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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: jbe_ Clr:}dc_l_&ﬁ” Pﬂ Qéf_CL:_L-r_\_C_
DOCUMENT NUMBER: L\j_/_l,ﬂ_Q 809 Qw5 315 /

The enclosed Articles af Amendment and fee are submitied for tiling,

Please return all correspondence concerning this matier to the following:

oo Wownn §oo

(Name of Contact Person)

(Fiem/ Campuny)

110 Tomabpuk Dr. H67

{Address)

Todicn fieay Bch 7 3393 7

(Cinns State and Zip Code)

e haklam, Won dga mai | com

E-mal address: (to be used To¥ future annual report notification)

For further information concerning this matter, please calk:

ey Cvaha Bamd\bn L 40 F 93065739

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is a check fur the follewing amount made payable to the Florida Depariment ol State:

X}l"\ Filing Fee 843,73 Filing Fee & TIS43.75 Filing Fee & - [ZJ852.50 Filing Fee

Certificate of Staius Certitied Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) {Addiional Copy is

Enclosedy

Mailing Address Street Addiress

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee. F1. 32314 2415 W, Monroe Street. Suite 810

Tallahassee, FI. 32302



Articles of Amendment
o

Articles of Incorporation ~— ..
of

(Name of Corporation as currently filed with the Flor idi Dept, of State) 252’ I‘i

—— E i

(Document Number of G OFPUFAL ot {11 KNEDTES

{'—‘l

LA iR

VY] }.
Pursuant to the provisions of section 617.1006. Florida Stawies. this Florida Not For Profir O r:rpurrmrm A(lnp!s the following
amendment(s) to its Articles of Incorporation:

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

[ The new
name must be distinguishable and comain the word “corporaiion” or incorporated " or the abbroviation " Corp. " or “ne”
“Company ™ or “Co.” muy not be used in the mame.

B. Enter new principal office address, il applicable:
{Principal office address MUST BEASTREET ADDRESY )

C. Enter new mailing address, if applicable:
{(Maifing address MAY BE A POST QFFICE BON)

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

Noame pf e Regorered Ayent:

(1o steeer addrevs)

New Registered (Mfice Address:

R e . . Florida _
i h".f tZip Code)

New Registered Agent’s Signature, if changing Registered Avent:
fhereby accept the appoiniment as regisiered agent. T am jfomdiar with and accept the oblications of the position.

\me.'mv af New Registered ls,um if changing




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 sheers, i necessaryvi

Please note the officer/director title by the firse fetter of the opfice tide:

P = President; V= Viee Presidene: T= Treaswreer: S= Secretarv: D= Direcror; TR= Trustee; O = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. I an office/divector halds more than one title, Hst the first letter of each office
held. President, Treaswrer. Direcror would be P,

Changes should be noted in the foltowing manner. Cureenthe Jodny Do s listed as the PST and Mike Jones is listed as the V., There is
a change. Mike Jones feaves the corporation, Sallv Smith is mamed the 1V and S, These showld Be noed as Jokn Doe. PT as a Change,
Mike Jones, Voas Remove, and Saflv Smih, SV as an Add,

IExample:

X Change PT John Doe
X Remove v Mike Jones
X Add bR Saliv Smith

Type of Action Title Nanie Address
(Check One)

1y ____ Change \ Mi% HOU nS_S_ _!b 0 E g({j—‘ p)?L /:}(

A Add #[\)_LM-YML(T_N_V_/Q:LZS'_

Remowve

2} Chunge
Add

_ Remove
3) __ Change
_Add

_ Remove

4 Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

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




The date of each amendment(s) adoption: _ L o . it ather than the

date this document was signed.

Effective date if applicable:

(i) more than W duvs afier amendment pile daie)

Note: [f'the date inserted in this block does not meet the applicable stututory filing requirements, this date will o be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated r& - a’]‘) a| S - o
NZ LT

Signature

{By the chairman or vice chairman ot the board. president or other officer-if directors
have not been setected. by an incorpurator - if'in the hands of a receiver. trusiee, or
other court appoimted fiduciary by that hiduciary)

Shamibe  Ham: i -

(Typed or printed name of person signing)

‘)-'t'"_).cﬂ?ﬂ'fi

(Title of person signing)



