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COVER LETTER

- A
TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: .Qppubl;cﬂz\) /\/A‘-?LAA/A,/ Feeon C’O.QID

DOCUMENT NUMBER: __ N [7] ROOEOILARY

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

Please return all correspondence concerning this matier (o the following:

Mol el £ Tamaser

{Name 'of Contact Person)

Zepdb//G‘,AA) ﬂ’A’][IDA/a’/ ) L‘rQ.U'/\/ af—lp

(FFinm/ Company)

3500 S0 6D A/q/ Ave

(Address)

Moo, £ 33155

{Citv/ State and Zip Code)

/L/mdue/ Tﬂmﬂéﬁﬂ [z} f/mzm/az/c’zvf) v

F-mail address: {to be used Tor Tuttire annual report notification)

FFor turther information concerning this matter, please call:

/L/A'L}ﬂé/ TMA@/O dl 7% ) 3 XC" 739‘/

{(Name of Contirct Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable o the Florida Department of State:

F(sss Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fec

Centificate of Status Centified Copy Certificate of Status
(Additional copy is Cenified Copy
cnclosed) {Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

PO Box 6327 Clifton Building

Talluhassee, 'L 32314 2661 Exccutive Center Circle

Tallahassee. FI, 32301



Articles of Amendment
to
Articles of Incorporation
of

Wem'/))/ A ’A) A/ﬂ il/b/\fﬁ/ /’mp_uu Coﬁﬂ
{Name of or )()rdtmn Ay

rrently file

M )T boo00 373Y

| with the Florida Dept. of State)

(Docwnent Number of Corporation (il known}

Pursuant to the provisions of section 6 17,1006, Florida Statutes. this Florida Not For Profit Corpoeration adopls the following
amendment(s) o its Articles of Incorporation:

A, I amending name, enter the ngw name uf;hg corporation;

Hame must be distinguishable and comtain t{é word “corporation” or “incorporated” or the abbreviation “Corp
“Company " or “Co.” may not be used in the name

The new

Tor “lnc”

o —

i . A/ //4 e G
(Principal office address MUST BFA STRI:ET ADDRESS ) / ._.E'-‘ — T
S s
o Fr;‘

S -
= O

. . Y wn

C. Enter new mailing address, if applicable: A/ /}q - T

(Mailing address MAY BE A POST OFFICE BOX)

new registercd .u_cm and/or the new l‘l,El'qlLl‘C(l office address;

Name of New Reygistered Agent

N /A
7

New Registered Office Address

(I-torwda sirces address)

. Florida
(City} (7ip Cade)
New Registered Apent's Signature, if changing Registered Agent:
I herebv accept the appointment as registered agent

1 am familiar with and accept the obligations of the position

L /5

Nignature of New Kegistered Agent, if changing
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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 heing added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: (= Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds maore than one title, list the first letter of cach office
held. President, Treasurer, Director wonld be PTH.

Changes shauld be noted in the following manner. Currently John Doe is listed as the P'ST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the V and 5. These should be noted as John Doe, P ay a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

LExampie:

X Change BT John Doe

X Remove v Mike joncs

X Add SV Sally Smith
Type of Action Tide Namg Address
(Check One)

/ / ;
1) Change om AL, ;500 S o2 }4//(,

M,‘m;f £/ 33/5S

u Remove

2y _ Chunge P S ﬂ/ﬂ'fdueng TMM 92_00 {W {0(9 ,l\_,/g
X aa Lh g, F1 33153

o .
/ /

%

E\

3) Change

Add

Remove

4} Change

VL

Add

Remove

VY

/

3 Change

Tk

Add

Remove

) __ Change ’Q /l/(//?

Add

Remove
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E. I athending or adding additional Articles, enter chang
(wiach additional sheets, if necessary).  (Be specific)

N /s
7

Pape 3 0f 4



The date of ¢ach amendment(s) adoption: ' : N{/’q . if other than the

date 1his document was signed.

Effective date if applicable:

fno more than 90 davs after amendmeni file daie)

Note: Il 1he date inserted in this block does not mecet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sutTicient for approval.

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

s/

Signature O/ /L//// m

e et AR - ”, i - A
(By the chizimman or vice ﬂlamnml of the board~president or other otficer-il directors
have not been selected. by an incorporator € it in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Hawvel . Tpmareco

(Typed or printed name of person signing)

/0/’(_(25/ ('/04(/71

(Titie of person signing)
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