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i COVER LETTER

TO: Amendment Section
Division of Corporations

I .
NAME OF CORPORATION: UC}C\S (“‘{}E;f'\ "{%‘2 AR C( LQL’{-’ ,_(_:_ '

DOCUMENT NUMBER: [\J J u) O (W(\Q(jci:\ (ﬁ%_-

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

Please return all correspendence concerning this matter o the tollowing:

]q\\.’W[(/L,ji SNchowe Bl Ry

(Name of Contact Persan)

[ —

(e 0P Qs ot Cove , T i

(Frrm/ Company}

oo Lo (laeke SYyeeld

(Address)

Wl woecad g 34YNsS

(City/ State and Zip Code)

Q‘C\LU‘F*‘@ Ot ok Com

T-niatl address: (to BC used for future annual report notification)

For further intormation concerning this mater, please call:

(.\\S\mwuj b B2 Y ey

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

Enclosed is a check tor the fuilowing amount made pavable to the Florida Department of State:

0 835 Filing Fee  [J843.75 Filing Fee & E}gmsrilmg[-‘cc& J$52.50 Filing Fee

Certiticate of Status Certitied Copy Centificate of Status
(Additional copy ts Certilied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations ivision of Corperations
PG Box 6327 Clitton Building

Tallahassee, FE 32514 2661 Executive Center Circle

Tallahassee. FLL 32301




Articles of Amendment
1o
Articles of Incorporation

GZ\CH% GPsn APS of (ove Y

(Name of Corporation as currently filed with the Florida Dept. of State)

ML ceoecGses

{ Document Number of Carparation (if known)

Pursuant 1o the provigions of section 617,1066. Florida Statutes. this Florida Not For Profit Corporation adopls the following
amendments) to its Articles of Incorporation:

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

/
H \ ‘.3( The new

neme must be diveinguishable and contain the word “corporation™ or “incorporaied ” ar the abbreviation “Corp. " or “ine.
“Caompany” or “Co. " muay not he used in the nune.

B. Enter new principal office address, if applicable: N l r}
(Principal office address MUST BE A STREET ADDRESS ) I

(.. Enter new mailing address, if applicable: N
(Muailing address MAY BE A POST OFFICE BOX \ Q

-

D. If amending 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:

Name of New Registered Agont: Nu l lq
=

fForida sireet address)
New Regisiered Office Address:

. Florida
i) (/i Cadet

New Repistered Agent’s Signature, if changing Registered Agent:
I herehy aecept the appoiniment as registered agent. T am fumiliar with and aceept the obligations of the position.

N &

Signature of New Rugi.s‘h.\rcd Agent, if chunging
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IT 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:

fdttach additionad sheets, if necessary)

Please note the officer/divector tithe by the first lewer of the office title:

P = President: V="Viee Presidens: T= Treasurer: S= Secretary: D= Direcwor: TR= Trustee: O = Chairman or Clerk: (CEQ = Chief
Fxecwsive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than one tithe, lise the first letter of cach affice
held, President, Treasurer, Dirccior wonld be P77),

Changes should be noted in the folloveing marmer, Currenddy John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones leaves the corporation. Saliv Smith is named the Vand 5 These should be noted as John Doe. PT as a Change.
Mike Jones, 1 as Remove, wind Salhvy Smich. 81 as an Aedd.

Example:
N Change PT John Doe
X Remove v Mike Jongs
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) ___ Change }\I \Q

Add

Remove

2y Change H l:-\

Add

Remove

5 ) ____ Change N \‘::’\

-

Add

Remaove

+4) Change

Add

Remove

a Change

Add

Remove

0) Change

Add

Remove
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. I amending or adding additional Articles, enter change(s) here:
{attach additional sheers, {f necessarv). (Be specific)

Pucpone Stodenment Shouiat (€

E]ms oven Quons o leve, Ty l-[\

(\'(QCU\I?{Q("! QS GOl win . OPe (e QS G
AOLCD Ay Exeonpt CELLGLOVS Pubiic

C}f'\fl{rh); QS debivned ey, Tndecmald

yevenae Code. Gor g aNVala INC ot

T\D(m;nc.\n'\cj‘ (el to “ine BIETRN G

=

(VLF\C‘W(P\'“\\;{'F le;(%r”d LY Ol Vool GueGe
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The date of each amendment(s) adoption: ,5‘0 p\m’\\ﬁf( Q. ‘Q q s ) Ulig . if other than the

date this document was signed.

Elfective date if applicable:

(rer more than Wi davs after amendment fite date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECHK ONE)

3 The amendment(s) was/were adopled by the members and the number of votes cast tor the amendment(s)
was/were sutficient for approval.

g"l‘hcrc are no members or members entitled o vote on the amendment(s). The amendmeny(s) was/were
adopted by the board of directors.

Dated H\j—(.‘\r\-ﬂ_ ] Ll @D\j
Signature f@/lf\(\_LQi L’r\ uquC' (_ C‘;‘L\_’L&_:tf

{By the chairman or vice chairghan of the board. president or other otficer-if directors
have not been selected. by an incorporaior — if in the hands of o receiver, trusiee. or
other court appointed tiduciary by that fiduciary)

*{'\5\’ Mo DaCnote - Lot

{Typed or printed name of person signing)

Presiplont

("Title of person signing)
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