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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -ﬂ“-’}o*" }L}'H‘Iejn“* Px}c%ﬁlrsf -J-”‘C'

DOCUMENT NUMBER: N I7OOOOO L}&?SCf

The enclosed Articles of Amendment and fce are submitted for filing.

Please return all correspondence concemning this matter to the following:

james LDCC{SC 0

(Name ol Contact Person)

"\7 \ '\-0" }"'}‘H'\‘»Q,'\-\.L%ODS%‘Q{YI _j:'\q‘

(Firm/ Company)

ISOQ\ S 5&»«) Z_C«‘ﬂa

{ Address)

Cape Coral, L 339/9

(City/ State and Zip Code)

Sl oC@ CommCasy. r‘..e;’\‘

E-mail'address: (to be used for Tuture annual report notification)

For turther information concerning this matier, please call:

S LoCascn . 236 9Y0-/4 76

(Name of Contact Person} (Arca Code)  {Daytime Telephone Number)

Enclosed is a check for the 1ollowing amount made payable to the Florida Department of State:

m $35 Filing Fee  [1$43.75 Filing Fee & [J843.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Centiticate ol Status
(Additional copy is Certitied Copy
enelosed) (Addiional Copy is
knclosed)

Mailing Address Street Address

Amendinent Scetion Amendment Scetion

Drivision of Corporations Division ot Corporations

PO Box 6327 Chften Building

Tallahassec, 1, 32314 2661 Exceutive Center Cirele

Tullihassec, 11, 32301




Articles of Amendment
to

Articles of Incorporation
of

Trdon Bhlehc /\?2165‘}—:6(5, Tuc.

{(Name of Corporation as currently filed with the Florida Dept. of State)

NITGCCO09RST

(Document Number of Corporation (if known)

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

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

The new
name must be distinguishable und contain the word “corpuration’ or “incorporuted” or the ubbreviation "Corp. " or "Inc.”
“Company” or “Co.” mdy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX)

— —
< - =1
- ‘.
M = Vy
) D -
) -
.. - A
. If amending the registered agent and/or registered office address in Florida, enter the name of the . ) -
new registered agent and/or the new registered office address: . -
—
Name of New Registered Apent. o (&S]
(Flerida sireet address)
New Registered Office Address:
. Florida
(Citv} (“ip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent. am fumiliar with and dceept the obligations of the position.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or-Director being added:

A ttuch additional sheets, If necessaryy

Please nete the afficer/director titfe by the first letrer of the office title:

P Presidens Vo Viee President: 1 Treasurer: N Secretary: 1) Dircetor: TR Trustee; O = Chairmean or Clerk; CEO - Chief
Fxeowsive Officer: C1O Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach affice
held. President. Treasurer. Director would be PTD.

Changes shoutd be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones i listed ayx the V. There ix
a change, Mike Jones leaves the corporation, Suilv Smith is named the ¥V and 8. These shonld be noted ax John Doe, P1 as a Change,

Mike Jones, Vias Remave, and Sally Smith. SV as an Adid

Example:

X Change [0 John Do
X Remove v Mike Junes
X Add sV Sally Smith
Type of Action Title Narme Address

(Check One)

1} __ Change ? ‘jCM"\E’B LOCQS Ue }500—2 SL\) Sﬁéimé
v A Cope Coral F L

__ Remove 33([-/9

2) ___ Change _\/_ KRObQF"Y Ca’h) 920 M C{‘P\ St
VT Add Cape Ceral | Ff
__ Remove 33793
3) _ Change :f_ S’l’@f’ hewne [V eredih 1905 s& Q)ﬂLame
A Cepe Coml, FL

__ Remove 337?0

4) _ Change S L|50\ CC':\'(J ('f_f;’—\)o MW qul\ S'}’
v Add chlf Coal ) .y

_ Remove B 2?@3

3 Change

Add

Remove

1] Change

Add

Remove
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E. If amending or adding additions) Articles, enter change(s) here:
{atiach additional sheets, if necessarv).  (Be specific)
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IAUN Y
The date of each amendment(s) adoption: l \("’Y %, Cg(/ I —7 , il other than the

date this document was signed.

Fffective date if applicable:

{no more than Y0 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing 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 ONF)

P

'E The amendment(s) was/were adopted by the members und the number of vates cast for the amendment(s)
was/were suflicient tor approval.

O There are no members ur members entitled o voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated jme QC, el
Signature ////2 c/ - L é

(Hyl/iﬁc chairpas:or-+1ce chaiman of the board, president or other ofticer-il’ directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
ather court appeinted tiduciary by that tiduciary)

—Seawes LalCesce

{Typed or printed name of person signing)

Tres e

(Title of person signing)
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