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COVER LETTER

TO: Amendmuent Section
Pivision of Corporations

NAME OF CORPORATION: \: 1aY<4a L}C @.MO Loy d

DOCUMENT NUMBER: N i viele > 73

The enclosed Arficles of Amendment and fee are submitted for Nling.

Prease return all correspondence concerming this matter o the tollowing:

.'\5('._\\:; '|<C\ 2 ¢ e

{Name of Contact Person)

»
gsh At By 2o~ d

(Finm/ Company)

A4 He,  dices T Aot 2

{Address)

E‘\’AY (_l.'kt\dk‘:’dck\ < ,:L g Sgc {

(City/ State and Zip Code)

t’_me(‘u\e br-o\,dclr‘é Qc\f\ma\l\ N ielaay

I=mail address: (1o be used for Tuture annual report notification)

IF‘or further infonmation concerning, this matter, please call;

Jene [Kapele 208 232 L6SY

{Nuwme of Contact Person) (Arca Code)  (Davitime Telephone Number)

Eaclosed is g check tor the Tllowing amount made payable 1o the Floridi Deparment of Sgte:

ARI 35 Filing Yoo 143,75 Filing Fee & 054375 Filing Fee & T$52.50 Filing e

Certilicate ol Status - Certified Copy Certificate ef Status
(Additional copy is Certificd Copy
enclosed) (Additionut Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Pivision ol Corporations Division of Corporations

P.(). Box 6327 Clifton Buiiding

Tallahassee, IF1. 32314 2661 Exceutive Center Circle

Tallahassee. V. 32304



Articles of Amendment
to : .
. . i g
Articles of Incorporation f,,
) L“ D

of
Eoner Ge (%moﬂﬁ«av ~

(Namg¢ of Corporation as currently filed with the Florida l)cﬂ"‘uf-hwtc I "-’ U 7
r,‘-‘ ‘.' :-" ' ,r‘- W
NV 00000 6ST 3 MG sy
(Docwment Number of Corporation (il knowin) el

Pursuant 1o the provisions of section 6 17,1006, Florida Staaes, this Flerida Not For Profit Corporation adopts the tollowing
amendment(s) o its Articles ol Incorporation;

A, Ifamending name, enter the new name of the corporation:

fhe new

+

name must he distinguishable and contain the word “corporation”™ or “incorporaied” or the abbreviation “Corp. " or " Ine.
“Company” or “Cu. " may not be used in the name.

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

C. Enter new mailing address, if applicable;
(Muailing address MAY BE 4 POST OFFICE BOX)

—
e — e
—_—
———
————
——

1. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new repistered office address:

Name of New Kegistered Agent:

rHtaricd street addressy
New Registered Office Address:

. Floridi
(Cityy (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I horely aceept the appointment as registered agent. §am familiar with and accept the obligations of the position.

e

Sivnature of New Registercd Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

I = Presidens: V= Vice President; T

Treasurer: 5= Secretary; D= Director; TR= Trusice; O = Chairman or Clerk; CEO = Chief

Exeenitive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. {ist the first leiter of cach office
held. Presidemt, Treasurer. Director would be PED,

Changes shonld be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith s named the V and S, These showld be noted as John Doe, P as a Change,
Mike Jonex, V as Remaove, and Sally Smith, S¥ as an Add.

Example;
X Change
X Remowve
X Add

Type of Action
{Check One

1y Chiange

Add
X Remuove

2y Change
_Add
& Remove

3y Change

Add

X Remove

4) Chunge

Add

X Remove

3 Chunge
U Add

Remove

&) Change

2 S Add

Remove

BT John Do
Vv Mike Jones
SY Sally Smith

Titte Namg

E\\(h A L"('\Y”Q J

Address (’“ 5 fose d)

Wes § Slalger A

pC—

Jukj e ,M ¢ o \\/

(}U'lfh?ﬁp*mc’ ﬁcfmh L
e

“Cl Spo 194 Tev -

V_D*(k (Lamde, dele l FLEFL

1332

e S¢ Gl Stvec

()\/6 c‘\ﬁ.)r’b;} [\/\b ,BS ‘ >

—)_; SSC e A NS

‘:’—_C\r')' evderdate 0

$22 )¢

_P_ QQV‘\ C\(AH \/H'd le_

D SHY NE 2200 Ave
r.h

Tort Lo de datl, | FL

S0

Ho| East Las Olas Blud.

VO Maggie Gunthe

Suile S0

fort Lawderda e FL 33704

N0 basy Broware 2Iud.

=)
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E. If amending or adding additional Articles, enter change(s) here:
Cattach additional sheets, if necessarv).  (Bespecifie)

A(\_c_\, TE TC'V\ A Y ann S chisar T

Yol Easr Lag Olag Rlud.

S\_\ \“e 8(\)’0

oot Lavodecdele, FC 83230
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The date of cach amendment(s) adoption: . i other thun the

dute this document was signed.

Effective dite if applicable:

(ney more Han 90 davs after amendment file date)

Note: [t the date inserted in this block does not meet the applicable stattory liling requirements, this date will not be listed as the
document’s eitective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the mnendment(s)
wasfwere sulficient for approval.

O There are no members or members entitled o vote on the amendiment(s). The mmendmeni(s) was/were
adopted by the bourd of directors.

]0}30}10;5’

Dated !

Signature IQ J‘!f&// V /i//ﬁ/

{1y the chairman or vice chairman ol the board. president or other officer-if directors
have pot been selected. by an incorporator — i in the hands of g receiver, Inustee, or
other court appoinied tiductary by that fiduciany)

Landall Vitale

{ T'vped or primed nume ot person signing)

Pi\esia{cn‘f

(Titde of person signing)
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