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COVER LETTER

TO: Amendment Section
Iyivision of Corporations

NAME OF CORPORATION: D‘»)\?ZV% C;\“Uft\(\ m\l N"SH\\QS —k—’wCJ
DOCUMENT NUMBER: N \c‘? m\(\qg

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

SANaNG, IHRE WA

(Name of Contact Person)

P, Ohords Mimskies,

‘ (Fimy/ Company)

VXSS %‘EQ\Q&N\}{ i
el ernd XL ST

(City/ State and Zip Code)

A\ MXO @o\\&:&\,\&\w Ar\\\\:*{ oML

E-mail address: (to be used {or Tuture annual report notification)

For turther infonnation concerning this matter, please call:

_:So\fnmmiﬁmwm at 1%{0 - Q)éq R %\SQ

{Name ol Contuct Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

0 $35 Filing Fee &43.75 Filing Fec & xys.vs Filing Fec & [J$52.50 Filing Fee

Certiticate of Staws © Centified Copy Certiftcate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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Articles of Incorporation Vi o -

QLD\qu L\\ur(\\or M NSNS —_D\)C—

(Name of Co ration ns carrently flled with the Florida Dept. of State

MISSSTGIMRES

(Document Number of Corporation (il known}

Pursuant to the provisions of section 617.1006, Florida Statwtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles ot [ncorporation;

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

The new
namy must be distinguishable and contain the word "corporation” or "incorporated ™ ar the ubbreviation “Corp.” or "Inc.”

"Compuny” or “Co.” may not be used in the name.

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D.  amending the registered agent and/or registered office address in Florida, enter the name of the
HeW iste agent and/or the new stered offkce address:

Nane af New Registered Agent:

(Flonda street adidress)
New Registered Office Address:

Flornda
(Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as regisiered agent. [ arn funiliar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nole the officeridirecior title by the first letter of the office title:

P = President; V= Vice President; ¥'= Treasurer: S= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CFC) = Chief
faxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is lisied ay the V. There is
a change, Mike Jones leaves the carporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sallv Smith, SV as an Add.

Example:
X Change PT Jol Dog
X Remove v Mike Jopes
X Add SV Sally Smith
Tvpe of Actio Tile Name Address
(Check Omne)
1) ____ Change . v p TTE,\:C)( S C_,C)\ﬁ(c\\{ \\% E Y——-S_\’\.\Q‘( g-‘f—_

W D Oded SL RN,

2y Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Humove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here

(attach additional sheets, if necessarv).  (Be specific)

Vpor) Yha Aiccolubions of Lo e 40 AN s Ohony d/\w\rs
Cu(‘QoFc\\‘cN IFS o<5aY¢ Pemprrsimg \'Q{ Do o

DPO\L\S‘\U& ?Q( Qg IMQINY: c& N >\\0¥< oﬁb \\0\\3\\\\‘{3 Qgi\’\ls
f;oroda’ffm\» Sh Bﬁ‘w bure) Yo e ot Drolay ?w} I

io\)ﬁba\\oﬂ <O C)o{‘()oroéﬁw\\ \J\wg\f\ 'S Qo V\JL?_QB ou‘\)é
omf‘o)ve} QL\A(X\JSN‘-\\\; :& C_,\’“{AT\\KA§°\ QB\B@«}F\QNO\\\ O\Ng[cs"
?Q\\c\\d\ﬁg D\;f DQ ‘:;“?-5J CNNB \Q\\\AJ\ \MS\ CL%\'G\‘)T\\“‘QA Fl('S

oM -eyopmp Stodts il Savvernd) Vewanr G Saciion

TN (2D
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The date of each amendment(s) adoption: . 1T other than the

date this document was signed.

Effective date jf applicable: me\zb‘ O‘AQ’L'
(no more than 90 days after amendment file date)

Note: [f the date inserted in this bloek does not meet the applicable stanntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's reconds,

Adoption of Amendment(s} (CHECK ONE)

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

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

e 121231 /3017

Signature __J1 2 prE K U”W\}\ s
{Bv Lhu chairman or vice chaimman of the board, president or other officer-1l directors
have not been selected, by an incorporator — i in the hands of a receiver, trustee, or

other court appoeinted fiduciary by that hduciary)

/’r\n_ \m‘\\ S@m\\ K ?\Qmsk\,

(Typed or printed name of person signing)

L4 | 2s,

r

{Tile of person signing}
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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: ()%\jl\\: ( ,\'\Ufc\f\ 0!\\\ N\'('DJ‘—E\W(§ ’_X—RQCJ
DOCUMENT NUMBER: N \7 m\,\qé

The enclosed Articles of Amendment and Tee are submiited tor filing.

Please return all correspondence conceining this makter to the following:

SO, SRRV

(Name o Contact Person)

(}\5\3@\,\ Q’\oﬂf\ M keSS

‘ (Fim/ Company)
\ D 2 Wt
(Address)

D XL 2334

{Cinv/ State and Zip Code)

\\ @o 7)) OEA'X\,\CN\\JV C\\\\XQ oA

F-mail address: (1o be used for future annual report nolitication)

For lurther information concerning this matter, please cail:

SOrom Vs .o - Y-S0

(Name of Contact Person) (Area Code)}  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Departnent of State:

O $35 Filing Fee &43.75 Filing Fee & XS-L‘\.?S Filing Fee & [1$52.50 Filing Fee

Ceriificate of Status — Certilied Copy Certificate of Status
(Addivonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Seclion Amendment Section

Division of Corporations Drivision of Corporations

1.0, Box 6327 Clifion Butlding

Talluhassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FILL 32301



