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" COVER LETTER

TO: Amendment Section
Division of Corporations

CRAMA Flory,)

NAME OF CORPORATION: Qm.u__r»’. S o P“’S%DC iesbhon Y [Ln‘.\f e_r*s'r\‘ué\,_\mmu\

DOCUMENT NUMBER: N 1_1 OOQC Y 1 é .Z 3

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

Please return all correspondence concerning this matier w the following:

Shiclew "D Iend - Frusd st

{(Name of Contact Person)

Penecicen, @.;SSQ-Q_: e an € L\Jx'w(‘br&“i‘»a Wemen = 'A’F\ U‘_\‘,\}j gl.gf-cl()\.

(Firm/ Company)

[23 \A%c\.'bo}ql%e Dy x 20

(Address)

VQHZ\L@—J f—{'cr'.cla SY=2 T3

(Cinv/ State and Zip Code)

Sdredl 68 @ Ry

- N —3 e SR, | Y, -
Fonmil address. (o be used [or future annual tepart notification}

For further information concerning this matter, please call:

g\"\-nr\L\n ’D‘-—RG.B d, a_ 941 —JLf'g'Es'-QSi(?

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Departinent of Staic:

PA$15 Filing Fee  [0$43.75 Filing oo & [3$43.75 Filing Fee & [J$52.50 Filing Fee

Cenificate of Staus Certified Copy Certificaie of Status
(Additional copy is Cenified Copy
enclosed) { Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion
Division of Corporations Division ol Corporations
P.O. Boa 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

AA(L \?\]( F)QP &m S\\ tC\Q\.\ /Pr’%.JLCf'S L—hn:\ T'h(‘..

Name of Corporation as curréntly filed with the Honda Dept. of State)

N LT OO0 T6 12

{Document ‘Numbér of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation:

A A\LW F!m’* A(\ Qubbﬁ“lﬂhn FQ(;Q\AI“\‘ an Ine, Themul

nume must he (i:.smz_gun!mhle and contain the word * (UI/J()I\LH(})I or mfr)rfgnmed or the abbreviation * ‘Corp. “or “ne.

“Company” or “Co." may not be used in the name,

B. Enter new principal office address, if a Iicable-: /27 \]\(DQ(\}‘L:X“ ,l Q(_ ——D‘"

(Principal office address MUST BE A STREET ADDRESS ) A
<02, .

Venice FEl qu?5

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) [ 2R \}\} & En.“—;r*. dn L3 w"’%
¥ 202 : :
<o)
Vexn yarse EL 39 &93

[

D. If amending the registered agent and/or registered office address in Flunda, enter the name of the
new registered agent and/or the new registered office nddrecs

Name of New Registered Agent: S \\ U S \.a sl _D /QL‘\ J i e, S cl.( ﬁ_'
/23 uﬁmgbpgu‘thﬂ;oz

tFlarida streer ud

\fP,n Ll Floia STF2LI R

{Cityy = (Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. L am Samiliar with and accept the obligations of the position.

SQ'\__A_I @ ?Q. _

. Signature of Ncuﬁcgrsierui Agc»m ifc h(mqmg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a nd
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie the officer/director title hy the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 5= Secretary: D= Dircctor; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curreatly Juhn Doe is listed as the PST and Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remove, and Sallv Smith, SV us an Add.

Lxample:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type ot Action Title Namge Address

{Check One)

1} ___ Change & %hu:\ﬁ,,hgjl:gs-‘\_l_ [ 23 \\JO‘ML"“‘AJ&«W(‘_
H Doz

Add

_Z_ Remowve ‘\v/ﬁ‘n \ T @:) p L 3 \*L?S
2) Change N t\k?\

Add

Remaove

3y Change o \

Addd

Remove

4) Change o /

Add

Remove

5) Change ™

Add N

Remove \

) Changy

Add /

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(artach udditional sheets, if necessary). (Be specific)

1

AN
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable: pg:gg . QJ_._N"\‘T _i 2 Q{ 7

thckmore than 90 day¥ after amendment file date)

Note: If 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 un the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE}
O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

v

E There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated pr'u.,uﬁk_;. 3t /V 2 0l 7

RS, 0. e ‘_\_J.mﬁv__ﬂﬁgh)_ﬁ.oﬁ d o
{By the chairman {Vice chairman of the bnardr ather officer-if directors

have not been selected, by an incorporator — if in TIi¢ <ands of a receiver, trustee. or

other court appointed lduciary by that fiduciary)

S.‘-\‘\r‘lf VY “-ID’?(’}('[

T¥ped or pristed name of person signing)

Signature

/—?r-‘i..S, nJ €. h:é_

{Title of person signing)
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