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COVER LETTER

f

TO: Amendment Section . !
Division of Corporations )

“

NAME OF CORPORATION: (:Jf\yﬂ\\l‘q‘;'\ SAHAY 0ole.
DOCUMENT NUMBER: A AYO DO =29~

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

Please retura all correspondence concerning this matter to the tollowing:

Vel Woees

R g
(I\‘:unt of Contact Person)

cHAauE SAZAR LKLY

\} Firnm/ Companyl

SFA0 Sﬁauﬂc}ﬂo AT 204

(Address)

HQ\\..A\NOOC‘ ;FL ?M’

' (Cji}'/ State and Zip Code)

Wy cHAY 4 (0 A HOO - cOn -

E-mailaddress: (to be used for fulure ;n@nl Fepox noufiedtion)

For turther informaiion concerning this matter. please call:

Ved Yhel o « %0 40314

(Namu Ld'onmb'{ Person) (Area Coded  (Daytiime Telephone Nuimber)
Eaclosed s a cheek [or the ollowing amount made payable 1o the Flerida Department of State:

(3 $35 Filing Fee %543_75 Filing Fee & 84373 Filing Fee & 133230 Filing Fec

Certificate of Status - Certitied Copy Certifieate of Status
{Additional copy is Coertified Copy
enciosed? {Addditional Copy is

Fnclosed?

Muailing Address Street Address

Amendment Section Amendment Scetion

[Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallihassee
Tallahassce, FLL 32314 2413 N, Monroe Street, Suite 81

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
Q k\Q&.L/\e \ mm-'h Q&J‘D ; I .; ! ML Fo PO
(Name of Corporation as currently filed with the Florida Dept. uf\l:m- oot ey

N4 0C00 11433-

Document Number of Lurpumuun {1t known)

Parstant to the provisions of seetion 617.1006, Floridy Stiwies, tiis Florida Not For Profit Corposation adopts the tollowing
amendmentis) o its Articles of lncorporation:

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

The e
name mast he distinguishable and comtain the word “corporation ™ or Vincorporated " or the ahbreviation = Corp. " or “ine.”
“Company "™ or *Co. " may not be used in the name.

H. Enter new principal office address, il applicable: Sﬂq— q O ST\ \-&L\ V\C\ ﬁ 0 Mrg O(}
(Principal office addresy MUST BE A STREET ADDRESS ) L \ f)
) \aw_ﬂoc, FL Zxo2 |

C. Enter new mailing address. if applicable:
(Muailing aiddress MAY BE 4 POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Ageni: \J \Qk—(—\ "r\'_\\\} \\ e LO S‘
‘Sﬁrtgo STWLING YY)  APT3Y

eI ternder siveet addidress)

f\-’\\q WQO \ /,F L . Flogida /35 OZ"

JCmJ (Zip Code)

New Registered Offive Address:

New Registered Agent’s Signature, if changing Registered Avent:
! hereby acoept the appoingment as registered agent. L am fioniliar with and geodon the obligations of the position.

Siguatture of tereed Agent. i changing



If amending the Officers and/or Directors, enier the title and nume of each officer/director being removed ind title. name,
and address of each Officer and/or Director being added:

{lirach additional sheets, if necessary)

Please note the officertdirector tide by the fist fewer of the office stitle:

= President; U= Tice President: T= Trewsurer: S— Scereiury: D= Divecror; TR= Trustec: C = Chairman or Clerk: CEQ — Chief’
Executive Officer; CFO = Chief Finaneiel Officer. If an oficor/divector holds miore than one vidde ist the fivst letter of each office
held. President, Treaswrer, Director wondd be PTD.

Changes should be noted i the following manner. Currenidy Johi Doc iy listed ax the PST aid Mike Jones is listed as the V. There s

a vhange, Mike Jones leaves the corporation, Saflv Smith is named the Voand S0 These showdd be noted as Joln Doc, PTas a Change,
Mike dones. Vas Remove, amd Sally Smih, SV as an Add.

Faumple:

X Clumngy Pr Juhn Doe
N Remove v Mike Jones
N oAdd SV Sally Simith
Type ol Avtion Tile Name Addresx

{Check One)

1Y x_ Change iT— \I\Q\Cq H\\\W\ﬂ g Sq—ol\j S‘”\‘CUV’WI £0

_.-\d(l~ d‘ \_) = (Zpk &g_g‘;i ) E! 35(1_2—]

Remove

Chanyge

%\dd
St W Fe e SHAVAL
o

MeWwerve | Manavy 2

——

M Add
Remove

43 Change Dﬁ\J\O K—Q‘(_ Hfar{%m L M)"(’Q
T Add &msm_ \;5.2 \& AT

Remove

5i Change
Add

Remove

A) Change
Add

Remove

E. If amending or adding additional Articles, enter chinge(s) here:
lattach additional sheets, if necessarv). (Be specific)

000 NNBAS v B AR\ AnAL )
Lol SHE mely 1§ 7 AT

S

|y

B CHEWIES H,_ WEATC

Y"C



The date of cach amendment(s) adoption: . tf other than the
date this document was signed,

Effective date if applicable: q b J Q‘O Q’b

1
tno more thbn 99 duys after amendment file dute}

Note: [ the date inserted in this block does natmeet the applicable stitutory filing vequirements, this date wall not be listed as the
Jueument s effective date on the Department of State’s records,

/
Ad(u}lion of Amendment(s) (CHECK ONE)

The mnendment(sy was/were udopted by the members and the nuimber of votes cast for the amendient{s)
wasfwere sulficient for approval.



O

There mie no members o members entitled to vore on the amendmemies), The amendiment(sy washwere

adupted by the baurd of directors,

Datd Q«O’Lb

Signature %D D

By the chdminan or

have not been se ILLIL‘
other couri appointed

¢ chairman ol the board. president or other aflicer-il dircetors
. by an incorporator — it in the hands of & reeciver. trustee. or
duciery by that fiduciary)

\J\LL\\ %ppa 0

{ \pu.i opprinted name of person signing}

VS DER T

(Title of person signng)




