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% o
COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ T 1€ [ZQ\IJ o /_PQI’/)}'/):,{ widh D Nvyima ThHe
L4 2 .
pocusent sumeer: _ A/ / FO000DYE 50

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter o the following:

Dr. Mercedes ANy

. 4
{Name of Contact Person)

T he Zev 45 Lé_‘alr-n(/l4 (/vf'r% Dr. Nymﬁn Linc .

(Firmy/ (,nmp‘m\)/

e W Mordrpse Sheel

{Address)

Clermon +, £L 2471/

{City/ State and Zip Code}

IMN s n G (@) “+he &j}Leamm< 0rg

I-- mml dddrua (10 be ushddFar Tuture annual repbrt notificationd

For further information concerning this matter, please call:

De. Mepcedes Nymar, . 305 394-/4/Y

P T
{Name of Contact Person) {Arca Code)

(D.ntum Telephone Number}

Enclosed is a check for the following amount made pavable o the Florida Depariment of State;

Qfés Filing Fee  [1$43.75 Filing Fee & 0S43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Cenitied Copy Ceniticate of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpoerations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



Articles of Amendment
to
Articles of Incarporation
El B LR 4 - .,
of i

T he Zg:: Jo Learnine witn Dr. Nvman Zic
Name of Corporation as currently fitdd with the Florida Dept. of ‘ilate)

N/ 2000004850

{Document NMumber of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Statwtes. this Florida Not For Profir Corporativn adopts the following
amendment(s} to its Anicles of Incorporation;

A. Hamending name, enter the new name of the corporation:

/\/ /A The new

HUme must bu distinguishuble and comain the word ‘corporation” or Cincorporated " or the abbreviation “Corp. " or “ine”
“Company " or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: /V/A
{Principal affice address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
(M(:mng address MAY BE A POST OFFICE BOX) The ke I/ '/0 LQCL rnin ‘-/\
P.O. Boy 1515
Minnesla_ £l 349255

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

Name of New Registered Agent. De' M € e C e O/ e\j N 2/ m Q,-,
U W. Montrose Shee

tl-toreda vireet addrossy

Cle rmon PL pories FL_BF P/

(Ciny (Zip Code)

New Registered Opfice Address:

New Repistered Agent’s Signature, if changing Registered Apent:
§ hereby uccept the appoiniment as regisiered agemi.  Fam jamiliar with and accept the obligations of the position.

Signarure oj’;\'@ Registered 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 being added:

{Auach additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the gffive title;

P = President; V= Vice President: T= Treasurer; 8= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/direcior halds more than one title, list the first letter of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones lecves the corporation. Sally Smith is named the 1" and S, These should be noted as John Doe, PT as a Change,
Mike Jones. IV as Remove. and Sally Smith, 517 as an ddd.

Example:
A Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Txpe of Action Title Namg Address

{Check One)

1)_)_((:hangc EQ Dr-Mercedes I\)\Jvna.r\ rH V7] W- MO(L‘%‘YOM ydfﬂé‘%’
_Add Cltvwmnlr! Fl 3g21

Remove

2y _ Change __E JU\/\‘}'Q l,-lb(_,j "e\»ld lj’ I U \l\/ ’ MOAJVM& S(}YPLJ/
Add Uermont FlI 3431

;Rcmovc
3y Change P Gregorq, J. [Durgess  FHlo W - Monvrasg St
_){L,\dd Clerrmon =l 343

Remove

v o \PIS pshley Plate 21 W Monrose Sreed
A Clermsnt €1 34731

5 ___ Change Y ‘ - S EQ=[Q€ J L‘)’2ez___ ’4_ ’ v W ! Mbn_éyofe \%T!/L
2y Clercmunt £ L 243

Remove

G) Change

Add

Remove
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E. if amending or adding additional Articles, enter change{s) here:
(attach additional sheels, if necessary).  (Be specifics
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‘The date of each amendment(s}) adoption: O T;‘ - / 3 - / ; . it other than the
date this document was signed.

Effective date if applicable:

o more than 9 davs after amendment file date)

Note: [f the date inseried in this block does not mect the applicable statutory [ling requirements, this date will not be listed as the
document’s etfective date on the Departmem of Stake’s records.

Adoption of Amendment(s} (CHECK ONE)

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

O Fhere are no members or members entitled to vole on the amendment(s). The amendmentis) was/were
adopted by the board ot directors.

Dated O?"/,é/’?—

H@UJW@#@

{By thchairman or vice Lh‘fﬂh’]}l of the board, president or other ofticer-if directors
have not been selected. by andneorporator - it in the bands of a receiver. trustee, or
other court appointed Nduciary by that fiduciany)

Ash ley P/a/vLe,

(1vped or printed name of person signing)

Vice Preciclen & - Secrev-ard

{Title of person signing ) /
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