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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \‘ @(“j‘m l Q'\\J\\

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Ring.

Please return all correspondence concerning this matter to the following:

lox.

qu\m\ L. Oy - M)

{(Name of Contact Pers
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(Address)
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(City/ State and Zip Cuode)
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For further information concerning this matter. please call:

E-mailu adgrc& (10 be usnd for ﬁ:iu{c annual répor

notification)

N S90- 9131

IN&Hwﬁ L Popdoy Nk,

{(Name of Contact Person)
Enclosed is a check for the following amount made payable to the Florida De

Cs43.

Certificate of Status

O3 535 Filing Fre 75 Filing Fee & | ¥$43.75 Filing Fee &
Certified Copy
(Additional copy ts
enclosed)

Arca Code)

(Davtime Telephone Number)

partment of State:

JSSZ.SO Filing Feu

Certificate of Status
Certificd Copy
(Additional Copy 18
Enclosed)
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Mailing Address
Amendment Section
Nivision of Corporations
PO, Box 6327
Tallahassee, FL 32514
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Street Addroess
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Articles of Amendment

to

Articles of [m‘urporutiun ¢
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{(Name of (,urpur.ntl\m 1s cmrcnll\. filed with the Florida b({pt of \l.tlt}

\\(moml‘?é!\o

(Ducument Number o{'Corpormfon (if known)

Pursuant to the provisions of section 617.1006, Florida Stiutes, this Florida
amendment(s) o its Articles of Incorporation:

A. Hamending name. enter the new name ol the corporation:

Not For Profir Corporation adopts the following

The new

name must be distinguishable end contain the word “corporation” or “incoporated” or the abbreviation “Corp.”

“Company” or “Co. " may not be_ used in the name.

B. Enter new principal office address. if applicable:

or “lne.”

(Principel office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. I unending the registered agent and/or registered office address in K

lorida, enter the name of the

new registered agent and/or the new registered office address:

MName of New Registered Aveni:

New Registered Office Address,

(Flarida street address)

. Florida

{(Ciny)

New Registered Avent’s Sivmuture, if changing Registered Agent:
{ hereby gecept the appoiniment as registered agent. [am familior with and

(Zip Code)

accept the ohligations of the pasition,

Signature of New Registervd Agem, if changing
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1f amending the Officers and/ur Dircctors, enter the title and name of epch officer/director being removed and title, nume, and
address of each Officer and/or Birector being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the jirst feter of the office tile:
P = President; V= Vice Presidemt; T= Treasurer: S= Secretary, D= Directgr; TR= Truswee; C = Chairman or Clerk, CEG = Chief
Executive 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 shonld be noted in the joliowing manner. Currenitly John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
@ chunge, Mike Jones leaves the corporation, Saily Smith is naemed the ¥V andd $. These should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:

X Change P Jahn Due
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Tiue Name Address

(Check One)

l) ___ Change ﬂ K& VlQ\v’:(_\,C / f\f\c-'m}\\g{__ / C;/*J (¢ Yy e

___Add \ S \\{”\’I\ (\\ﬂi ?Lr

Remove

2} Change

Add

Remove

3) Change

_Add

Remove

4) Change

Add

Remove

3} Change

Add

Remoyve

) Change

Add

Remove
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E. If umendine or adding additional Articles. enter chunge(s) here:
(attach udditional sheets, if necessary).  (Be specificy

Yond ol TVeWilled > o Qrz%
Ve oy mt\) o VN Pv\\w Gt Heedg nerdeo
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. if other than the

The date of each amendment(s) adoption:
7
SR

daie this docwnent was signed.
{rer rnore than 98 davs afier amendinent file dase)

Ftfective date if upplicable:

Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Deparunent of Swate's records.
Adoption uf Amendoient(s) (CHECK ONE}
O The amendment(sy wasfiwere adopted by the members and the number af votes cast for the amendmeni(s)
wasiwere sufficient tor approval.
There are no members or members entitied to vote on the amendment{s]. The amendment{s) was/were
adopied by the board of directors,

o 1[0 2007

7 G, 7 ol - =
(f'3_v the chatfman or €ict chairman of the bOElF(Ld])TL‘Sl tent or other officer-it direclors
have not been selected, by an incorporator — if in the|hands of a receiver. trustee, or
other court appomted fiduciary by that fiduciary)

Vg, L @ Ol MWL,

{Tvped or printed nume of person signing)

DN {fl/ %7 Didint ///’}Wﬂcbﬂ

{Title of perfon signing)
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