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COVER LETTER

TO: Amendmen Section t
Division of Curporations

NAME OF CORPORATION:

(< N9 Z- H_O S ’[‘c)\J ,I)(;Je/op M) R i NI
¥

DOCUMENT NUMBER: L7l o 3 e

The enclosed Arricles of Amendment and fec are submined for Gling,
Please return all correspondence concerning this maner w the following:

SR uye | JoU s e

(Name of Coniact Person)

lLr’ ~~ ? - /%t’.\/-‘j'é"}") 'Dé'?”’-r‘/t}//rlfg.)u/ CM—*( Z;vf‘

{Firnv Company}

5L Op fro g (Sowly D S e

{Address)

e !
Shcrcsordi /e, o 322 Yl
{City/ State and Zip Cede) !

f‘/""‘-};\,’ LS5 C{'d?c)@ l}‘,—v{f‘)l’/' [ R E—
E-mail addiess: (io be used Tor fture annaal report notification)

For furiher intormation concerning this matter, please calt:

g.A"v"\ /_/_C OS s N %-C“ L/ ) Z/(S)a - S/‘)PS-.,L

(Name of Contact Person) {Area Code) (Dayllimc Telephone Number}

Enclosed is a check for the Tollowing amount made payable 10 the Florida Department of Stale:

[ 535 Filing Fee Eﬁﬂ(ﬂ‘iiing Fee & [J$43.75 Filing Fee & [0852.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Curtified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Esceutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
1o

Articles of Incorporation
of

/<f ~ \‘7 2_,_ f‘l_‘d \,75 /‘ I ;DL_U(.”/O"/J,—WL-, ! 7 Céf\-':(v_: s gE/\J [l
{Nuame of Corporation as currently filed with the Florida Dept. of State)
N 170t el 06 9le

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Forida Not For Profir Corporation adopts the following
amendment(s) to its Articles of Incorporation:
AL

LE ameudinge name, enter the new aame of the corporation:

name must be distinguishable and contuin the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Ine’
“Comparny” ar “Co,”

The new
ey ot be used in the name.

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered apeat and/or registered office address in Florida, enter the name of the -
new registered apent und/or the new registered olfice address: ld"ju' ~ 'r‘-;. §
¥ o
Name of New Revistered Aveni: e =

Y

New Registered Office Address:

(Florda street address)

. Florida
Ciryy {Zip Code)
New Registered Avent’s Sienature, if chunging Registered Agent:
Fhereby accept the appointment as regisiered agent,

Fam familiar with and aceept the oblizations of the position

Signanwre of New Regisiered Agent, if changing
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If amending the Officees and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor beinyg added:

{Artach additional sheets, if necessary)

Please note the officerddivecior titde by the first leiter uf the office tite:
P = Prosident; V= Vice Prosident; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an afficorfdirector holdy more than ane tisle, list the fivst leter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the FST und Mike Jones is listed as the V. There fs
w change, Mike Junes leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV ay an Add.

Example:
X Change
X Remove
E Add

Tvpe of Action
(Check One)
1 Change

\A Add

Remove

) Change
Add

A Remove

3) Change

Add

7‘/\ Remove

4 Changu
Add
Remove

3) Change
Add

Remove

&y Change

Add

Remove

VP

Jolin Due
Mike Jones
Sally Sinith

N
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E. Humending or adding additional Artieles, enter chanve(s) here:
(antach additional sheets, if necesswry)  (Be specific
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The date of each wmendment(s) adoption; /(1// 3 / // 7_‘ . if ather than the

date this document was signed.

Effective dute it applicable:

{no more than 90 duys after amendmeni file dete)

Note: 17 the date inserted in this block does not meet the applivable statetory filing requirentents, this date will not be bisted as the
document’s effective date on the Department of Siate's records.

Aduptivn ofAmendinent(s) {(CHECK ONF)

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 There are no members or members entitled 1o vate on the amendment(s). The wmendment(s) wasfwere
adupted by the bourd of directors.

Dated /C’/\B /// 77

Signature MQ

(By the chiiefn or vice Llld]h‘ﬂ&ll_uﬁhtéé‘/d. president or other officer-ir direetors
have not been selecied, by an incorporittor — if in the hands of a receiver. irustee. or
other court appeimed fiduciary by that fiduciary)

S A ? /#ZUS o

(Typed or printed nme of person signing)

Plese DerdT

{Fitle of person signing)
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