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COVERL.ETTER

TO: Amendment Section
Division of Corporations

<
NAME OF CORPORATION: L! IJQ r'fj/ 55’/ uanv e ?69 10{¢17+ {Ai-_g:gc(

socuent xuveere_ N 1700000 202 g

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Crysta Covineyv

(Name of Comact Person)

f b?fﬁ/ 5«7(,10 ré /\7e Sfdem—/’ /)’ssocmfm , zy)c..

(Firm/ Company)

0304 NW 9% Avemnge

fAddress)

M(‘O\mf‘fr{am‘cgk 23,47

(Ciev/ Stare and Zip Cc;dc)

__Qr p?_fb_@ L com
S-mail address: (to be used o8 (it th’t.

dm‘lLLdl report notification)

.
For turther information coneerning this matter, please call: o3
Y
b6 -~ L9 -3
em ape,anrmS* w7 {
(Name of Contact Person)

Enclos=d is a check for the toliowing anount made pavable 1o the Florida Department of State

9“(535 Filing Fee  [JS43.75 Filing Fee & [0$43.75 Filing Fee &

0J352.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status

{Additional copy is Certified Copy
enclosed) {Additional Capy is
Enclosed)

Mailing Address
Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Ctifior Buiiding

2661 Executive Center Circle
Tallahassee, FIL 32301

Street Address
Amendment Section

Tallahassee, FL 32514

{(Area Code)  ¢Davtime Telephone NumberT?
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Articles of Amendment
1o

Articles of Incorporation
of

Lt‘ L)—Qw{q Squove R€§f‘dﬂm4’ 74":%;%1 Fow dn

l (L\'mn!nrCorporation as currently filed wilh[the Florida Dept. of State) f

N 17 00000 20§

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Horida Not For Profit Corporation adopts the following
amencdment(s) Lo its Artictes of [ncorporation:

A. I amending name, enter the new name of the corporation:

The now
suume must be distinguishuable and contain the word “corporation” or “incorporated” ar the abbreviation "Corp. " or “lie.”
“Compan)” or “Co." may not be used in the mine.

vB. Enter new principal office address. if applicable: L f_b ey '('u Sﬁ M re ReS Id em-+ Aﬁsﬁt/frfl’w‘ ,j_ M,
{Principat office address MUST BE A STREET ADDRESS)

17/
b 304 NW 192 Auerne.
Miami  Floide 23197

C.

nter new mailine address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

0, HWamending the registered agent and/or repgistercd vifice address in Florida, enter the name of the i
new registered agent and/or the new recistered office address:

Dy
Neiine of New Registered aoni: 4}
thloricde strect address) f
Now Regiswered Office Address: =
. Florida
(City Zip Codej

New Registered Agent’s Sienature, if changing Registered Asent:

I hereby aveept the uppointmeni as registered agent. I am fumilier with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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lfnmefl(ling the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added:
fatttach additional sheets, if necessary)

Pleuse note the officer/director title

by the fivst letter of the office title:

P = President; 1= Vice President;, T= Treusurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officersdirector holds more then one title, list the first letter of euch office
held President, Treasurer. Director would be 1T,

Changes should be nored in the folfowing manner. Currentiy John Doe is listed as the PST and Mike Jones is listod as the V. There is
a change, Mike Jores leaves the corporation, Sallv Smith is named the Vand S These should be noted as John Doe. PT as a Change,

Mike Jones, Vas Remeve, and Salfy

Example:
X Change PT
X Remove ¥
X Add SV
Type of Action Title

{Check One)

1y Change \S _
x Add

__ Rumove

2y o Change
. Add
_ Remove

33 ___ Change
AW

. Remove

) Change
Add

Remove

3j ___ Change
Add

Remove

0) Change
Add

Remove

“Smith S as an Add

John Doe
Mike lones
Saliv Smith

M&.ﬂdatq St ng €s

Address

G516 M. 19T Cond

M;IAM':;FL’ 2347
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E. If amending or adding additional Articles. enter ¢hange(s) here:

{artach additiona! sheeis, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il apiplicable:

o niep e thar 90 davs after amenclient file dute)

Note: Hthe date inserted i 1his block doss tot meet the applicable staiutary (iling requirements, this date wilt not be listed as the
docament's effective date ont the Deparssent oF State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes casi for the amendment(s)
was/were sufficient for epproval,

{1 There are no members or members entitied to vote on the amendment(s). The amendment{s) was/were
edopted by the board of directors,
. s

Daed . s 15 {7

’ -
Sighidure

MR YRS (S S S _
(By the chainniu: or vice cliainman af the biaed, president o other officer-if directors
have 1fit been selected, by an incorporator - if in the hands of & recejver, trustee, or
ather c;‘l!.ul appwinted fiduciary by that fiduciary)
I -~

S
oL Tl { { e ST
* ‘i-u P —— } (_t \'N &«}!ﬁ__f 4L R L .
. { }ypeid or printed name Al person signing)
. [ E
oA e S @ oy . I_
} 6’-“(._—-:— R ..3..:-{_— *LW_ILA l ¥ —

{ iule of person signing)
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