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3 COVER LETTER

TO: Amnendment Section
Division of Corporations

NAME OF CORPORATION: 6 p(“\th CLL\_ ’%f QUCL\"C\ Og i e dny C

DOCUMENT NUMBER: N | OO0 0O 02409

The enclosed Articles of Amendmenit and fue are submitted tor filing,

Please 1eturn all correspondence concerning this malter to the following:

. )Q{ZZ\@ Henmnas

~J

IName of Contact Person)

Toeoloot Bie v e

{Firm/ Company}

PO »or W

t Address)

Nelbooine  Ee 32902

(Civy/ State and Zip Code)

Jazzie . Hennings. 62 dimna | <o

F-mad address: Mo be used Tor Tature adnual report-abiification]

Far further information concerming this matter, please call:

ezze Ve vnunas L 2239 2G4

(Name of Contact-Berson) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the Tollowing amount made pavabie to the Florida Departiment of State:

S35 Filing Fee  03$43.75 Filing Fee & [$43.75 Fiting Fee &  [1552.50 Filing Fue

Certificate of Status - Certfied Copy Certificale of Status
(Additional copy s Certified Copy
enclosed) (Additienal Copy i~
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendinent Section

Division of Corporations Division af Corproralions

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301




Articles of Amendment
to
Articles of Incorporation !
of |
Qo o e . |
opeal ot Preevncd et e A

(l"\llme of Corpaoration as currently filed with the Florida Depi. of State)

N 1100000 249649

{Document Numbcer of Corporition (1 known)

Pursuant to the provisions of seetton 6171006, Florida Stawaies. this Florida Not For Profit Corporation adopis the tollowing
amendment(s) o its Articles of lncorporation:

A. HMamending name, enter the new name of the corporation:

The new

nume must he distimgnishable and contain the word “corporation” or “incorporated ™ or the abbreviation “"Corp. " or “ine”
:

“Company” or “Ce, " may not be used in the name. "

B. Enter new principal office address, if applicable: 1 ‘
(Principal affice addrexs MUST BE A STREET ADDRESS) ‘. - -

C. Enter new mailing address, if applicable: ») . , ERRN T
(Muailing address MAY BE 4 POST QFFICE BOX) i .C) \?JG_‘K\ ?\U (;- S

Melbhooc e ¢ 20062

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nae of New Reeistered Ageni: N JC[ ZZI (; I’“J ¢ ) 7(’! g :
e lN 7 8 TN~ J —
XD 7S Flotidhane )i

e ida street addreny)

Nenw Registered Office Address:

lﬂﬁf i ne lorida 232G 35

iy} (Zipy Costliy

New Registered Agent’s Signature, if changing Registered Agent:
{ herely aceept he appoiniment as registered agent, [ am familior with and aecept the oblisations of the position.
1

O\ -
LAY .
. . . i T
\éi.ﬂrml!rru of New Kegistered A;{t‘%{:hrmgmg
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If amending 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/or Director being added:

(Anach additional sheets, i necessary)

Please note the officeridivector titde by the first letter af the oflice Hitle:

P = President: V= Vice President: T= Treasurer; 8§= Secretary; 1= Director; TR= Trustee: O = Chairman ar Clerk: CECr = Chicf
Executive Officer: CFO = Chiel Financial Officer. If un afficersdirector holds mare than ane title, list the first leaer of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the tnllowing manner. Cwrrently John Dog iy isted as the DST and Mike Jones iy listed as the ¥V, There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the UV and 8, These should be noted as John Doe, PT as o Change,
Mike Junes, Voas Remove, and Sally Smuth, SV as an Add.

Example;
X Chanpe rr John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Nameg Address

{Cheek One)

o . .
1) ___ Change O Darc vagaoad A3 Ped gt fue VB

— v

_ aw ' i Howih | 22007

ﬁ\/_ Remove

2) Change

)

Eran y0alt son \ 2% ANestaue Cae
N NMelbovrng 2940

Remove

i Change

Add

Remnyve

4} Change

Add

Remove

3} Change

Add

Remove

) Change

Adddd

Remove
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E. If amending or adding additonal Articles, enter change(s) herve:
Vattach additional sheers, if necessarvl,  (Be specificd
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T'he date of each amendment(s) adoption: . tf other than the
Jate this document was signed,

FAifective date if applicable:

(ro more than 90 duys afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

d’l'hc amendment{s) was/were adopied by the members and the number of voles cast for the amendment(s)
was/were sulficient tor approval.

There are no members or members entitled to vote on the amendment(s). The umendment{s) was were
adopted by the board of direciors,

Dated _UL\\ QJ l\ %\j
Signature L\% \WR O

{By the chairman or vice chairman of the board peesident or other officer-if directors
have not been selected, by an incorporator — i inthe hands of u receiver, trustee, or
other court appointed fiduciany by that fidueiaryy

a7 2Z20¢ SN

{Typed or printed nume ol persdn signing)

—_Tl . e
LR Gl G N R T

(Title of person signing)
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