MNe0000p 313
WERAUAAGERAN

700369905167

(Address)

(Address)

(City/StatefZip/Phone #)

5

[]eeckur  [Jwar [ ma
R LN B YR R Y L)

(Business Entity Name)
(Document Number) &.,,(‘.-? =3
N o
—~=
X o
~r= -—?
Certified Copies Certificates of Status It frei
[ .15 TN
0 -7 e i
RN ! r
SO i
wn R I
Special Instructions ta Filing Officer; M T
S ro
ey ~d
)
b=
L}
[
r=
o
Y
X

Office Use Only




COVER LLETTER

TO: Amendinent Section
Division of Corperations

NAME OF CORPORATION: T ANelon  Wodd wi Oubed Tope
DOCUMENT NUMBER; N\(ﬂ OOOOO %7§Z%

The enclased Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

_Q\A‘Q.\MLC_/;\&J:@;Sm

(Name of Contace Person)

ﬂ,«u\, (Jn!u— Cl\m,k ol Talte hesfec

{(Firny/ Compuny}

}/3 5 /Yo n/de y’r*orL

{Address)

[1/Ahge 7. 7230/

{Citv/ Stie and Zip Code)

7;/;;,16{6& §f@j%n. N2
B Fomanlwddress/ Tt be used Tor future anmual report notification)

For further mfermation concerning this matter, please cail:

Chghane_ Acduss MZD 6623

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

Frclosed is o cheek dor the tollowing amount made payable w the Florida Department of State:

O} $33 Filing Fee  D)843.75 Filing Fee &  TIS43.75 Filing Fee & VQZ,SO Viling Fee

Certificate of Status Certifed Copy Centificute of Status
{Additional copy is Certified Copy
enclusedy (Additional Copy is

Enclosed)

Mailing Address Street Address

Anmwendment Section Amendment Section

[hvision of Corporations Division of Corporstions

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 7-”5 N. Monroe Street, Suite S10

Tallahassec, FLL 32303



Articles of Amendment
1o

Articles of Incorporation
of

Fcu\r\\ N b\\‘\ T \_J:)O“\ &W'Y &n &k\\-u:«\f\ Yot

{(Namwe of Corporittion as currentby fiked with the Floridu Dept, of State)
{Document Number of Corporation (tf known)

Pursuant fo the provisieas of seetion 617. 1006, Florida Statutes, this Florida Nor For Profir Corporation adopts the following

amendmentys) to its Articles of Incorporation:

I amending nante, enter the new name of the corporation:
The new

The Ve Cenlee el g Telldnutoee \NC

aame must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviaiion “Corp. " or “Inc.’

“Company " or “Co. " may not be used in the name.
U3 O Yrowvifoe, Shtwk o

He

B. Enter new principal office address, if applicable:
— 33

P
s Ry

(Principal office address MUST BE A STREET ADDRESS ) -
Nellehayey , 1 32301
7 =T

2o

U377

L2:1Wd €1 1P 1700

C. Enter new mailing address, if applicable; ] ;:'?r_')
(Mailing address MAY BE A POST OFFICE BOX) \\% LO U\Y\\ VYo (2 S 'F“
PTG
h —f

| et

Tallereliy, YL 323D =

If amending the registered avent and/or registered office address in Florida, enter the name of the

).
new registered agent and/or the new registered olfice address:

Name of New Registered Ayent:

tFlorida streer address)

New Rewistered Otfice Addresy:
, Florida

{Citw) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherebe accept the appointnient as regixterod agent. [am familiar with and accept the obligations of the pasition,

Sivnature of New Registered Agent, if changing



tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Dirvetor being added:

rA ek additional sheets. if necessaryy

Plovse note the officerfdirector ntle by the first letrer of the affice title:

P= President: i= Viee Presidens: 1= Treasurer; S= Secretarv: 1= Divector;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exevutive Offiver; CFO = Chiep Financial Officer. I an officer/director holds more than one title, list the jirst lotter of euch offive
hoebd, Presuden:, Treasurer, Divecior wondd be PTD.

Changes should be noted in the Jillowing manner. Curventdv John Do is listed us the PST and Mike Jones s listed as the V. There is
a chanye, Mike Junes leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe. PT as u Change.

Mike Jones, Vas Kemove, and Sally Smith, SV as an Add.

~3

pare |

. ~

Example: -
X Change P John Doe ch "‘E'@
X Remove v Mike Jones L
N Add SV Sally Smith w i
Type ol Action Tle Namy Address 2 g2 i‘
tCheck Ume) ™ - 3

-
3
-
e

oM
Iy __ (_'h:ullgu Q(,ES‘\&_’\\_ T}#\ 34 A\“AP So i ‘5 SW"‘ (e gu""‘-‘#
A Add ’ (.a.“c}::,)}_g,.j Fr. \230 {

Remove

2 Chanpe
Add

Remove
3y Change _
o Add
Remove

e Change
o Add

_ Hemove

AT _ Change
A

_ Remove

Ay Change
Add

. Remuove

E. Hameading or adding additivnal Articles, enter change(s) here:
(atch vddinonal shevts, i necessaryvy. (8e specific)
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, i uther than the

The date of each amendment(s) aduption:

date this docament was signed.

Effective date if applicable:
(e more than 90 days afier amendment jile date)

Note: the Jate inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
Jdocunment’s etfective date on the Department of Stale’s records.

{CHECK ONE)

Adoption of Amendment(s)
O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

washwere sufficient for approval.



Ihere are no members or members entitled o vote on the amendmeni(sy. The amendment(s) was/were

adupied by the board of directors.

[Dated ‘)""ﬁ\f‘_\]"/‘lai_\— el

/

Signature _ A
¥ A4 . - - . e g
13y the chaimman or »'1;(::[1alrm;m ol the board, president or other officer-1f directors
have not been selected, by an incomerator — if in the hands of a recetver, trustee, or

uther court appeinted tilueiary by that Bduciary}

_S;,(j}\‘d\{( Amol/} o
{Tvped or printed name of person signing)

c vl
{Titte of person signing)
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