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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME UF CURPFUORATVION: {"E;H J-—(l Y [mou:_;.:_. /l\ é_} — oy be (m{-\f‘ LV s L}

DOCUMENT NUMBER: A [0 00C [0 X

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

Please return all correspondence concerning this matter to the following:

@&_Mfaf

Iﬁ?ﬂn( A
iaD

(Nnme of Contact Person)

(Fhuy Curupany}

P ORX 697
Vel F 23555

(Citv/ State and Zin Code)

Vouho bal ey @ cntfiat. Cone

E-mail address: {tp! be used for future annual report notification)

For e infoMmytion concemming this matter, please call:
( - o
n Lty 513 6 35%
~ £ (Nanfe of Contact P (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following smount Tnade payable to the Florida Department of State:

559 bimg koo CI343.7> ruing Fee & [543, 73 Filing Fee &  [1$32.50 Filng Fee

Certificate of Status ~ Certified Copy Certificate of Status
AL {Additiopal copy is Certified Copy
enclosed) {Additonal Copy is
Enclosed}
Mailing Addross Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
t atiahassee, FL 32314 2661 Bxecutive Cener Circle

Tallahassee, FL 32301
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Arxticles of Amendmont

to
Avtieloc af Incarpnratinn

SJ_J,S-B&C& )‘Hause pr«-é?;wﬂtﬁg % CTNd iy jILC

INawre of Corporation-as currenty fited with the Floridn Dept. of State

W B0 0 /0 0F

(Doowment Number of Corporation (if lmowsm)

Pursuanr to the provisions of scction 61 7.1006, Flurida Statutes, this Florida Nat For Profit Cerparation adopts the following
amendment(s) to its Articles of Incorporation:

A Hamconding na catcr the neyr name of the corporntions
' EC)/N Kﬂ_(‘tnnl‘nc s A}ilf(‘ o Oﬁé Lﬂ&((mgf C’ﬁfﬁ}-ﬂ’f‘ -Z:NC.

name must be disbr‘ézdsha@le and contaih the word “corporalion” or “incorporated” or the abbreviation "Corp.” or “Inc.”

ZCompany” or “Co.” may not be used in the name.
(323 US Loy 307 T

B. Enter new principal office address. if applicable:

(Principal ddress MUST BE A STREET ADDRESS) 1~ - ) Z .
rincipel office address A %L/gp/ma’&v ’ F/ 535‘ 7?"

€. Loter wowy mailing address, i€ applicables C /z ,@ég( ,a(,/é. é"’z

{Mlaiiiny aduress MAY BE A FOST OFFICE BOX) =
0 Goc 659
Yabied o 32578

D. It amending the registered agent and/or registered office address in Florida, enter the name of the

wciy stplotuenst apiid mesdsdwr doe jn vy avgFoln, wad iy cydinds aussn

SVILIIE: CH) INERV NEMLN(MI L A ot

t
]

e

(Fiorida strest address) Ty T i

Morr e dxtarad gy . - [USIPCT

2y ‘:‘3 Sathy s

T . Florida RS :
(City) (Zip Code) e xm wres
% 5 i LI
Ky .
New Registered Agent’s Signature, if chanping Repistered Agent; Sj,} ‘f o E” :
L hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position. Tmig et
el
Signature of New Registered Agert, if changing
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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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ore 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 as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove NA Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) ____ Change
__ Add
___ Remove
2y ___ Change
___Add
___ Remove
3} ___ Change
_____Add
__ Remove
4) ____ Change
____Add
_ Remove
5) ____Change
__Add
____ Remove
6) __ Change
_____Add
____Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment{s) adoption: 5/ 9 // C"

date this document was signed.

__, if other than the

Effective date if applicable: / / / /)‘d / 7

(n5 more than 90 days after umendment file date)

Naote: i1 the date mseried In s bIoCK does 1ot meel the applicable suwory Ming ieyuitcuruts, Uia date will uut ba lsted as the

document’s effective daic on the Department of State’s records.

Adoption of Amendment(s) (CHECK UNE)

e aumidine i(s) was'woie adupiald Ly the members and the number of votos cant for (he wnnwasnbiuont{s)

was/were sufficiant for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
ardaptad hy the haard af dirretore

Dated z,L /‘?//é: ,

QSignahmra S
(By the chmrmnn or vice chatrman of thoMnard, pracident ar nther NHICET-IT Mirectars

have not bccn sg ted by an incorperator — if in the hands of a receiver, trustee, or

other court ﬁducmr-, by that ﬁduc ) C e -

J.,é zuy‘

{Typed or printed na.me?pcrson signing)

fires.

(Title of person j
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