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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: NV £ e VOUL o\ Vg oy Vv s
3
DOCUMENT NUMBER: nd l"!ﬂrjﬂr\,ﬂ‘? [ U

The enclosed Articles of Anrendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

\——x_)\. A _AP '_) e et

{Name of Contact I'erson)

(Firnv Companyy

\ ‘;') [ \;_,_\ C Sy \ -\"‘C;;y\ L,(J'.A\L(; ‘L.L.)c:. f'\
(Address)

. H — ‘;2 ')- {- (-;
NN L Y e L S o oAU
(City/ State and Zip Codey

Loy s S unny Wy e o 0 o AR
E-mail address: (1o be used For Future annua] report notification)

FFor further information concerning this matter, please call:

L—l)" | {\ . cbu..'\\'jJ V’. A .(;) \ :) - L{'Ol-j) - :}'L:'f—) ,
{(Name of Contact Person) {(Area Code}  (Daytime Telephone Number) -
Enclosed ts a cheek for the fullowing amow made payable to ihe Flonda Depanment of Staie:
h}é@.‘i Filing Fee  [3843.75 Filing Fee & O843.75 Filing Fee & [J$52.50 Filing Iec
— Certificnte of Status Certifted Copy Certificate of Status
T {Additional copy is Certified Copy
eiclosed) {Additional Copy is
l Enclosed) o
l'k - | ;1
Muailing Address Strect Address
Amcndment Seetion Amendment Section
Division of Corpurutions Division of Corporations
P.0. Box 6327 The Cenire of Talluhassee
Talahassee, FL 32314 2415 N. Monroc Street, Suoite 8§10
Twlhahassce, FL 32303
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Articles of Amendment
{0
Articles of Incorporation

of
Pk Stroce,

ou .'\c\ct;t' LI Ve
{(name of Corporation ns currently filed with tHe Florida Dept. of State)

by V7 OCoreey T o
(Duocument Number of Corporation (if known)
amendmem(s) 10 its Artecles ol Incorporation:

Pursuani to the provisions of section 6171006, Florida Stuwies, this Flerida Not For Profte Corporation adopts the following
AL

1f amending name, enter the new name of the corporation:

name wmust be distingnishable and contain the word “corporation”™ or “incorporated ” ar the abbreviation “Corp. " or “fne.”
“Company” or “Co. " may not be used in the name.

The new
B. Enter new principal oftice address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS )

C.

Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOXN)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent:

New Revistered Office Address:

t8 or refu streot addressi

. Florida .
(Citv} (Zip Code} 3
(s ]
: o . . . -
New Registered Apgent’s Signature, il changing Registered Agent: -- -
Fhereby accept the appointment ay vegistered agens.  Dam familiar with and accept the ebligatians of the position. =
~
X
Signature of New Registered Agent, if changing -
~
~



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atrach additionad sheets, if necessary)

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

P = President; V= Fice Presiden; T= Treasurer; 5= Sceretary: D= Direcsor: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exeentive Officer; CFO = Chief Financial Officer. [fan officertdivecior holds more than one vitde, list the fivst fester of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curremdy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is neoned the Vand 8. These shoudd be noted as John Doe, PT as o Chunge,

AMike Jones. Voas Remove, and Sally Smith, ST as an Add.

Example:

X Change Pr John Doc
X Remove Y Mike Jones
X Add sV Sally Smith
Tvpe ol Action Tale Naig Auddress
{Check One)
1} Change '..‘__2 E\'\'n \ > Lo Sy 5 b Cae o L e (B
-_; { Add R RN S hilre TN . \-:L —3}5 r)q ‘("‘b
Remove
2} Change
Add
Remove
3} Change
Add
Remove
4) Change
Add
Remove
3) Change P
Add ‘_.',
Remove M -
. i 2
i} Change e
Add -
Remaove ~
E. If amending or adding additionat Articles, enter change(s) here: - ,_ . ~

(attach additional sheets, if necossarv).  (Be specificy i




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

Effective date if applicable:

e - oD
(rer more than Y0 davs affer amendment file dute}
docunwent’s eftective date on the Depaniment of State’s records,

Adoption of Amendment(s)

Note: I1ihe dare inserted in this block does not meet the applicable stuory filing requirements, this date will not be listed as the
(CHECK ONE)}

The amendmemds) wasiwere adopted by the members and the number ol votes cast for the amendment(s)
was/were sutticient for approval.



O

I'here are no myembers or members entitied o vote on the amendments)
adopted by the board of directors

Fhe mmendmentis) wasrwer

Dated /\%‘ZZ 7/3

.

(Bvthe chairman or vice chairman of the board, president or other offtcer-if directars

have not been selected, by an incorporator — if in the hands of a receiver, trustec, or
uther court appointed fiduciary by thar fiduciary)

Lo A -...Jg Ly

(Typed or printed name of person signing)

D e e voyT

(‘Fitle of persan signing)



