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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATIO; Q(Y\Q« LL %CH OO) /"\\K H \‘E‘]‘l c /EA\C')Ui,j_/ﬂC_
nocusent sumer: N o O OO O OG L/ 3 ?)

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerming this maiter 1o the following:

Colette . Kond

t8ame ef Contact Person)

SmH[L gC_\“\ o) /A\“\V\‘\\Qj&ﬁa_ LQLLQ\L\L An
/5" SE G ST _
i LCL&\«SQ\’AR\Q_ FL 5373\

(City/ State and 71p Coda

Cenod besLh)  ora

E-mmladdress: (to be used Toxiutire annual report notitication)

For further information conceming this matter. please cali:

(ColeHe. Keno LG54 - ¢39- 170y

(Nume of Contaet Person) tAren Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made payuble w the Florida Departinent of Siate:

?\és Fiting Fee  F1543.75 Filing Fee & [3843.75 Filing Fee & (055250 Filing Fee

. Certificate of Status - Centified Copy Cenificate of Siatus
tAdditional copy is Certilied Copy
enclosed) (Additionul Copy is

Frclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clilton Building

Tallaghassee, FL 32314 2661 Exeeutive Center Cirele

Tallahussee, FL 32201



Articles of Amendment (é,

to /1){ N
Articles of Inmrpnration Cp w2 e
I i ~ Ll

E

Shed L Selbooll Axd \e%g Leaa e e ",

iName of Corporation as currenthy filed with the Florida Dept. n(fsl.ne) . =)

NI LODOOOYY 33 Lo

(Pocument Number of Corpuration (i known)

Pursuant to the provisions of section 6171006, Florida Sttutes. this Floride Not For Profit Corporation adopts the rollowing
amendment(s) w its Articles of Tncorporation:

A, If amending name, enter the new name of the corporation:

The neny

name must be dixtinguishable aid contain the word “corporation”™ ur “incorporated ” or the abbreviation “Corp. " or “hie.”
“Compuny” or “Co. " may ant be used in the nome.

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Nume of New Reoisiered Apeni:

tFlortda strevt addressy

New Registered Office Address:

. Florida
(Ciryj {Z2ip Code)

New Registered Agent’s Stgnature, if changing Regisiered Agent:
[ hereby aceepr the appointment as regisiered agens. am familiar with and aceepr the obliaiions of the position,

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Directors, eater the title and name of cach efficer/director being removed and title, name, and
address of gach Officer and/or Director being added:

(A rieech additional sheets, (f necessary)

Please noge the officer/direcror title by the fivse letrer of the oyjice 1itle:

P = President; V= VYiee Presideat: 1= Treasurer: S— Sceretary: D= Direetor; TR= Trustee: C = Chairman or Clerk: CEQ = Chicp
Executive Officer: CFO = Chief Financial Officer. It an officeridirector holds more than onv title. lise the firsi leter of vach office
held, Presidens, Treasurer, Director would be PTD,

Changes should be nored in the tollenving manner. Curvently Joha Doe is listed as the PST and Mike Jones is bisted as the V. There is
a chunge, Mike Jones loaves the corporarion, Sally Smith iy named the Vand 8. These should be noted as Joln Doe, 1T as a Chunyge,
Mike Jones, Voax Remove, und Sally Smith, SV as an Addd.

fxample:
X Change PT John Dog
X Remove v Mike Jones
N Aadd SV Sally Smith
Type of Actien Titlg Name Adddress

(Check Oned

U

It __ Change _:S‘fﬂﬂ\ef(' hi\a 2, \14‘” l S\:IT\\V\C}M
AW b lacdeda\e =8
_X Remowve 3 g% ?)D

(can ” Qe ¥eon s SE 9B
_Add F (auderdnle : EC
— Remowe 2353\

3} ___ Change N Nennie - B\\ a"Z LQ‘ELQ/&:MJ_LD% EQ
_)_(_ Add . Lﬁu\éﬂr d&\e RO
_ Remwve 5 % g% O

t
LY

~

2

=

s

(&3

4} Change

Add

Remove

5) _ Change

Add

Remove

fy Change

Add

Remove
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E. It amending or adding additional Articles, enter change(s) here:
(wetach.additional sheets, if necessarv). (Be specific)

Page 3ol 4



The date of cach amendment(s} adoption: . it other than the
Jdate this dovument was signed.

Effective date if applicable: \ \ ‘ \ \ g

Yo merre than 0 duvs after amendment file daie)

Note: If the date inserted in this block dees not meet the applicable statutory fiing requirements. this date will not be listed as the
document’s effcetive date on the Department of Stare’s records,

Adoption of Amendment(s) (CHECK ONF)

/ﬁc amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was‘were sufficient for approval,

[0 There are no menibers or members entitled 10 voie un the amendipenigs), The amendment(s) was/were
adopted by the board of directors.

Daed ”— '5 . ZC“_\

Sign;uun; ; b

{By the chadrman or vice chidrman of the board, president or other ofticer-if directors
have not been selected. by Sn fncorporator — ifin the hands of a receiver, trustee, or
other court appainted fiduciary by that fiducianyy

(oletle Bonn

{Typed or printed name of person signing)

i Title of person signing)
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