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COVER LETTER

TO: Amendment Section
Iivision of Corporations

NAME OF CORPORATION: T‘/]'é D Yd qpf A% m A/C/

socument umser:_JJ | 100 0@0 12 90

The enclased AAeticles of Amendment and tee are submitied for filing.

Please return all correspondence concerming tns matier 1o the following:

an :/iaffé Lengy Ke£sa i f

{Name of Contact Person)

The prgek Assemély

{I'iem/ (_Urpdm )

SOC P 1S/cend Dy

{Address)

Tamera: . 333/9

(Cits/ State and Zip Code)

g Cacy e ot k(o

37 (1o B¢ used ot Titure annual #port notiitcation )

FE-matl a

For further infonmation concerning this matier. please call:

Ser- 70838567

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed 15 a cheek for the folfowing amount made pavable to the Florida Depanment of State;

[%iiing Fee OS3.73 Filing Fee & 0343 73 Filing Fee & T1$32.50 Viling Fee

Certtficate of Sttus Centified Copy Certificate of Status
(Additional copy is Certihied Copy
enclosed) {Additienal Copy is

Enclosed}

Mailing Address Streel Address

Amendment Section Amendment Scetion

Diviston of Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee
Talluhassee, F1. 32314 2413 N, Monroce Street, Suie 810

Tallahassce, F1, 32303



Articles of Amendment A —

to J F E g L“" D
Articles of lncnrpumliméwé)ﬂ M
= -

{Name of Corpo

ation as cfrrently filed with the FInrichnt. of State SECRE IARY OF STATE
L

N 1700000 |2 90 TAL

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6 17,1006, Florida Statutes. this Florida Not For Profit Corporativn sdopts the following
amendment(s) to its Articies of Incorporation:

A. If amending name, enter the new name of the cnrnorut;rLr;/

: The nmew

name must be distguishable and comain the ward “corporation” or “incorporated ™ or the abbreviation "Corp. " or "ine, ™
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: A } 1 A

(Principal office address MUST BE A STREET ADDRESS ) ﬂ/ / /.{_

C. Enter new mailing address, if applicable: ]/) /
(Mailing addrexs MAY BE A POST QFFICE BOX)

"Wl T

If amending the registered agent and/or istered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:
I/ 7/

D.

Namie of New Registered lgent:

4 ¢ tFlorada street address)
New Hevistered Office Address: / Z
ﬂv A . Florida
iy (Zip Code)

New Registered Agent’s Signature, if changing Registercd Agent:
[ herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

(A

Signature of New Registered Alyent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attreh additionad sheets, i necessary

Please note the afficer director tite by the first letter of the office title;

P o= President; U= Uice President: T= Treaswrer; N - Secrewns: () Divector: TR= Trustee; (= Chaiman or Clerk; CEQ = Chef
Exeentrve Officer; CFO = Clief Financial Officer. {Van officer director holds more than one ritle, list the first letter of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the Jollowing manner. Currentle John Doe 15 listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 3V and 8. These should be noted as Joln Doe, PT as a Change,
Mike Jones, 1 us Remove, and Sally Smith, S1as an Add.

Example:
X Change ' John Do
X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe of Actien litle Name Address

(Check One)

1) _ Change S

Add

23 ___Cl:jt]ngc S ﬁréﬁ_, K ) Qq ﬁS‘ WZU 3(/%_/@/
Ny ﬁ”ﬁj (17 e

Remowve
3) Change
Add
Remove

4} Chunge
Add

Remove

i Change

Add

Remove

) Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) herc:

(artach additional sheets, if necessary).  (Be specific)




The date of each amendment(s} adoption: 5 J ‘/é /a & . it uther than the

date this document was stgned

Effective date if applicable: \5' //é /99‘

o more than 90 davs aficr amendment file date)

Note: 11 the date inserted m this block does not mevt the applicable statworny Riing requirements, this date will not be listed as the
document’s clfective date on the Departiment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the imembers and the number of voles cast for the amendment(s)
wasfwere sutfictent 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 dirgctors
fated /d’/;’)/ o

Signature

{1y chairman or vice chairman ot the board. president or other efficerat directors

‘¢ nol been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed Nduciary by that fiducian)

w/w}/e (nEo KORS 117

{Tvped or printed name ol person signing )

ﬂ/éf/dwf

(Title of person signing)




