N16O00DI103T

(Address)

— 900333648959

(City/State/Zip/Phone #}

[] pcxue [ war [] maw

(Business Entity Name}

{Document Nurnber) R E RN I
Certified Copies Certificates of Status
(_:":
Special Instructions to Filing Cfficer: ',.. -
=
w’
ac
rn-
LRI
A
Cifice Use Only
§Ep /) g
]
TR

55T 0

£0:21 Hd 92 INV6IN




COVER LETTER

TO: Amendment Section
Diavision of Corporations

NAME OF CORPORATION: kﬁ UDE LDALE EHST COLJ-C;C"TI o DN ERS ﬁSSOCI’ 14

Y

DOCUMENT NUMBER: \\\ ! k: DD LD 3T

The enclosed Articles of Amendment and fee are submitied tor tiling.

Please return all correspondence concerning this matter o the following:

VAUl N ERrGo

{Name of Contact Person)

) savendee Easr (oLecnon Qunens Bssounzio TN

(Firm/ Company)

177 S Federhc Hianmay

(Address)

FolT JaudeEndALE £ 2221k

(Ciny/ Suate ;md'Zip Codce)

pe.(a 'C'SF' LOhA

il address: {to be used for future annual report notification)

For further information concerning this matter. please call:

()H'UL N EnGon L OSY -2y -850

(Name of Contact Person) (Area Codey  (Daytime Telephone Number)

Enclesed is a check tor the following amount made payabie o the Florida Deparument of State:

!?535 Filing Fee  [J843.75 Filing lee & 084375 Filing Fee &  [0$32.50 Filing Fee

Certificate of Stawus Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Bivision of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Falahassee, FIL 32314 2661 Exceative Center Cirele

Tallahassee, FL 32301



Articles of Amendment
1o

of

N e ADErDALE EAST (oligcTion Duwwents fresouiron, Ia

Articles of Incorporation

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

N 5000011031

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Flurida Statutes, this Florida Not For Profit Corporation adopts the following
The new

If amending name, enter the new name of the corporation:
name must be distinguishable and contain the word “corperaiion” or incorporated ™ or the abbreviation " Corp.” or “ine.”

amendinent(s) to i1s Articles of [ncorporation:
1711 S T & DELAL Hig oAy

AL

CEoT WAUDENDHLE
L 22y

“Company ™ or “Co. " may not be ased in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BIEA STREET ADDRIESS )
C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST QOFFICE BOX)
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: ;-\-‘.,,lf{ '%a"
S8
Naume of New Registered doent: N C-b:_.
SN
P S tra
tFlorida street address) (:":" & F“-‘-I:r?
New Registered Office Address: ,i\ K]
S xS
™ . e *
Floddd___ N iewd
i) (Zip Codt.‘)ccj i

I am familiar with and accept the obligations of the position

New Repistered Agent’s Sienature, if changing Registered Agent:
Signarere of New Registered Agent. if changing

I'hereby aceept the appointaent us registered ugent.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheers, i necessary)

Please note the officer/director title by the first lener of the office title:
P = President; V= Viee President; T= Treasurer: 8= Secretaryy D= Director; TR= Trusiee; C = Chairman or Clerk: CE() = Chief
Execative Gificer; CFO = Chief Financial Qfficer. If an afficerédivecior holds more than ane tide, fist the fivst leter of cach office
held. Presidenmt, Treasurer, Divector woudd be PTT

Changes should be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones s lisied ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These showdd be noted as Johe Doe, PT us a Change,
Mike Jones, ¥ ax Remove, and Salty Smith, SY as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
I} Change

Add

_%_ Remove

2) X Change

Adid
Remove
3 Change

Add

Remaove

4) Change
Add

Remove

3) Change
Add

Remove

o) Change
Add

Remaove

T John Doe
¥ Mike Jones

A Sally Smith

Titke Name

€ cgad) Moss

¥ fauL N encon
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Address

210l N AnDrews Aue
<ste ™ 3eo
FoLT JAuUDENDALE 2231

717 S FEde AL HOY
Frk hauDsrwge FL 2336




E. If amending or adding additional Articles, enter chanve(s) here:
{antach additional sheets, if necessary).  (Be specific)
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, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: [fthe date ingerted 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 Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes casi for the amendment(s)
wasiwere sufficient for approval.

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

Dated Q‘\,lf} wd ‘}' 20, DO lq

(By the’Fhairman or vice chairman of the board, president 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)

VAUL N Engo

{Typed or printed name of person signing)

PST

{Title of person signing)

Signature
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