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COVER LETTER

TO: Amendiment Section
Division of Corporaiions

NAME OF CORPORATION: (\Dmr‘h()mjcj CCL Cof\l HD('] DL lXLﬂ E\C&Tﬁ N C

DOCUMENT NUMBER: N ‘ tﬂ OOO OO %O \ O

The enclosed Artictes of Amendment and fee are subnrited for filing.

Please return all correspondence concerning this matter 1o the tollowing:

[\uufﬁl’\ @u\nm

{Name of Contact Person)

(Firm/ Compauy)

P O 60y 26 A

(Address)

Beca Lnhn R 272420

{City/ State and Zip Code)

H’\L\j C bﬁ'Q\C_Q‘I'CbC\_[ tj\;;.J(\ O

E-maii addressT (1o be used Tor fnure annual report }ouﬁcmlon)

For further intormation concerning this matter. please call;

Lauren ﬂ@\-mf\ v Bel- 251 LY A

{(Name of Contact Person (Arca Code)  (Davume Telephone Number)

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

9(535 Filing Fee 84375 Filing Fee & 843,75 Filing Fee &  [$32.50 Filing Fee

Certificate of Status - Certified Copy Centificare of Status
(Additions] copy is Certified Copy
ciclosed) (Additional Copy is

[=nclosed)

nailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
PO Box 6327 Clitton Building
Talluhassee, FIL 32310 2061 Exccutive Center Cirele

Tailuhassee, FIL 32301



Articles of Amendment
o
Articles of Incorporation

Comﬂml'\h CCJ& ( caltfipn___ 2 Ha iy ﬂﬁf

dl\'mnc of Carporation as currently filed with theWFlarida Dept. of State)

N~

NG 00000 %0 1C u'}}t:.';,';. T

(Document Number of Corporation (i known) ' S

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Prefit Corporation adopts the fulluwing
amendment(s) to its Articles of Incarporation:

A. T amending name, enter the new nanme of the corporation:

N }A The new

serme st be distinguishable and contain the word "('ur,m)mn':m/" or Cincorporaied” or the abbreviation "Corp. " or “ine.”

“Company ™ or “Co. "y 1ot be used in the nane, C [0 M \ (,kt.\\‘Qf é) '5/0“ L&
| - d
B. Enter new principal office address. if applicable: qg/ \/ Q mﬁr'!'l) K d ZE) O
(Principal office address MUST BE A STREET ADDRENS ) % R
ocn ! Raen FL

C. Enter new mailing address, if applicable: ;
(Madling address MAY B A POST OFFICE BOX) N / A
H

I Iamendine the registered agent and/or registered office address in Florida, enter the name of the

new resistered acentand/or the new registercd office address: (5 )
Name of New Revistered Agent: La U Y () ﬂ (S.\,] e Lr\

951 '\]iama,lo Ry #2680

Flarida sireer adidres s

?)C (X Q‘le[ff\ ' i %5 45 ’

(Citvi {25y Code)

New Revistered Office Address:

New Registered Avent’s Sigmnure, if changinge Registervd Agent:
f hervby aocepr the appoiniment as registered agent. D am familiar switl and accept the obfucations of the position,

Signature of Now Revistered Agene it changing
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IMamending 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 heing added:
(Atrach udditional sheers, if necessary)
Please note the officer/director title by the first letrer of tie office tiede:

= President; V= Viee President; 7= Treasurer: 8= Secretary; D= Director: TR= Trustee! C = Chairmman or Clerk: CEQ = Chier
Executive (yficer: CFO = Chicf Financial Officer. [ an officer/director hotds imore than one tite. Lise the pirsi letter of caclt ogfice
held, President, Treaswrer. Director waoudd be DT,

Changes should be noted i the folfowing manner. Currentle Johm Dae s Tisied as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, amd Satly Smith, SV ays an Add

Example:
X Change PT John Doy
X Remove v Mike Jones
X Add 5V Sally Smith
Tvpe of Action Title Namge Addivss

(Check One)

1) __ Change j___ IMK \'\ \¢ (( u L"SQCJ M\J\} _72~3Pé T{( -
K s Boca R, FL
_ Remove Bﬂ%J

2y Change S 'ja né, /mﬂ S@f! ﬂj 5‘!’00 2/270 /‘;4 Z(?/WLU{( U
_ Add E)O C A Q O h)ﬂ F:L/
_X_ Remove /)) 274 )— 8’

3) Change

Add

Remove

-+ Change

Add

Remove

3 Change

Add

Ruemove

Ay Change

Aald

Remove
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F. Ifamending or adding additional Articles, enter change(s) bere: ( ?QF‘TY,
Gattach additional sheers, i aeeessaeyy. (Be specificy ’h'\(. o Mé wWred

hehitle  TIL P s

o (PofQ Phswnienfen)

To mplement e Aumane. Drache
nt TANVR Trop, Nauke, Ve et inate,
Reburn \ o fcrﬂr\/\umm (s .

fha;mLctm 00 Q (iCU(/u chJJ"S our
curcent, Cat Dopul latisn by /eecljnjj
Fymf‘nt)n("‘(‘] J

A

ek ring God ‘DKDUg'c(.t;\'a hhed 1Ced Care_
as  nNeeded )

COOr dinale {\uhh(\ 065/5”?/{)7%1 {ar e
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The date of cach amendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicable:

{nes more than 90 davs after amendment file daies

Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

s
)Z] The amendmenti(s) was/were adopied by the members and the number ot vores cast for the amendmeni(s)

wasiwere suificient for approval.

O There are no members or members entitled t vote on the amendmeni(s). The amendment(s) was/were

adopied by the board of directors.
ws\\_,

Dated \3 /
Signature
(By the chairman or vice chairman ef the board. president or other officer-it directors
have not been selected. by an incorporator — it i the hands of o receiver, wustee. or
other court appointed fiduciary by that fiduciarn)

laucen  Wuinn

(Tvped or printed name of person signing)

Pr 25 r‘éﬁf\ (’

(Title of person signing)
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