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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Nﬂbd for’()\/lc](imCC, th ld # 1 A Tl .

pocument aumser: AN 17000005385

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

S&VCVWL M KC,

(Name of Contact Person)

f\)&ud Pf{)dtcle,mce. @u}ld—ﬂ:iA Thc . S

{Firm/ Company)

26435 s 326 ST

(Address)

HOmCSJ(c(,LCl CFL 23030

{City/ State and Zip Code)

Miker 9691 & amail ceim

“Te-mail address: {to be uspj for futere annual report notfication)

For further information concerning this matter, please cali:

S{/rmc\. M\ Ke a 18 L3-9212

{Name of Contact Person) {Area Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

X535 Filing Fee  [3$43.75 Filing Fee & E1%43.75 Filing Fee &  [0%52.50 Filing Fee

Cenrtificaie of Status  Centified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Adduional Copy is
Einclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




Articles of Amendment
to
Articles of Incorporation
of

I\\L&u) Pft)\/lcl&ﬂ(ld Gu'\lc{ +1A T

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

N ITo000n5385

{Document Number of 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 Anticles of Incorporation:

A. [T amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co. " may 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 OFFICE BOX) 7 Dq_ AS S 2L ST
ko nqestead (FL 33030

D. 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:

Nume of New Registered A went: ,ls CATEAT G M L k <
204 35 3o B2 8T

(Floruda street adidress)

New Registered Office Address:

!‘l’DM‘C stea d Forida 33030

fCirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent, T am familiar with amd accept the obligations of the position.

J Ulitp /l/L/éL/

Signeature of New Registered A gcru 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:

{Attach additional sheets, if necessaryy

Please note the officer/director title by the first letter of the office title:

P President; V= Vice President; T- Treasurer; 8- Secrewary: D= Director; TR- Trusiee; (= Chairman ar Clerk; C1EO = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more thun one mk list the first letter of cach office
held Presiaent, Treasurer, Director would he PTID,

Changes should be noted in the following manner. Currently John Dow is listed as the PST and Mike Junes is listed as the V. There is
« change, Aike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noteed as John Doe. PT us a Change,
AMike Jones, ¥ as Remove. and Sallv Smith, SV as an Add.

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

{Check One)

Iy ___ Change P C/ A l-pr’(’ Aﬂ 5+l’dM’j L\“{?v"D} Vla_fd !jgo 0 MW 2,4({ A v
_ Add n’/]rM’H/FL 331'(97
_X Remove

2) __ Change p(‘/
X Add

Remove

-Se,rma. M Ke 2043¢ Sw 320 ST

l4omes+cac:li FL 33030

N

3) ____ Change \!ldﬂ)ﬂﬁt Gv'al\mn‘f%‘fkf”s qﬂ” CD[OV‘U C‘rblf) #{ (.0
_Add Icuma,nw FZ, 3332t

x Remove

4) ___ Change ‘Wﬁﬂ M A/ /\’(CL,S O N ' Q"* 5(5 f\}u-) 2-? t P}-—
f .
X ada V] umi ém.rclﬁmgg FC
Remove 5(% DS L,)
5 _chnge 0L Romona Walker 1920 KW Lot St
Add Pﬁmbﬂ)k& Pue 3fF(—

x Remove

) Change
Add

Remove

23024
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E. If amending or adding additional Articles, enter change(s) here:
tattach udditional sheets, if necessary).  (Be specific)

,N]m
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The date of each amendment(s) adoption: _. . if other than the
date this document was signed. '

F.ffective date if applicable:

(no more than 90 dayvs 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 effective date on the Nepartment 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 sufficient for approval.

d There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated (1/15"—‘7

Signature \XA/‘M/\C\ L/\/L/{A -

(B}"{hs chairman or vice chairmanlof the board. president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiductary)

SE/VV/(ACL A Ee

{Typed or printed name of person signing)

’D \ i .
l VA CE DS C,CL!O"{CL[ Iy
(Title ol'pc‘son signing)
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