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TO: Amendment Section
Division of Corporations

COVERI

LTTER

3 ':
NAME OF CORPORATION: Rd(}@\\(,ﬂ L&Q‘f/ k\r\C/ ' %_ o

S
\ \ R
DOCUMENT NUMBER: \. \ ((‘ OOOO 9 L‘\ \C 5 ° "
X o ~ o
_ PN
The enclosed Articles of Amendment and fee are submuited for filing. & s
Please teturn all cotrespondence coneeming this matter to the following: pé:-‘

L Quurcen  Yaoowy

%(Ml\D’ﬂm L P(‘_j \\’\C

{(Ngme Af Conlact Person)

{Firm/ Company}

0N W Bddns Sk Su}-\d-?_)ZO

(Address)

Cy;;c Vil [ FL 7702

(City/ State and Zip Code)

\QLEeNE oY @ g Hna

LE-mail 1dd§ xb\l}w B used fir future annual report nontication}

For further information concerning this matter. please call:

| auwen Finany

A0 -727 5385

(Name otk um(tct Person)

(Arca Coded  (Daytime Telephone Number)

Euclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [3543.73 Filing Fee & [J843.75 Filinp Fee & [JS52.50 Filing Fee

Certificale of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Fullahassee, FL 32314

Certified Copy

Cenificate of Status

(Additional copy is Cenified Copy

enclosed)

Tulluhassee, [FL 32301

(Additional Copy is
Enclosed)

sStreet Address

Amendment Section

Division of Corporations
Clifton Buiiding

2661 Exceuuve Center Circle



Articles of Amendment
to
Articles of Incorporation

(.\amc nY( nrr}nrnunn as currenthy filed with the Florida Dept. of State)

MO ES e

{Documcnl Numbu of Corr;umnon (1f known) >

of 2. :ﬁ
Pdoerion  Lide, \ee CNA

Pursuant te the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carparation adopts the following {‘_;
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation ™ or “Incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Compuny” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable:
fPrincipal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BON)

D. If amending the registered agent and/or registered affice address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name op New Revistercd Aveni:

sy ade steevt aiddh ass}
New Registered Office Address:

. Florida
(Cinvi 17ip Code)

New Repistered Agent's Signature, il changing Registered Agent:
[ hereby accept the appointment as registered agent. L am familicr with and accept the obligations of the position.

Signaure of New Registered Agent. i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/divector being removed and title, name. and
address of each Officer and/or Director heing added:

(Autach additional sheers, if necessary)

Please note the officor/director title by the first lesier of the ofiice ritle:
P = Preyident; V= Vice President; T= Treasurer: §= Secretary; D= Divector: TR= Trustee; C = Chuairman or Clerk: CEQ = Chicf
Executive Officer: CFQ = Chief Financial Oflicer. If an officertdirector holdy more than one tide, fist the first fenter of each affice
held. President, Treasurer, Director would he 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 churge. Mike Jones teaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Chunge,
Mike Jones, Vas Remove, und Sally Swith, SV s an Add.

Example;
X Change
X Remove

N Add
Type of Action
(Check One)
B Change
Add
x Remove
2) Change
X Add
Remove

3} x Change
Z Add

Remove

4 Change
Add

Remove

5 Change
Add

Remove

6} Change
Add

Remove

o
—

<<y

2

e
bl

CeD
n
VP

John Doc

Mike Jones
Sallv Smith

Nane

Yasiq Fods

Address

W2 W Bars S

S\/U}C 340
i sauile T\ 3220
WE W Bdang St

£l Yiog e,
d

Swiie. BZO
Jigrsowilie, T 3720 -
W2 o P S
Swe R0
Sacesuilie, L 2304
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E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessurvi,  (Be specific)
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. il nther than the

The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable: ‘()/ /\\7

o n/rm' than 91) days afier amendment file date}

Note; Ifthe date inserted in this block docs not meet the applicable statutory filing requiremenis, this date wiil not be listed as the
document’s ¢ffective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

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

.

m/ﬁ]’cru are no members or members entitled 10 vole on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Duated L(\ / l / ! 7

Signature CAANNG X AA S

Byt ﬁcyﬁrman or vieEehafiman of l_'.bJ lmnrd“wﬁdcm ur other otticer-it directors

h been selected, by an incorporator —1f in the hands of a receiver, tnustee, or
other court appointed fiduciary by that fiduciary)

Louwen V-ma( e

ol vped or p:}inu{d name of person signing}

(RN AT

(Title of person signing)
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