept the appointment as regisiered agent

Fam fumiliar with und uccept the ofiligations of the position

Stgnutnre of New Registered Agent, if changing



If amending the Officers and/ur Directors, enter the title and name of cach officer/directar being removed and title, name,
and address of each Officer and/or Director heing added:

{(Attach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; S= Sceretary: D= Directar: TR= Trustee: C = Chairman or Clerk: CLEY = Chief
Executive Officer: CFO = Chicf Financial Officer. If un officer/direcior holds more than one titde, list the first letter of each office
held. President, Treasurer, Divector would be PTT.

Changes showld be noted in the foltowing manner, Currentlv John Doe is listed as the PST ancd Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and S. These should be suted as John Doe, PT as o Change,
Mike Junes, V us Remove, and Sully Smith, SV us an Add,

LExample:
X Change By John Doe
& Remove v Mike Jones
N Add i Sally Smith
Type of Action Title Name Address
{Cheek One) .
1) Change /\ //A'
_Add S
Remowve
2) Change
Add
iRemove
3) Chanpe
Add
Remove
4} Change
Add
Remowvy
3 Change
Add
Remove
i} Change
Add
Kemove

E. If amending or adding additionsl Articles, enter change(s) here:
{(atrach additvional sheets, if necessary).  (Be specific)

S0 ORLAMIZATON 15 BREDNIZES CHELusivily FeR cwﬁ!hT’Q(jL% REL1 60U,

éMCATrBNM/J A Scien FFic ol Pryis INCLudini b R Sue .Uuarosasl e A o F
I

P57y Buiiead 1o SROAVIZAT e NS T Quatify A5 EFEMP 0 REAMIZAT sng

DESCRIBED YbER SEeten 30 (e)(D oF Tie TuTEAwAl REvEE Cadi, o
Cep RECPPI bish sec".’fo«)o‘r':ﬁp({ FuTuRe ZE«)C—&AL‘TPK Cabhe .
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Assirs St RE DISTRIBUTED L3R OMNE NR
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v A SIATE of LocAL /"af/&/?«t/ﬂ//éﬂ// JCOF
A Publlic rjrzf/%ff

The dute of cach amendment(s) adoption: . 1 other than the
date this document was signed.

FAfective date if applicable:

fno more than 90 days after amendment file dare)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be bisted as the
document’s eflective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE}



.
Ef There are oo members or members entitled 10 vote on the wnendment(s). The amendiment(s) was‘were
adopted by the hoard of directors.

Bated &gAIZ/rb 0.2 /

e

—

= o
/7 < : ..// )

Signature :’/.’:::23%:——’?&7{_ e
(By Jh¢ chairm:

Vit€ chatrman of the board. president or other officer-if directors
hafe not been sefected, by an incorporator — if in the hands of a receiver, trustee. or
otlieg court appginted fiduciary by that fiduciaey)

Azogrbrs [ AR AL

{Typed or printed name of person signing)

. [ RESd s T

(litle of person signing)
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