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COVER LETTER

TO: Amendment Scction
Division of Corporations

-.\'AMEOl-‘CORP()R.»\'I'I()N:EKMEL&QMM’ z:hﬂmm % Comlnﬂ (€ FbUMM‘ﬂbﬂl

pocusext xunser:_AJ 700000 474\3

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

Please return all correspondence concerning this matter te the following:

~ Chuhoun Jorveee, €sg.

{ \':{mt. of

Byowwrd Cownu Blagk. Chamber 6)\ ﬁamme/__ﬂmdaﬂp e

(Firm/ Comp‘m\

J4S] W, CM/{,U bt Rd. . Suite 3os

{Addre Sﬁ)/

Fort MLWW FL 33309

{City/ State and Zip Code)

SJ @ mrru—mamlw om

F-mail addrdks Lo be used Tor Tuture annual report notiflication]
4

For further intormation concerning this matier, please call:

Shuhttwr  Tuvet+t . 954 4194557

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

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

0 835 Filing Fee (084375 Fiting Fee & T1843.75 Filing Fee & [(0852.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
i Additional copy is Certified Copy
enclosed) {Additionad Capy is
Eznclosedy
Mailing Address Street Address
Amendment Section Amendment Seclion
Division ef Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303



Articles of Amendment
to
Articles of Incorporation

rrently filed with the Florida Dept.

{Name of Corporation as
N1T70000041943
{Document Number of Corporation (if known}

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation xdopts the following

amendment{s) to 18 Articles of Incorpuration:

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

AL
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Carp. " or “Inc.”

“Company or “Co." may not be wyed in the name.
1451 West Lpress Lreet R

B. Enter new principal office address, if applicable:

{Principul office address MUST BE A STREET ADDRESS )&&[‘fé 3 O
Foot Loudirdule, FC 33309

Enter new mailing address, ifa]:[:lica!)[e:. - BOX /45/ N{ &/ﬁ/g}f df‘é’&t %

(Muiling address MAY BE A POST OFFICE BOX) <7
Suste ‘360

Firt Lavderdale, FL 33367

If amending the registered agent and/or registered office address in Florida, enter the name of the

.

D. Il
new registered agent and/or the new registered office address

Name of New Registered Agem: A/ /ﬁ /
7 7 =
. =

/ o =
(Florida sireof addressi Sl =
New Registered Office Address: ‘j'} :_-":-
CFlorida 30—
(City) (Zip Code) ¢ .,
. =
New Registered Agent’s Signature, if changing Registered Agent: =
{am familiar with and accepi the obligations of the posmon r\
. o

{ hereby accept the appointment as registered agent.

W

/ Signarure of New Registered Agent, if changing




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:

{Attach additional sheeis, if necessaryy

Please note the officer/divector 1ide by the first letier of the office title:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title. list the first letter of each office
held. Presidens, Treasurer, Director would be P11,

Changes should be noted in the Sfollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V' and S. These should be noted as John Doe. PT as a Change.
Mike Jones. 1V as Remove, and Safly Smith, 517wy an Add

- =
By sy ~
~1m =
Example: -
X Change I lohn Doe ¢
X Remove v Mike Jones 2
X Add 8V Sally Smith S
Tyvpe of Action Tiile Name Address ,_29: fs
{Check Onel e
~
o
I} Change
Add T
Remove
2) Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

] Change
Add

Remove

K. If amending or adding additional Articles, enter chanpe(s} here:
(arrach additional sheeis, if necessary).  (Be specific)

3 e T i




Please add under Articte Ul the following language:
1} This organization is organized exclusively for charitable and educational purposes under section 501 (c}(3) of

ithe RS Code or corresponding section of any future federal tax code.

2) Upon dissolution of this organization, assets shall be distributed for one or mose exempt purposes within the

meaning of section 301{c)(3) of the IRS Code. or corresponding scction of any futere federal 1ax code. or shall be

distributed 10 the federal, state, or local government for a public purpose.

. if ather than the

The date of each amendment(s} adoption: AJ/H

date this document was signed. I[
(no more than 9 dayvs afier amendment file date)

Effective date if applicable:
Note: [ the date inserted in this tlock does nol meet the applicable statutory filing reguirements. 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)
[J The amendment(s}) wasiwere adopied by the members and the number of voles casi for the amendment(s)

was/were sufficient for approval,



[{l here are no members or members entitled w yole on the amendmeni(s). The amendment(s) washwere
adopted by the board ol directors.

4l) 7] <LoLo

Signature M\% /,L,L,O/’K/

(Byv the chibizmdn or vice chairman uf the board. president or other ofticer-it direetors

have not been selected. by an incorporatur ~ if in the hands of a receiver. trustee, or
ather eourt appoinied fiduciary by that fiduciary)

jﬂ °(4 (l( édl

‘h"_\ ped or printed name of person signing)

Chgir

{Title of person signing)




