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COVER LLETTER

TO: Amendment Section

Division of Corporations
'?“.'3,"-1"'"__ Lol N

. - - 4
N.-\MPZ()FC()RI’OR,\‘I‘I()N:QM@/*(CQA ngmn ’7A 7\)0531-"{'4 Ca/&mqm‘vaQ

DOCUMENT NUMBER: A {(» 00000 47463

The enclosed Articles of Amendment and fee are submitied for filing.

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

écnc‘;/“a/ g P/CZ%{_ N o Come e
ﬁmr_’.};/_c,_q}ﬂ_z.@‘%_an_'? [ Kobe IJ—ZC 0_/&m_gb__£u <

{Firm/ Company)

_/_‘20_/_13’_4.::_¢_e_éa4_£¢_e

{Address)

Fort pf&kc@i F/ zya4Ys

(City/ S1ate and Zip Code)

9 SP 9“6/}) S'Agf;l ﬁc ' i L_Ug%.d{’f fgnrg:é?gl report notification)

For further information concerning this matter. please call:

General S. Plat+ W 772-323-5539

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

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[ $35 Filing Fee  CI$43.75 Filing Fee & TS$43.75 Filing Fee & [0852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Addinonal copy is Centified Copy
enclosed) (Additional Copy is

Iznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporaliun

g&ﬂfﬁlcﬂh Zea/an ?2;57’" /71, L arc /?o/pcf#'/' L. ('a/e’mcm

(.\.m:c of Corporation as currently Gitd with the Florida Dept. of State)

Ml s0D0O Y763

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Prufl Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

The new
“incorporated T or the abbreviation "Corp. " or Cine

name must be distingnishabic and contain the word “corporation” or
“Company” or “Co.” may not be used in the name

B. Enter new principal office address, if applicable:

(Principad office address MUST BE A STRELT ADDRKESY ) =
=
(o] a—
- M
8
C. Enter new mailing address, if applicable: . £ o
(Muiling address MAY BE A POST QFFICE BOX} Ll _% i ﬂ
! . ‘l
L ' on i ,
)
o

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

Nume of New Registered sgent: ~ ;j.) A /\) t ﬁé{é .C/J/’\_)
K518 _Ave -

tFlaredea sireet address)

/Ek‘l) ﬂé‘ﬁ@t— . Florida iﬁg&7

(Cievy iZip Code)

New Registered Office Address:

New Registered Agent’s Signature, il changing Registered Apent:
fhereby aceept the uppoiniment as regisiered agent. Lam familiar with and aceept the obliations of the position,

Signatnre of New Registered Agent, .'fclmnqum



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

and address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title
P = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
itle, Ii. i i

Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

. X Remove
X Add

Type of Action
(Check One}

1) Change
Add

Remove

2) Change
dd

Remove
3} Change
_L~Add

Remove

4) Change
Add

L ﬁcmovc

5} Change
Add

Remove

0} Change
Add

L Remove

E. If

amending or adding additional Articl
(artach additional sheets, if necessary).

PT John Doc¢
Vv Mike Jones
sV Sally Smith
Title Name
Y

Address

éﬂbf_M_Li_Q/a%/’ 190 Barcelona e

Ft Pleree, Fl3yadt

25/2 A 5
£t DicreC =1 349Y7

. B

enter change(s) here:

(Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title. list the first letter of each office
held President, Treasurer, Director would be PTI),

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 change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
AMike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

. X Remove
X Add

John Doc
Mike jones
Sally Smith

Name

) ponard Kpwlos

=<3

=
B

Type of Action Ti
{Check One)

X

1} Change
Add

[_{ﬁcmovc
2) Change é’zz / éQﬂ/}d pﬁ_@ .

Add

Remove
3) Change
Add

o Remove

4) ____ Change o e
Add . g [

4

P

i | Tenkins

£€:9 v 1y 443 0204

Remove

5) Change
Add

Remove

6) Change
Add

Remove

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




€9 Y 01 a35 021

, if other than the

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

Effective date if applicable:

{(no more than 90 days after amendment file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing fequircmcms. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

was/were sufficient for approval.



Vg

E/'I'hcrc are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board ot directors.

Prated 7/ //2& 20
Signwture _ M%ﬁ

B\. the chairman or vice chairman of the board, president or other olficer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary}

Geperal S. Viad +

{Typed or printed name of person signing)

Fra i

(Title of person signing)
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