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COVER LETTER

TO: Amendment'Section
Division of Corporations

N \\IJ' ()SQ)RI&R\\ l%()\ '
DOCUMENT NUMBER: r] d-\(\{\‘D 65\{ LO

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

Please return all correspondence concerning this maiter to the following:

S, & é\uzcms

(Name of Contact Person)

(FFinn/ Compuny)

YA WS Pl Apk A
KQZ&CO\, V\L\’h—\»mm ﬁ‘ %[p)?j

(Ciy/ State and Zip Code)

ckien e foate. net

Fanail address: (1o be used For future annual teport noti ficition}

For further information concerning this miter, please call:

OO A weanats « All- A1 93

(Name of Contact Person} (Area Codey  (Davtime Telephone Number)

Enclosed is a check tor the following amount made payable to the Florida Depariment of State:

E;(sas Fiting Fee  [43.75 Filing Fee & TI84375 #iling Yoo & DIS52.80 Filing Yoo
Certiticate of Status Certified Copy Certificale of Status
(Additional copy is Certificd Copy
enclosed} (Additional Copy is

Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
I".(). Box 6327 Ctifton Building

Tabahussee, FLL 32314 2661 Executive Cenier Cirele

Talkahassce. FLL 32301



Articles of Amendment
LI}

Articles of Incorporation
ol

C Qe oo

(Mdame of Corporation as currently filed with the Florida I

NATONCO BAU(g

Yida, InC

'pt. of State}

{Dociwnent Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Stunes, this Florida Not For Profit Corporation sdopts the fallowing
amendment{s) to its Articles of Incorporation:

A, I amending nume, enter the new name of the corporation:

The nene

narme pust e distnguishable and comain the word “corporation” “Corp. " or Cine”

ar Vincorporated " ar the abhreviation
“Company” or *Co. " muy not be used in the nume.

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

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

I I amending the registered agentand/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Revistered Agent:

tFlarndu street wddressi
New Revintered Office Adidress:

. Flanda
(Ciny

(2ip Code)
New Registered Agent’s Signature, if changing Registered Agent:

Lherely accept the appointment ay registered agent. Fam familiar with and accepr the obligations (g[{heﬁdx}sril!nn

-
H

ree- o
™ .5 “T !
oy .
- ¥
Signature of New Reygistered Ageni, if changring: = ol
o -
[~ = \
17t
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, und
address of cach Officer andfor Director being addued:

fettach additiondd sheets, I necessaryy

Please note the offtcer/director tidde by the first leter of the office tile:

= Prosident; V= Vice Presidear; T= Trouswrer; 8= Seerctary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fvecutive Officer; CFO = Chief Financial Officer. If an afficerfdivecior holds more than one tide, fist the tirst feiter of cach office
held, President, lrll’(L\.lU‘i r, Director wouldd hie PTH,

Chanwes should he noted in the following manner. Currentlv John Doe iy listed ax the PST and Mike Jones is listed ax the V. There iy
o change, Mike Jones leaves the corporation, Sally Smith s named the Vand S, These showld be nored as John Doe, PT as a Change,
Mike Jones, Voay Remove, and Sallv Smith, SV as un Add.

Example:
X Change rr Juhn Doe
A Remowe ¥ Mike Jones
X Add SV Sallv Smith
Type of Action Titly Name Address

{Check One)

1) __ Change L %\/jd LVKQ Y m ?l@} S)Q \/Uﬂ )i’
Ko Py ot
__ Remave \@MJ ub%

2y Change
_Add

Remove

2y Change
_Add

Remove

4) __ Change

Addd

Remove

Ny Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(strach additional sheets, i necessarvy. (Be speeific)

Page J ol 4




The date of each amendment(s) adoption: i other than the
date this document was signed,

Effective date if applicable:

fnor mtove than 90 duys after amendment file duate)

Note: [Fthe dute inserted inthis block does not mecet the applicable statutory filing requirements, this date will not be hisied as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) {CHECK ONE}

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

M There are no members or members entitled to vote eon the amendment(s). The amendiment(s) was/were
adopted by the board ot directors.

e 12117
[\Yee nalll

{Byv the chuirman or vice chairman of the board. president or other ofticer-it directors
have not been selected. by an incorporator — if'in the hands of a receiver, wusiee, or
other court appointed fiduciary by that tiduciary)

SArah CAwnuas

(Tyvped or printed name of person signing)

Wocont

Signuture

(Title of person signing)
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