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2 COVER LETTER

TO: Amendmeni Section
Division of Corporations

V74 .
NAME OF CORPORATION: ﬁ/ff)) e, R EQ({)([,VFS’ (vic. -

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for Aling,

Please return all correspondence concerning this matier to the following:

Y Solra CRN

(Name of Corfwcd Person)

P?O(bl o, N Beackrs, It

(Firm/ Company)

95 o Z’\D A\f(;

{Address)

2

D@:lmﬂ (Scoch L 2zl

(City/ State and Zip Codel

Javoun Ccpplicolcor Oe CONn -

Tesmal uddr@( 1o be used for !ulm'c annuitl report notiTreation) '

For turther information concerning this matter, please call:

o . -
s (LU R TR e o,

{Name of Contact Pers {Arca Code)  (Davtime Telephone Number)
Enclused is a cheek Tor the following amount made pavable to the Florida Department of Staie:

\
Efs.‘»jl-‘ningl-'cc 0$43.75 Filing Fee & 054375 Filing Fee & 0S$52.50 Fiting Fee

Centificate of Status Certified Copy Certificate of Status
{Addittonal copy is Cenified Copy
enchosedy {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amcendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tailahassee, FL 32301



Articles of Amendment
Lo

Articles of Incorporation
of

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

P Sanl. O [Pealtliess e . \1000d00274

{Document Number of Corparation (iFknown)

Pursuant to the provisions of seetion 617, 1006. Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of lncorporation:

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

}//./0’ The new

name must be distinguishabie and contein the word “corperation” or “incorporated” or the abbreviation "Corp. " or ine,
“Cenptpany ™ or “Co.” may ot be used in the name,

B. Enter new principal office address, if applicable: }/) /&1
(Principal office address MUST BE A STREET ADDRESS ) /
—
=
=
~NY
C. Enter new mailing address, if applicable: // ! o
(Mailing address MAY BE A POST OFFICE BOX) ' / (/-\ 2 %
LS
on

. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Numie of New Registored Ageni: }/A/ m
i

fHlearpde sirect addresss

Noew Revistered Office Address:

/)/()I . Florida

i) (£ Codot

New Registered Agent’s Signature, if changing Registered Apeant;
! hereby uccept the appoiniment as regisiered agent. L am pumiliar swith and accept the obligations of the position.

4

Signarure of New Registered Agent, if chunging
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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 cach Officer and/or Director being added:

fArach additional sheets, if necessary)

Please note the wificer/director tite by the first letter of the office titfe:

I = Prosiden: 17= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEC = Chief
Excentive Officer. CFO = Chief Financial Officer. If an officerfdirector holds more than one title, Hise the first fevier of each office
heled, President, Troasurer, Director would be PTD.

Chemges shouddd be nowed in the pollowing manner. Curvently Jodn Doe is listed as the PST and Mike Jones is listed as the 17 There ix
a change. Mike Jones leaves the corporation. Salfy Setith is named the 1 and S, These shouwdd be noted ay Jodm Dae, DT us a Change.

Mike Jones, Voas Remove, and Sallv Smith, SV as an Adel,

Example:

N Chanyge PT John Doc

X Remove ¥ Mike Junes

N Add 5V Sally Smith
Tvpe of Action Title MNaie Address
{Check One)

1 Change Q_ m%ﬁ 1}\\/] SGT\) 7Z2 5\“\) 24%ﬁV6_
_Add Bﬁ%tzi'dkl Z 'Z.Q(k ). L
_)_(_ Remove %3"/,5%

3) _ Change _D_ D’N ld 60( Ch j’ 5qq NE- wa' b 6’%‘
Ay - Aot |04
_ kemowe } Poca odony, FL 2244451
D Xome PG IS (G0 55 S 2V Ave
A ~ Vo &C«C’/f’ ) FL
e 232,

4y -Ch;:ngc

Add

Remove

5) Change

Add

Remove

%) Change

Adddd

Remave
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E. If amending or adding additional Articles, enter change(s) here:
\antach additional sheets, if necessaryy.  (Be specific)

V) o
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The date of each amendment(s) adoption: 7/ IH-/ZOI ’7 L il other than the

date this document was signed,

Effective date il applicable: ) 7/ /H / ZO I 7

tno more than 90 davs after amendmeni jile duate}

Note: 1f the date inserted in this block does not meet the applicable stawwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amcendment(s) (CHECK ONE)

O The smendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sulTicient for approval,

~ There are ne members or members entitled to vote on the amendmeni(sh. The amendmeni(s) washwere

adopicd by the board of directors.

et LT
/)////)7“///}%///(/7

tHyT Ve Chinrman or vicelehairman of the drd, president or other officer-it directors
havd not been selected. by an incorporator — if in the hands ol a receiver. trustee. or
ather ¢ourt appointed fiduciary by that fiduciary)

Jtssia GeAan

(Tvped or prirm:d.}mmc uf person signing)

Fouwrckes - Divector.

(Title of person signing)
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