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COVER LETTER
TO: Amendment Section

Divvsion of Corporalions

NAME OF CORPORATION: qud,a{ ﬁ/ﬁ Khr(f%[ﬁn %Wd’ﬁ% \/Zﬂd/
DOCUMENT NUMBER A// 7&&00?570?5

The enclosed Arricles of Amendment and fee are submiued for tiing

Please return all correspundence coneerning this matter to the following

{Name of Contuct Person)

220 Coldm w2

fustus 72 Bzm
/ eW‘i @/IMM/

E-mail address:

MR

.-

PN E UL
v 1 h

tsed tor ulurL A :I report notificotion)
For further jnformation concerning this matier, please call

o1 &Ww (1) T04- 132

Aren Lodd {Davtime Telephone Numbery
Enclosed is a check for the follewing amount made payable to the Florida Depariment of State

O 533 Filing Fee

0J843.75 Filing Fee & O$43.735 Filing Fee &

N
: $52.50 Filing TFee
Certificate of Status Certiticd Copy “ertificate of Status
(Additional copy s Certified Copy
enclosed)

i Additional Copy is
Enclosed)
Mailing Addres Street Address
Amendment Section Anmendment Section
Dvision of Corporations Division of Corporations
P.OY. Box 6327 Clifton Building
Talkahassee. FI. 32314 2661 Lxecutive Center Cirele
Tallahassee, FL 32301
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Articles of Amendment
tn
Articles of Incnrpuratiun

mej Elite (Chndun /rwmdfw L), Tne

{(Name of Corperation as currentllflc(i with thgijlnndn Dept. (!{Ql‘lle)

MTp4000 5728

{Dacument Number of Corporation (i known)

Pursuant to the provisions of section 617.1006. Florida Statuies. this Florida Not For Profit Corporation adopts the following
amendmentis) 1o its Articles of Incorporation:

A. Hamending nume, enler the new name of the corporation:

The new
nume st he distinguishable und contain the word “corporation” or “incorporatwed” or the ubbreviation “"Corp. " or “lne, ™
“Campany” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 7% U ;é ﬁ [(/‘ 1L /pé
{Principal affice uddress MUST BE 4 STREET ADDRESS ) / ;
wmm [ 37617

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

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 repistered office address:

Name of New Revistered Ageni:

tFlorda treet adidresd

New Registered Office Addresy:

. Florida
fCin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[hereby accept the appoiniment as registered agent, [ am fumiliar with and accept the obligations of the position,

Signuture of New Registered Agens, i changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

(Ateach additional sheets, if necessary)

Please nate the officeridirecior title by the first letter of the office title:

P = Presiden; V= Vice President: T= Treusurer; §= Secretary; Y= Director; TR= Trusiee; C = Chairman or Clerk: CFOG = Chicf
Execttive Officer; CFO = Chief Financial Officer. If un officer/divector holds more than one title, list the first fetter of vach office
hefd, President. Treasurer, Director would be PTD.

Changes showdd be noted in the following munacr, Curventde John Doe is listed as the PST and Mike Jones is listod us the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the Vand S These shovdd be neded ax John Doe, PT as a Chunge,
Mike Jones. Voax Remove, and Safhy Smith. SV as an Add.

Example:
X Change
X Remove
N oAdd

Type of Action
{Check One)

1) x Chunge

Add

Remove

2} __ Change
_ Add
_X; Remove

3) ___ Change

Add

& Remove

4 Change

x Add

Remove

3; Change
Add

Remove

] Change
Add

Remove

John Dog¢
Mike Jones
Sally Smith

Name Address

ERIC 4 RN, S8 2257 Gulden sl -

Aulbu, 15 325

&!C / I@é/’lﬂ’”}fé I

/fm,‘ W (ob/m t

{M." V. f‘bmm fr
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E. If amending or adding additional Articles, enter change(s) here:
{witach additional shects, i neeessery).  (Be speeific
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The date of each amendment(s) adaption: . if other than the
date this documicnt was signed.

Effcctive date if applicable:

(ro mare than 90 davs atier amendment file datey

MNote: Il 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 Department of State s records.

Adoption of Amendment(s) (CHECK ONEK)

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

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

ot L) 2R) 206

/
Signature &Z‘L W/_\‘/

{By the chairman or vice chairman of 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 fiduciary)

i ) Pobiaar—

(Typed or printed name of person signing)

A‘dm!mﬂlﬂﬁafj

{Title of person signing)
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