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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Ao atge CY\C\Y\’\\Q YAt Acecle m\j R

DOCUMENT NUMBER: Nil ooco0o G2 0F

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

Plcase retum all correspondence concerning this matier to the following:

P\ Y 'FON \.C\ gv*ﬁ t'\""\

{Name of Contact Person)

(Firn/ Company)

| foO  NW Y pje  Sude 95106

(Addrcss)

Mgy szcf'?ny/ FL. 332¢9

(City/ State and Zip Codce)

5o Oy \fa\“ﬂ @ L-{QH'\O().C-Q'Y\

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. picase cail:

A’ vicoia SIRNE S oV at il b/Lf’ ~H4OA- L‘ ]5%

{Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Enc]oscdyck for the following amount made pavable to the Florida Depanment of Siate:

CY$35 Filing Fee  T1$43.75 Filing Fee & 84375 Filing Fee & 7J$32.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Centified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Scction Amcndinent Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce. FLL 32303



Anrticles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Proftt Corporation adopis the following
anendment(s) 10 its Articles of lncorporation:

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

The new
rame must be distinguishable and contain the word “corporation”™ or “incorporated” or the ahbreviation "Carp. " or “Inc.”
“Company” or “Co." may not he used in the name.

B. Enter new principat office address, it applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new miailing address, if applicable:
{(Muiling address MAY BE A PONT OFFICE BOA)

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: o
Name of New Regisiered cgom: o

(Florde street address)
New Registered Office dddress:

. Florida :
(Clirv) (Zip Code)

New Registered Agent’s Signiature, if changing Registered Agent:
! hereby aceept the appoingment as registered agent. f am fopuitior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



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

{dttach additional sheets, if necessaryj

Please note the officertdirector title by the first fetier of the office title:

P = President: V= Viee President; 7= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Ixecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title_ list the first letier of each office
held President, Treasurer. Divector would be PTID.

Changes should he noted in the following manner. Curvently John Doce is listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith s named the 17 and 8. These should be noted ax John Doe. PT ax a Change.
Mike Jones, 17 as Remove, and Safly Smith. SV as an Add.

Example:

N Change PT John Doc

X Remove v Mike Jongs

X Add SV Il Smrith
Type of Action Tillg Name Address
{Check One)

i) _ Change &I P C/‘\\ (G)fd \S\C\! {5 \CS(/ ‘*D N U) o] ! Ave

Add Tuke U506

X__ Renwove LGS (’KI}C‘.‘JJ‘\; o 35267

2) __ Change
Add

__ Remove
3) __ Change
. Add

__ Remove

4) Change
Add

Remove -

i) Change
Add

Remove

0 Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, ifnecessaryy.  (He specific)




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

Effective daice if applicable:

{ner maore than 90 davs after amendment file date)

Note: If the date insened in this block does not mget the applicable statatosy filing requirements. this date will not be fisted as the
document’s effective date on the Depaniment of State s records,

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the meibers and the number of votes cast for the amendment(s)
was/were sufficient for approval



O There are no members or mermbers entitled to vote on the amendments). The amendmentis) was/were
adopled by the board of dircctors,

Dated oo I OL\ 25

Signature CL\:Q{(""’ ’Q& .

{By the chairman or vice chairman of the board. president or other officer-il directors
liave not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by thin fiduciary)

oy tasic Sonyny
(Tvped or printed name of person signing)

Vies, dent

{Titlc of person signing)

-~

l

Iy



