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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: %r\k‘ /\P]M@ CE/Ak &bﬂ'ﬂ )rl(/k

DOCUMENT NUMBER: u \ /7 (‘Q OO O 03 . w f\f O

Tiw enclosed Articles of Amendment and fee are suhmitted tor filing.

Please retur all correspondence concerning this matter o the following:

T aaun Y \LECGEON

(Name of Comact Person)

~AFirm/ Company)

ol Q@d/k‘\@ﬂ\ \/OQ L\ OV \f\@ 5 9\

(f‘\d

Winker Soriegs L 3270%

(Lll\/ State and Zip Code)

C\\Dm/«bf\@\(\(“(/‘\\t& @ E'nG \ LO

F-mail addresy: (1o he used for Tuture annual report notficaglion)

For further information concerning this matter. please call:

Wonon VWi isew L 331 A70-gully

(Name of Comtact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is i cheek for the fotlowing amount made payable o the Florida Depuastment of Stae:

S Filing Fee 843,75 Filing Fee & OS43.75 Filing Fee & 083250 Filing Fee

Certificate ol Status Certified Copy Certiticate of Status
(Additonal copy is Cenified Copy
enclosed) (Additional Copy is

Enctosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corpoarations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Strect. Suite 810

Talluhassee, F1L 32303



Articles of '\mcmlmcm

n i
Almlu nflnuatptn.umn ; . i D
of
e Yie (O %bwmwm#m
(Name of Corporation as currently filed with the Florida Dept. of State) oy B

W IleCOOCO XD SRR

{(Document Number of Corporation (if known)

Pursuumt o the provisions of section 617.1006. Florida Swututes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation;

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

The new
name must be distinguishable and comiain the word “corporation” or “incorporated” ar the abbreviation "Corp.” or “lne.”

“Company " or “Co." may not he used in the name. Q ’\/O
B. Enter new principal office address, if applicable: ?QD D O Q‘ ' C
(Principal office address MUST BE A STREET . iDDRFSS) S) ! B a
\ 8

C. Enter new mailing address, if applicable: y
(Mailing address MAY BE A POST OFFICE BON) N

B, If amending the registered agent and/or registered office address in Florida, enter the n

new registered agent and/or the new rcgi.\‘lu(‘d office address:

Name of New Regisicred Ageni: \CJ\‘,\ YN \ \Ovr k&x fA
AL Vo \eﬂ\\/@&, Hd

Mlorde strect ndu'rvss;

New Revistered Office Address: b 8
\/\) r\* fw m . Floridu 3970

(i t tZip Coder

name of the

New Registered Ageant’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agem Fam familiar with ami ac u‘pf thepbligations of the position

@7&/)\/ VY prr NA

Nignature ofj\cu Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tdnach additionad sheets, if necessaryd

Please note the officersdirector title by the first letter of the office title:

P = President; 1= Vice President: T= Treasurer: S= Secretary;, D= Direcior; TR= Trusiee: C - Chairman or Clerk: CEG = Chief’
Fxecntive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one mie. list the first letter of each office
held, President, Treasurer, Director wonld be PTD,

Changes shauld be noted in the following manner. Currenth: John Doe iy listed as the PST and Mike Jones is Tisted as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as Jolor Doe, P as a Change,

Mike Jones, Voas Remove, and Sally Soriih, SV as an Add.

Example:

X Chunge PT John Doe
X Remove ¥ Mike Junes
X Add SV Sadly Smith

Type pf Action
(Check One)

Address

_LU\ &y Fachet— s Jode Toze

VeI Eo - 3p7L55

] Chunge
Add

X Remove

D Chunge
Add

o E

_ Remaove
3) __ Chunge
_Add

_ Remowe

4 Change
Add

Remove

3) Change
Add

Remove

)] Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(wtach additional sheets, if necessaryy. ¢ Be specifics




The date of cach amendment(s) adoption:
dute this docuwment wus signed.

EfTective date if applicable: /(9// /(9020

. i othier than the

! . ;
frie mare than 90 davs afier amendment file daies

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

Adoption of Amendment(s) {CHECK ONE)

O The amendiment(s) wis/were adopied by the members and the number ot votes cast for the amendment(s)
was/were sutticient for approval,



There are no members or wembers entitled o vote on the amendmeni(s). The amendment{s) was/were
adopted by the bourd of directors,

Dated / O/ / /,,) o 30

RYE,

Signature o
(Bv the ¢hairman or vice chairman o the hoard, president or other ofticer-it directors
have ndt buln selected. by an incorporator — ilin the hands of: receiver, trustee, or

other c&pn/ appointed fiduckary by thut fiduciary)

( L P ﬁ Cﬁrb\&@-\'

(Typed or printed name of person signing)

(Title of person signing)




