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COVER LETTER

TO: Amendment Section
Division of Corporations

Ywut Cﬁmmuml’\g hoceos Mool e

NAME OF CORPORATION:

DOCUMENT NUMBER: N ,1 } M‘OOO (7 O.;L

The enclosed Articles of Amendment and fee are subnnited for [iling.

Please return all correspondence concerning this matter to the tollowing:

jAe{):):(ngd)xQ_, u-(/y\m,i;w,{jv r‘{’Q—(’JwQﬂM

(Naine oflContuct Person)

}\J{d Ceorvm muanridis Arrcar,

(l-'ir{lyCmnpzmy)

N AN C)/CLY\L»&Q’V\/ Ao T y

{Address)

Whnndermone VD476

f (Cit/ Swate and Zip Code)

oumolivvpe e 02 At wadl - covn

To-mndil address: (to Be used Tor future annual report notification}

For turther information concerming this matier, piease call:

o a_ YOH 256 .8 ¥LY

{Nume of Contact Person) (Arca Code)  (Davtime Telephone Mumber)

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

3 335 Filing Fee Ww.?s Filing Fee & %4375 Filing Fee & 0$352.50 Filing Fee
]

riificate of Status Certilied Copy Certificate ol Status
{(Addivonal copy is Certitied Copy
cnclosed) (Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Comporations [Jivision of Corporutions

P.0O. Box 6327 Clifton Building

Tallahassee, F1L 3234 2661 Executive Center Cirele

Tallshassee. 1, 32301
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b i b
Artickes of Amendment

to 2‘3;‘3 UEC _3 p -

Articles of Incurpurution & 3?

Thal C@'ﬂdnﬂaw;ﬁ, W /ir ""[f

{Name of Corporation as copmently filked with the Hnrld“u Dept. ()fhmtcj

N A DonCOO6 O

(Document Number of Cormporation {if known)

Pursuant to the provisions of section 6171006, Florda Statutes, this Florda Not For Profit Corporation adopts the following
amendment(s) w ils Articles of [ncorporation:

A. [famending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” ar "incorporated " or the abbreviation "Corp." or "Ine.”
“Company” or “Co.” may nof he used in the name.

B. Enter new principal office address, if appiicable: /I‘Q-/, q&’ A
{Principal office address MUST BEE A STREET ADDRESS ) . - )
LL%JVWJ\MhQ,}. FL, D46

C. Enter new muiling address, if applicable;
(Mailing address MAY BIE A POST OFFICE BOX)

1. Ifumending the registered agent and/or registered office address in Florida, enter the name of the
new istered apent and/or the new fstered office address:

Name of New Registered Agent: /L?j’\.u\-am §' QL/J—AJ
AEAAGL Oavwem Mar. Troak

Fbhruda sireet address )

LAL Y ()L{’"JY\W , Florida 5 L‘ )j’g 6

(Citv) (Zip Code)

New Registered Office Address:

I hereby accept the appointment as registered agenb, [ am familicr with ¢

Signature ofﬁmr Registered Ageni. J'j(:h:m_:;iniq
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If amending the (}fficers and/or Directors, enter the title and name of cach officer/director being remwved and title, name. and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

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

P = Presidemt; V= Vice President; T'= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CFO = Chief
Faxecutive Officer; CFO = Chief Financial Officer. if an officer/direcior holds more than one e, list the first tetter of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed us the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Joney, V as Remove, and Sully Smith, SV as an Add.

—

Txumple:
X Change
X Remove
X Add

Type of Activn
(Check One)
I Change

Add

¥ Remove

2y __ Change
X‘_ Add
— Remove
3) ___ Change
_ Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

6y Change
Add

Remove

I'T John oe

Vv Mike Jones

N Sallv Smith

Title Namg Address

$)

Kice i\/] Jione 2235 0ol dpwran~' D
Suie .20y
Leta yrechom FL MY

o Q\A&g&mw, 12506 M&bélcn

Monclo dakowood Qamofhf LAY
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K. Il amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: )O ’ O [ | o O Ig . if other than the
datte this decument was signed.

Effective date if applicahle:

{no more tharn 90 davs after amendment file date)

Note: [ the date inserted 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)

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

O There are no members or members entitied o vole on the amendment(s). The amendiment(s) was/were
adopted by the board of directors.

e _ 1116|2013
Signature )4&302/’/\ M ‘7{; ,Lle ’V‘/J:;Lﬂ/t/)-’es:./

. . . - - L .. .
(B3v'the chairman or vice chairman of the board, president or other officer-il directors
have not been selected, by an incorporator — if in the hands of a receiver, trstee, or
other court appointed Niduciuny by that fiduciary)

Mexarbee  H. MALLmMPENSH

{Typed or printed name of person signing)

i ns Ao

(Title of person signing)

Page 4 of 4



