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COVERL

TQ: Amcncjmem Section
Division of Corporations

NAME OF CORPORATION: \/1'('-"—5" LOLLS C()mm Lmi)'o} OLJ-’YQM }:Bun_da_%’h
Lne

DOCUMENT NUMBER: {‘ \ (oFf)OQﬁq 90

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

)\@,\/OJ\ 04»5 (%f pe e NG {73)’\

(Name of Contact Perdon)

ﬁOUx ?‘ﬁﬁVﬂS I’\t ﬂ(LI CO Mrven ;’Li OL(‘('Y&?LCJ’\ {'(Mnc{al‘mn The

(Firm/ Company)

NAPEE CD]-DY&% Koo

{Address)

Lephuvhdls Ela. 33540

(City/ State and Zip Code)

-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call;

L\@Xﬁu\a«.%wddxm{-ﬁm w352 Had - 1/ag

(Name of Contact Pcrsdn) (Arca Code)  (Daytime Telephone Number)

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

O $35 Filing Fee &63.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certificd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallshassee. FL 32314 2661 Executive Center Circle

‘Tallahassee, FI1. 32301



Articles of Amendment
to
Articles of Incorporation

\/l C’L‘OﬁOu_S /fﬁmmm:*u i erac}\ Fﬁun‘c/a,r[mn Inc,

N (n Daom) f{) 9?/1
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

\5 OLL /?\e Zé’g}m ng (’Dm Men 7(?_/ OerMﬂA Fou nc/ft; dn The new

name must bc dmmgmshable and comdn the word “corporation” Tor “incorporated” or the abbreviation "Corp.” or “Inc."

“ r ]

B. Enter new principal office address, if applicable: 2 1 &) EE ( 2! 4 }l L Q( lgg l(} N d [‘[‘W \/

(Principal office address MUST BE A STREET ADDRESS ) r'D Qd /, \.L
d tJ “’
3 3 5 c'-l &)

N J'I!Cl' REw My ngn ress, Applicanie:;
¢ (;!aﬂing addre.::: MAd[dgEA itho,grl iOEbFI'ICE BOX) k7 /|33 C;J }(‘ym]] rpo A
j“ﬁphqu"}l'llﬁ' Pl
23540

fth

office ddr s in Florida, enter the name

D. I nding th istered nt and/or rei er

w regi ent and/or the new regi office
Y lew Register Yamaw C?)Mﬂjmna 7[7\:4
/3.3 " Glovy oA

{Florida sheer address)

Vew Registered res,
2_130})%/1’1 Us Florida_ 3 A8 H N

(“ip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

%fm&%ﬁ%fﬁ

Signzltufi’ of New Regnfen:d Agent, if cﬁngmg

U Life

Page 1 0f 4

J3

€ Ky |-



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:

(A1terch additional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; 1'= Treasurer. S= Secretary; D= Director; TR= Trustee; CC = Chairman or Clerk; CFO = Chief
fxecutive Officer: CFQ = Chief Financial Officer. If an officeridirector 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 following manner. Currently John Doe is listed uy the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Satlv Smith is numed the V and S. These should be noted as John Doe. I'T" us a Change,

Mike Jones, V as Remeove. und Sallv Smith. 8V as an Add.
Example:
X Change

X Remove
X Add

Type of Action
(Check One)}

1) ___ Change l /A‘mﬁsq N\ﬁk@n‘zf'f S3LD ﬂr‘QQVJL ROAD
A ztepfnqvhfﬂs El
X Remove 33542
2) _ Change Zl_ N\Dm?fxue © QlieH \\)mllw 3 (732 L{Lhd D Za. (es
__Add B vl # JO5
X _Remove ‘ | band [ loke Fl 34439
3) ___ Change Q__ __\,{\ i":ka, N\O%Zr«e 7143 G }OVLJI oA
_Add 2@10}1&,{( hills Ff
X_Remove 323540

&) _X_ Change 1 @LL? wviaﬁ;} 235434 Lake qu] DR
Ads Tade Ciby E£L

____ Remove 3’% 5 c;)\ 5

5) ___ Change Q S uzetbe  Prock; i, L 2308 Camden Yei» DR,
X add T Seandm F
_ _Remove 51:% 5 L{' (3

6) ___ Change :‘ )._ P(L‘LY! (.o, %w@,\rﬁn&b LA C-;\orql Ro /O
_XAdd ZUPAID}‘\IYY}L'US El
— .. Remove 555 L} D
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John Doe
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] Address
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E. 1l ng or addin diti
(attach additional sheeis, if nec

1 Articles, e

er cha
essary).  (Be specific)




The date of each amendment(s) adoption: l Q\ - - AO ! r-] , if other than the
date this document was signed.

Effective date if applicable: |~ V= 3\017

{no more than 90 days after amendment file date)

Note: T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0O The smendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

E(Thcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated | -\~ 3o

Signmurq/% LA pan o Q%/Zté’fﬁ« DZi/t/

(By the chairman or v@c chairman of the board, prcébcm or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)
Lo

(Typed or printed name of pcrsé signing)

D/ P

(Title of person signing)

Page 4 of 4



