(Requestor's Name)

ARUTATATARIY

700307190027

{Address)

(Address)

(City/StatefZip/Phone #)

[] pekue  []war [] man

02—~

Mt e —
R AR

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

!

Special Instructions to Filing Officer:

T

'{.,.

v,

JAN O3 T0R

NN
J’ :f',’ Hd. Z- NP QL

¥
¥

Office Use Only

‘l:"
W T

T
Py

L



v . COVER LETTER

¢ )

TO: Amendment Scetion
Divisionof Corporations

~
P

NAME OF CORPORATION: V& 2o K Cotlec tve. Found atism Tre

DOCUMENT NUMBER: NiIT700000 299K

The enclosed Articles af Amendment and fee are submitted for Aling.

PMease return all correspondence concerning this matter to the following:

?ﬁul JNen Lows

(Name of Contact Person)

e oulc. Collec tiu’ Noand AT ..

(Firm/ Company)

27707 Sunr ¢ Blud, s 257

{Address)

é‘»naﬂ(& :LNL‘AA 3330 7%

(City/ State and Zip Code)

P Iecnloa< & gma. L. cem

E-mailaddress: (o be used Tor Tature annual report notification)

For lurther information concerming this matter, please call:

’,?w\ Toen Lo w756 23F SE3IT

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
I?.m.‘lnsctl[:yxk tor the Toilowing amount made payabic o the Florida Depsriment of State:
$35 Fiting Fee  [J$43.75 Filing Fee & [I$43.75 Fiting Fee &  0J$352,50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy i3
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 20661 Executive Center Circle

Tallaliassee, FL 323010



Articies of Amendment
to
Articles of Incorparation

of

THE 2oue Collec TNE foundaTow THC -
(Name of Corporation as currently filed with the Florida Dept. of State)

N Too0o00 394Y

(Document Number uf Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. IWamending name, enter the new name ot the corporation:

The new
nanme must he distingrishable and contain the word “corporation’ or “ineorporaied ™ or the abbreviation " Caorp. " or e ™
“Company” or "Co. " may not he used in the nanie,
B. Enter new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS' )
C. Enter new mailing address, il applicable: N
(Muailing address MAY BE A POST OFFICE BOX) ~en o
o {
P o)
; = 3
A = L]
. b
Loae ' v
[ =2 .
1) . -
[ - YT
. . . st . N % T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the * s ul
new registered agent and/or the new registered office address: R -
K .
Namie of New Registered Agent: -

New Reviviered Office Address:

(Flen idda street address)

. Flonida
(Cite)
New Registered Avent’s Sienature, if changing Registered Agent:

{Zip Code)

I hereby accept the appoiniment as registered agent.  Lam familiar with and accept the obligations of the position.

Sisnature of New Registered Agent, if changing
! 14 ging
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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:

(Artach udditional sheets, if necessary)

Please note the officer/divector title by the jirse leter of the office ritle:

P = Presidenr: V= Vice President; T= Treasurer: 8= Secrctary; D= Director: TR= Trustee; C = Chatrman or Clerk: CEQ = Chicf
Executive Officer, CFO = Chicf Financia! Qfficer. If an officer/divector holds more than one title, list the fivst letter of each office
held. Presidend, Treasurer, Divector seould be PTO.

Changes shoudd be noted in the Jollowing manner. Currently John PDoe i listed os the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saltly Spirh i nemed the Vand S, These showldd be noted ax Joh Doe, PT ax o Change,
Mike Jones, Vax Remove, and Sally Smith, ST as an Add.

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

(Check One)

13 Change \/TD é.’AnJLéﬁ{ L’&'COM‘Z (2T SuN &SE gl\KJ

Add Somese  FTwid A

¥ Remove 33323

2) Change

Add

Remove

-

3) Change

Add

Remaove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(aniach additional shects, if necessary).  (Be specific)
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The dute of cach amendment(s) adoption: N 17 201‘1 . if other than the
dute this document was signed.

Effective date if applicable:

(uo more thau 90 days after amendment file dure)

Nate: [ the date inserted in this block does not meet the applicable stmutory filing requirements. this date will not be listed as the
document’s efiective date on the Departmient of State's records.

Adoption of Amendment(s) {(CHECK ONE)

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

There are no members or members entitled to vote on the amendmient{s). The amendment(s) was/were

adapted by the hoard of directors. /)
rd

Dated”” ] M -
- ' P r
(/ 7/
/

o ‘D
Su.natu!

(I!\\H\L Lh'nm\.m or vice chairman of the board. president o1 other officer-if dircctors
hawve not 906/1 selected. by an incorporator — if in the hands of o receiver. trustee, or
ather cotrt appaointed fiduciary by that fiduciary)

{Typed or printed name of persan signing)

\./tC,Q ?{L{ <'\vl-»0/r\;+'

{Title of person signing)
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