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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: /k A)ﬂ/é‘fuf /57/?1(5’ Jl-e/dz’mmf /ﬂ//}mpﬂa‘aél_ﬁiéw <

DOCUMENT NUMBER: A/ /b0ccdd ¢ ¢ &

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return ali correspondence concerning this mater o the following:

4/4’/-? (/7" / /Qﬂ' as)

{(Name of Contact Persen)

%5 /ﬁ/( = 5/1r (A/a/ /g/(mmr /‘N’L#I(dﬂf“f"‘ﬁf/ }Or Ryrel L

(Firny Company)

S22Y W Zy s Ry £RA inch
(Address)

S 33ve

{City/ State and Zip Code}

/f/&///éf/(/? 487 Q Puta ). Bort

Tomail address: (to be used Tor Tuture annual feport noufication)

For further information concerning this matier. please call:

/\/Areré’ A%em w §(/-932-237%

(Name of Contact Person) tArea Code)  (Dawvtime Telephone Number)

£nclosed is 2 check for the following amount made payable to the Flosida Department of State:

[ $35 Filing Fee  [1843.75 Filing Fee & (354375 Filing Fev & {1552.50 Fiting Fee

Cenificate of Staus Certified Copy Cenificate of Status
{Additonal copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmuent Scclion Amendment Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Talluhassee

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

Tallahassee, F1. 32303



£

Articles of Amendnent - L :l
L

tu -
Articles of Incorporation
of

oop AMIZU
//( //J/ém f}?A::L A»{z//]ﬂcvwﬁxéqwﬂcmwmﬂ7/ (i/g %’;‘ (Z_ﬂc’.l

(Name of Curpur.mu{I as durfently filed with the Florida Dept. of State) - o

A bcaoao bl ’

{Document Munber of Corporatian (if known)

Pursuunt 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopis the following
amendmentis) to its Articles of Incorporation:

A, [ amending name, enter the new name of the curporation:

%/z/g/_; de"/ff ////Zm-‘{' Z ALl The new

name musi be distinguishable and contain the sword “corporarion” or “incorpordied” or the chbreviaion "Corp. " or “ine.”
“Company’ or “Co."” may not by used in the name.

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESY ) -

C. Eunter new mailing address, if applicable: J/‘
(Muiling address MAY BE A POST QFFICE BOX) RS

D. [t amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/ur the new registered office address:

Name of New Revistered Agent:

(Flaridu street udidressy
New Registered Oifice Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am jumiliar with and accept the obligations of the pusition.

Sienature of New Registered Agent, if chanying



U amending the Officers and/or Directors. enter the title and nume of cach officer/director being removed and title, name,
and address of each Otficer and/or Director being added:

cAtteeh addivional sheets, i necessaryy

Please note the agficerfdirector iitle by the first fetrer of the ofjice tide:

P = Presidont: V= Vice President: T= Treasurer; §= Secretry: D= Direcror: TR= Trustee: C = Chainnan or Clerk; CEQ = Chicy’
Executive Officer; CFO = Chief Financial Ogficer. if an ajficeridirector holds more than one tile, list the first letrer of each office
held President, Treasurer, Director wounld be £TD.

Changes should be noted in the following marner. Curvently John Doe is fisted uy the PST and Mike Jones is listed as the V. There is
a chenge, Mike Jones leaves the corporation. Sally Smith is named the ¥ and 3. These should be noted uy Juhn Due, PTas a Change,
Mike Junes, V7 as Remove, and Salty Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith

Tvpe of Actiun Title Niune Address
(Cheek Gned

1} Chunge
Add

Remove

2) Change
_Add

Remosve

i Change
Add
Remove

4) Change
Addd

Remuove

3) Change
Add

HRemove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter chunge(s) here:
Lartach wdditional sheets, i necessary).  (Be specific}




The date of cach amendment(s) adoption: ;ﬁ "/?"" ZT it other than the
date this document was signed. ’ '

Effective date if upplicable:
(o more than 90 davs after amendient jile deate)

Note: 17 the date inserted in this block does not meet the applicable statugory filing requirements. this date will not be listed us the
docunient’s elfective date on the Department ol State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) wasiwere adopted by the imembers and the number of votes cast tor the maendment(s)

was/were sutficient for approval.



m/l’hcrc are o members ot wembers entitled  vole on the amendment(s). The amendmenits) wasiwere
adopted by the board of directors.

Dawed /Zc. 2o &2

e

(By Ahe Lh,l{/rman of vice chairman of the board. president er other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that ducinry}

/(/A?Vaff //{7(/2/'5'

(Tvped or printed nane of person signing)

(D/EE'/: /':,\’zf (‘Uﬂ/jfl/jf %/dr;’cﬂ/a/(-

{Tille of person signing}




