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COVER LETTER

T0: Ameadment Sectivn
Division of Corporations

NAME OF CORPORATION: DQ—'Q/PQ// ?U(po‘je Qom mUn"h/{ (-) UFC[/\IAC
DOCUMENT NUMBER: N "1 OOOO O 42 5 %

The enclosed Articles of Amendment and tee are submined for tiling.

Mease return all u\rrup(mdtnu concerning this matier t the following:

ﬂcﬂdﬁm Joq |
)Qﬂﬁ(’f Pwusg 0th | %demﬁ Mmzﬂ/

(Firm/ Company)

Po. B o] %q Springs, FL 3255

[r\d(lj

/%/qﬁ Sp{:nqs FL 32usSS

(City/ State and Zip Code)

dﬂ@fﬂﬁ{lu_ﬂ—, cCo) qafq 08. C0M

-mail addresy (1o be used Tor Towure annual report notiication|

For turther intormation concerning this matter. please call:

Ao Ty L (52) 474 ~9040

(Namwe of Contact Person) {Arca Coded (Dayviime Telephone Number)

Enclosed is a check tor the folowing amount made pavable w the Florida Diepartment ot State:

Cikss Fiting ree  Bi443.75 Fiting Fee & (534375 Fiting Fee & (352,50 Filing Fec

Certificate of Sttus - Certified Copy Certitieaie of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is

lnclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
PO Boa 6327 Clifion Building

Tallahassee, FT. 32314 2661 Eaveutive Center Circle

Talahassee. FL 32300



Articles of Amendment

to

L Articles of Incorporation
LDQQP@’ PU@OSQ (g

of .
M Mgt d’\urdf\ In¢
{Name ol Corporation as currcently filed with the Florida Dept. of State)
N IT7000004 3 32

{Document Number of Corporation (it known}
amendmeni(s) to its Articles ot [ncorporaton:

Pursuani to the provisions of seetion 6 17,1006, Florida Statutes. this Florida Not For Profit Corporation adopis the tollowing

A, HMamending name, enter the new name ol the corporution:

Dovoer Porpase Yuuthy Stodent Min

| { S‘f(]es’,jﬁ)c - The new
name must be distinguishaBle and contain the word “ corporation” or “ incorpeorated” or the abbreviation Corp.” or * Inc”
* Company” or “Co." may not be used in the name
B. Enter new principal office address, if applicable: N A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing sddress, if applicable: M A]
(Mailing address MAY BE A POST OFFICE BOX)
. A
Bl &
[l
- t
3 - !
il P4 —
. If amending the registered agent and/or registered office address in Florida, enter the nume of the 37 52 - T
new registered agent and/or the new registered office address: il =~ 'an!
LR 1
! 51 ' - o ('J
Name of New Regisicred Ayemt: N Ar ) BN B
FoTS .
Fa —
(Floruder street addressg L):‘: H ~J
New Registered Office Address:
. Florida
(Ciry)

New Registered Agent' s Signature. if changing Registered Agent:
PHherehy aceept the appoimtment as registered agem,

iZip Code)

Fam familiar with and wceept the obligations of the position.

Nignatre of New Registered Agent, if changing
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ITamending 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 adeditional sheets, if necessary)

Please note the officersdivector title by the fivst fener of the office title:
P=DPresidens; V= Vice Presidem: T= Treasurer; 5= Secretans 3= Divector] TR= Trusice: O = Chairman or Clerh: CFO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. i an officerédivector holds more than one title, fist the first lewer of cach office

held, Presidens, Treasurer, Director wounld be PTD.

Changes showld be noted inthe following manner. Curremiy John Daog iy tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sullyv Smith is named the Vand S8 These showld be noted as John Doe, PT as a Change,
Mike Jones, 1 ax Remove, and Salfv Smith, SV ax an Add.

Example:
X Change
X Remove

X Add
Type of Action
(Check One)

1) Change

Add

g Remove

2) Change
Add

_7< Remove

3 {hange

X

Remove

4 Change

Add

_x_ Remove

bY, Change
Add

Remove

) Change
Add

Remose

Juhn Noe
Mike Jones
Sally Smith

MName

Rohod Fol e

Address

\(&J(‘(.lﬂa (\J\ Siinl'e

79§ SW #OKSQSHOQ LmP
330§

§59 sSw H[o‘csas;/ﬁoe

e EL
0%

Kule Ward
J

Stece Mose

51 Wilmpmt Fd
Whittie, NC
4877 89

4loa yw 3907 st
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E. If amendine or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessarvy.  (Be specific)
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The date of each amendment(s) adoption: | i ] 8 | ‘ g . irother than the

Effeetive date if applicable:

date this document was signed. { /
T

fno mord than 90 davs after amendment jile daiey

Nate: 11 the date inserted in this block dovs not meet the spplicable statutory filing requirements. this date will not be tisted as the
document's effective date on the Department of State’ s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopted by the members and the number of voies cast fur the amendment(s)
wausfwere sutlicient for approval,

There are no members or members entitled w vote on the amendinenit sy, The amendment{s) was/were
adopted by the board of direciors.

o A1E |17

Signature -r
-~ o
(By the chairman ur vice chairman ol fhe mrd. president ur other oflicer-it directors
have not been selected. by an incor, )mt —if in the hands of a receiver. trustee, or

other court appointed fiduciary by that llduaiar_\ )

Adam 0. T

{Tvped or printed nbupl: or persan signing)

(60 t ‘)QO\I&W &a et

(Fitle of person sig, lnL}
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