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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Flll snd oo beenit fondorunicnn Miscerabron fnc.

DOCUMENT NUMBER: NTL OO0 L sGy

The enclosed Articles af Amendmeni and fee are subminted for fiting,

Please return all correspondence concerning this marter to the following:

]:; {Lﬂf [{A “nn

(Name of Contact Person)

(Firny Company)

422 14 Ave N Unb A

{Address)

J:ckcumuz B(..LL, FL 32250

(City/ State and Zip Code)

JE"I C'. wenn (_‘)ﬁm:ull_ LonA

E-mail address: (1o be used for futuré annoal report netification)

For further information concerning this matter, please call:

Ty Mon a Gy 39295 30

"{Name of Contac Person) {Area Cade) {Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

O $35 Filing Fee  [0843.75 Filing Fee & [J$43.75 Filing Fee & 0035250 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copv is Cenificd Copy
enclosed) (Additional Copy ts
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scetion

Division of Corporations Division of Corporalions

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FI1L 32301



Articles of Amendment (Z}/J‘ 4:‘// -
to . Es %,
Articles of Incorporation PO I~
of Nior Ay
. ¥ <3
- . , 4 . R . - oLt o
i"(:H" concl @.Jkeé"”‘ CD“‘IQ"‘*MWM /4!}0(-‘-'!’:-- /“C' L s 0/
(Name of Corporation as currently filed with the Florida Dept. of State) T ‘f ,']uj .
O
. N
NIGOooow 6C9E o3

(Document Number of Corporation (if known}

Pursuant 10 the provisions of section 617.1006, Florida Stautes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anicles 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 “lnc. ™
“Company" or “Co." may not be used in the name.

. A g
B. Enter new principal office address, if applicable: L!' 3 l {4 AUC/ /V’ t/ﬂ ¢ 7L A

Principal ddress MUST BE A STREET ADDRESS ‘ -
{Principal office address ) (\ c{(_(f{}n J_'//C B-;G._(;L) ) /—L 3 a‘l‘g‘a

C. Enter new mailing address_ if applicable: L 7{
{Mailing address MAY BE A POST OFFICE BOX) Sam C

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Naume of New Registered Apent: Te 'gf’ Cj M anwv
Y3n 4k Ave M Unit A
tFlarida streer address)

-jcad(&')"} sille Beach Florida_ 3 A 50

(Cirv} (7ip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoinment as regisiered agent. | am fapiliar with and accepl the nhligations of the position.

V7 WW

Ld
on ur(% New Registered Agem. if changing
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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)

Pleuse note the afficer/director title by the first letier of the affice title:

P = President: V= Fice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the foilowing munner. Currently John Doe is listed as the PST and Aike Junes is listed as the V. There iy
a change, Mike Jones leaves the corporation, Satlv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥V as Remove, and Sallv Smith. SV as an Add,

Example:
X Change PT Iohn Doe
X Remove Y Mike Jones
X Add SV Saliy Smith
Type of Action Title Name Address
{Check One)
]} (.'hange FD (/'hn'(/'lcc/. /4 /%H(_n ”;72;' D“f;_-,_\f’ S.f’.r-j‘.'o—\ Cfl,(
Add .j;_t—j(;((_‘n\: ”r’f et Slr7

v Remove

2) ____ Change ViPD K\flt Pﬁl‘gL;(Wc(,L 312 [)_\,_._,\f’ Skedy ct o

_Add TJoditenulle, €0 2227
__v" Remove

3) __ Change ST Dhod Ho Medlews 3720 Dot b (1S
__ Add Teclegendle L 32207
_ " Remove

4) __ Change P ﬁfﬁfg /i/}ﬂf\r\ L/ZZ f"fﬁ!\ Ave N L-/MILA
—\/Add \j:L’k.Jalv{“C gu-(L, i:L 32.2 oy

Remove

5/ Change VP Alex U 22 M Ave N Ut D
" Add Jedtanille Besh, L F22g0
__ Remove

6) ____ Change __/_ A;L\c:, C‘g‘La 422 14 Ave M. UL 3
v Add Jedaseadle Bend P 3eayv

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvi.  (Be specific)
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The date of each amendment(s) adoption: 7/7/0 /l' 7 . if other than the
dote this docurmkend was signed,

Effective date Il applicable: 1 /Zﬂ/f 1
(no more than 90 davs afier amendment file date)

Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effevtive date on the Department of State’s recorda.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the members and the nunber of votes cost {or the emendmeni(s)
waswere sufficicni for appruval,

[H/Thcr: Rre no members or members entitled 10 vote on the amendmeni(s). The amendment(s) wos/were
edopted by the board of directors.

Dated 7/20 /47

(By the chai &ig!chnimmn of the board, presiden! or other officer-if directors
have not sélccted, by an incorporater - if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Tebly P,

(Typed or prinled name of person signing)

P/lf.'c/hj'

(Title of person signing)
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