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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME QF CORPORATION: L—I S’{/ DQ, \()‘L ’ J:\/‘ C.
“pocument sumser: NV [ 7000002 53 G

- The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Cotdciicier Lo

{Name of Contact Person)

(Firm/ Company)

Y70 NE 57 Shreok

{Address)

P L oadedae FL B333Y

(City/ Stake and Zip Code)

%:)o\)r('\g\ o (B 1 R&b’r Oc o

E-mail addr&ss (10 be used for future annual rcpor((o}hcanon)

For further information concerning this matter, please call:

mc\\\oz\{; Yommon & «lY 449 -403 b

{(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State:

O $35 Filing Fee  [1$43.75 Filing Fee & $43.75 Filing Fee & [Bgz.so Filing Fee

Certificate of Status ~ Certitied Copy Cenrtificate of Status
(Additional copy is Certified Copy
encloscd) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation

L\ Fe Dbt e

(Name of Corporation as currently filed with the Florida Dept, of State}

N1 00000 2529

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corpuration adopts the following
amendment(s} to its Articles of Incorporation:

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

N e

| The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp. " or “Ine.”
“Company ™ or »Co. " may not he used in the name.
B. Enter new principal office address, if applicable: f\ ‘ O~

. . - - g~ g g 1
{Principul office address MUST BE A STREET ADDRIESS )

LR
C. Enter new mailing address, if applicable: I mel .

.- —

(Mailing address MAY BE A POST GFFICE BOX) A | o~ S i}

- . v PR

C | T

= g 1
- -- (K]

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

Y

Numye of New Registered Agent: m ' [

(Flartdet street address)
New Regisiered Office Address:

. Florida
(#ip Code)

Y]

New Registered Agent’s Signature, if chanpging Registered Agent:

I hereby accept the appointment us regisiered agent. | am fumiliar with and accept the obligations of the position

JANIZN

Signattare of New Regiseerced Agent, if changing
14 ! X £ 1)
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If amending the Officers andfor 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:

tdsach additional sheers, if necessary)

Please note the officer/director title by the first lener of the affice e

P = Presidem; 1= Viee President: 7= Treusurer: S= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk: CEEO = Chief
Fxecutive Officer; CFOY = Chicf Financial Officer. If an officerfdirector holds more than one tiile, list the first leiter of each office
held President. Treasurer, Divector would be P11

Changes shoule be noted in the following mamer. Currenily John Dov is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Setith is named the Vand S. These should be noted as dohn Doe, PT as a Change,
Mike Jones, V as Remove, und Salfy Smith, SV as an Add,

Example:
X Change Pr John Doe
X Remove vV Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

13 ___ Change 5_ Bbe(: ?\Ogt?/r.sﬂ- 538‘ Mia) (-Lg‘h" A‘L/e
X add Tewrmero EL 2330

Remove

Lot kg

2) _xCh;mge _Q Moc\e (’1@121 ral YWubo NE EZaF Aone
____Add g Stuart L 3Ha9Y
___ Remove .

31 X Change _Q ')—o’:,e/\( A R‘(’TZD D70 NS 57 8
_Add Ft . Lacdedale FL 33337

Remove

o Xowe  CPO T o Mgy 21 NG S Y4 Aue
_Au Qeactie\ s Beadn, FL 33492

Remove

3) ___ Change O C\(\K\S\ C)“\’)\/‘-ef. m\/'fp'% [gq (_;,7 O(\ ' rt_/\:j}yG}/\ > '}- Sio
_Xr\dd - (kffc)“’l'uf\ OH ufb)(of S

Remove

Page 2 of 4

C,Q).f\)r-xf\\)—{ L



QXTO N T

Y D
r‘\’.b O
e D
2 O

e (&

NS AERPUPVN

C«'H?\\/ Wester 2S Adreoo N
Monewge, N o3 40Y

Coanders DMty Y DA Flowing Creel V-
Bvany, (U X030 A

L-opm.

Micnele gy 700 N NS At

p@m\ofob‘& P(‘AQ_"( FC 33016

Sacke W (o O Wwdble St
\Ooc,ahon'l—aj‘, A R 72(15_5‘

Docon ﬂ\{w\ Gl So 76" terece
Mora Lewderdale FC 3308

- R >
D IR s i e

)UM% QX (e Wa, h&/lc\/ "‘Jf"ﬁ"dr T SUHe fonn e disedon | Ly



E. Y amending or adding additional Articles, enter change(s) here:
{arcach additionad sheets, if necessaryy. (Be specific)

AR

l
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The date of each amendment(s) adoption: ﬂ lL A . if other than the

" date this document was signed.

Effective date if applicable: V\ ‘ V\_
\tno more than 90 davs afier amendment file date}

Note: If the date inserted in this block does not meet the applicable statitory Ailing 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)

O The amendmeny(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval,

M There are no members or members entitled 0 vote on the amendmeni(s). The amendment( 5) was/were
adopted by the board of directors.

Dated OC—* ;) {_’ ; 9\0 \7

4 .. .
Signature % I~ % LD A
(By the chairman or vice chairman of the’board, president or other ofticer-if directors

have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other cournt appointed fiduciary by that tiduciary)

OCRJTF:QJ'\ Ca Q\“\ T2

(Typed or printed name of person signing)

Presiden ™

(Title of person signing}
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