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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: l_;f‘ [\("l %Our FQ bd‘OSl.-'LLj//: (HC .
~DOCUMENT NUMBER: N{LL? DO 120

The enclosed Artictes of Amendment and fee are submitted tor filing,

Please return alt correspondence concerning this matter W the following:

82(\6&4' (<ur =

{Name of Conlagt Person)

F‘\(\c—l HDU( ;ﬂbu [ag, ‘h»r

(Firm/ Company)

20 Smom RS £>f U

{Add rL_ss)

/,_(Xr\u u\fooa Fi_ 22774

(Cits/ State and Zip Code)

S/’\Pfg_‘(/‘ﬁ ) (/MLAC‘IQ“V)LL (LXSIW"O-QG"

T- hail address: (1o bL used I(C:i/mura, annual report notification)

For further informution concerning this matier, please call:

¢Name of Contact Person) (Area Code)  (Daviime Telephone Number)

‘g}\g’i\j/ [Kocr (G o HON 78T

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

\?ﬂsssl-‘ilinglfuc (354375 Filing Fee & O$43.75 Filing Fee & [0852.50 Filing Fee

Certiticate of Status - Centitied Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Iinelosed)

Mailing Address Street Address

Amendment Section Amendntent Section

Pyivision of Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, ¥F1, 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of lm‘orpurdlmn

Find Youre B bu LSty [ne

{Name of C Corporation as currently filed with the I I&nda Dept. ()f State )

_ Nl OOOCO 717120

(Document Number of Corporation (i known )

Pursuani to the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation

A. Ifamending name

enter the new name of the cor

N]A

name must be distinguishable and contain the word “corporation

Tar i
“Company " or “Co.” nney not be used in the name .

corporated” or the abbreviation "Carp.”

-~ B. Enter new principal office address, if applicable: N /(k‘
{(Principal office address MUST BE A STREET ADDRESS )

The new
or e

C. Enter new mailing address, if applicable:

. 3
P )] &
N A Sk
(Mailing address MAY BE A POST OFFICE BOY) D ey
— =
> 5% [vy ]
LA™t en
N
e
- =
. If amending the registered agent andfor registered office address in Florida, enter the name of the —Y W
new registered agent and/or the new registered office address: = 3= “
N/ g ’:.: [ua} -9
Neme of New Registered Agenl: § ki
{Floridu vireet uddress)
New Regivtered Office Address:
- Florida
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent
Fhereby accept the appointment ay registered agent

[ am familiar with and accepi the obligations of the position

Mo

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and litle, name, and
" address of each Officer andfor Director being added:

(Amceh additional sheets, If necessary)

Please note the afficeridirector title by the first lenter of the office ritle:

P = President; V= Vice Presideni; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chainman or Clerk: CEO = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an efficeridireciar holds more than one title, list the firse letier of cach office
held. President, Treasurer, Director would be PTI.

Changes should he noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is numed the Vand 5. These should be noted as Johin Doe, PT as a Change,

Mike Jones, V ay Remove_and Sallv Smith. SV as an Add.

Example:

X Change PT Juhn Doe
X Remove v Mike fones
X Add SV Sally Smith
Type of Action Title Nume Address

(Cheek Oned

1Y Change ‘> f\j\ﬁ [ ’ {,ﬂ_, Q‘JL‘”\L 3?((;(‘
_XL.-\dd 534y 05+ PG NG Dr.
_ Remove f\f'\t’miph i .g{ _/_ /\/ 5g IO)O

2) Change

Add

Remove

3 Change
Add
Remove

4) Change
Add

Remoyve

3} Change

Add

Remove

) Change

Add

Remove
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_ K. If amending or adding additional Articles, enter changeis) here:
Cartach addirionad sheels, if necessary).  (Be specific)

N~
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The date of cach amendmentis) adoption: . il other than the
" dale this document was signed.

Effective date if applicahle:

{no more than 90 duys after amendment file dute}

Note: 1the date inserted in this block dous not meet the applicable stutwtory filing requirements, this date witl not be listed as the
docement's effective date on the Depariment of Stte’s records.

Adoption of Amendment(s) (CHECK ONE)

O he umendmentis) wasfwere adopted by the members and the number of vates cast [or the umendment{s)
wasfwere sufticient for approval.

Eﬂl'hcrc are no members ar members entitled 1o vote on the amendmentys). The umendment(s) wasfwere
adopied by the board of directors.

Dated ) & O(

Signature \Q/ LU p i/ (il G

(By the chairman or v ﬂ chairman of the board, president or other ofticer-if directors
have not been selected! by an incorporator — iUin the hands ol receiver, trustee, or
other court appointed fiduciary by that fiduciary)

gh@ruf p Kurlnd

{ Tvped or printed nume of person signing}

Pfg&"«"ciemb

(Title of person signing)
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