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Artictes of Amendment
L
Articles of Incorporation

of
__LQN GD Trﬁffﬁa‘{‘\ Of‘\‘O\\ M_,\_Sj_tyf\ G\VC:\SO! IML

{Name of Corporation as currently filed with the Florida Dept, of State} -

NITO200D 9500

(Dozument Number of Caorporation {if known)

Pursuant 1o the provisions of sectior. 617.1006. Florida Statutes, this Florida Not Fur Profit Corporation adopts the following
amendmient(s) to its Anicles of Incorporation:

A. If amending name, cater the new name of the corparatioa:

. The ney
name must be distinguishable and contain the word “corporation “or “incorporaied” or the abbreviatior “Corp. " ar “inc.!
“Company” or “Co, " may not be used in the name. -

B. Enter new principal office address, If applicable: . y

(Principal affice address MUST BE A STREET ADDRESS) (g
— p—
C. Enter new mailing address, if applicable: a

(Maiting uddress MAY BE A POST QFFICE BOX)

D. jfamending the reglstered agent and/or registered office address in Florida, enter the nunie af the
w revistered agent and/or the new registered office dress:

Name of New Registered Agert:

(Florida street address)

New Registered Office Address:

.Florida __
{Ciry “ip Code)

Signature of New Registered Agent, if changing
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If amending the Officers snd/or Directors, enter the title and name of each officer/director being rernoved and title, aame, and
address of each Officer and/or Dircetor being added:

{Attach addivional sheess, if necessary)

Piease note the officer/director title by the first leiter of the gifice title.

P = President: V= Vice President; T= Treasurer: 5= Secreiun D= Director: TR= Trestec; C = Chairmern or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer, {f an officerfdirector halds more than one tide. list ihe first letier of each office
hald. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the P51 and Mike Jones 5 listed as the V. There &y
a change, Mike Junes leaves the corporation. Sally Smith is nanied the V and 5. These should be noted as fohn Due, PT as a Change,
ifike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jokn Doe
X Remove v Mike Jopes
X Add sV Safly Smith
Type of Action Title Name Address
(Check Cne)
— cr"‘ . ~3
& =
1) ___ Change B g@L S 150 =
Add o

L Remove ‘ } “
§Q\Ua30{ @)GrTu:‘j‘a\ ;

-

2) Change

fmmvc f\) e \_ L \{ Pﬂ\ A

g Remove

4) Change

Add

Remove

b)) Change

Add

Remove

& __.__Change

Add

Remove J—
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E. If amending or addin additional Articles, enter change(s here:

{actach additional sheels, if necessary).
i b

(Re specific)

2AGE
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. if other than the

The date of each amendment(s) adoptlon:
date this document was signed.

Effective date if applicable:
fno more than 90 days after amendmen: file date)

?(ion of Amendment(s} (CHECK ONE
The ameadment(s) was/were edopted by the members aud the number of voles cast for the amendme (s}
was/were sufficient for approval.

O There are no members or members entitted to vote on the amendmeni(s). The emendment{s} was/were

adopied by the board of directors.
Dated é/ o (& - 2_’3
H ~—
-~ o
Signature A/f/\_ — -

” . - - . v . . .
(By the chaiffean or vice chairman of the board, president or athes officer-if direciors
have not been seiected, by an incorpotator — if in the hands of a receiver, trusice, or

other caurt appointed fiduciary by that fiduciary)

Q@ﬂ%& @Qrﬂ%\&ﬁik _ ;

L (Typed or printed name of person signing)

T (Tile of person signing)
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