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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S{r\,ﬁr/{%(l e < \/, , ‘ 2 czq comm%lﬂ.!l‘” ) T,

DOCUMENT NUMBER: I\L (700000843

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

Please return all correspandence concerning this matter to the following:

Bf\ M!\\‘LQ_/_@-\ W ans

(Name of Contact Person)

Sthhe«d'& \/.‘“ac}o Commande, Trc

(Firm/ Company) Q F

PO, Pow 4arst>

(Address}

Jees v EL 34744

(City/ State and Zip Code)

C Aade_lowc hg{}é,é) Ceol. ¢ o

F-mail address: (to be used for finure annual report notification)

For turther information concerning this matter, pleasc calt:

LSCA-N‘\{.IL/ IQ\\H'&MS a 2SS~ T8 NG G

{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

Ck35s Fiting Fee  [1343.75 Filing Fee & [7843.75 Filing Fee & [5852.50 Filing Fee

Certiftcaie of Status  Certified Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



Articles of Amendment
to
Articles of [ncorporation

g}‘Q_OhevAﬁ \/ Haqe/ CDmmwn% ,L/\(_

(Name of Corporatlon as currently filed with the Hbrlda Dept. of State)
N 100000 %603

{Document Number of Corporation (if known)

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

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

f\.{ / A' The new

name must bedistinguishat%le and contain the word * corporation” or * incorporated” or the abbreviation* Corp.” or “Inc”
* Company”_or " Co.” may nct beused in the name

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

a3nid

Lo S

—rm o5

C. Enter new mailing address, if applicable: N / A, T o

{(Mailing address MAY BE A POST QFFICE BOX} { g 1] E

AT -

Nt e

T ¥

T -

i x

LN —

o ?
D. if amending the registered agent and/or registered office address in Florida, enter the name of the=2 27
new registered agent and/or the new registered office address: 33 L I— |

Name of New Repistered Ageni: N ! A
(Flornda street address}
New Registered Office Address:
. Florida
{Ciry) (Zip Code)

New Regigered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment s registered agent. [ am familiar with and accept the obligations of the postiion.

Signature of New Registered Agent, if changing
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If amending the Qfficers 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:

{Antach additional sheets. if necessary)

Please nate the officerfdivector title by the first letier of the office title:

P = Presidemi; V= Vice President; T= Treasurer: 5= Seeretary, D= Direcior; TR= Trustee; C = Chairman or Clerk: C1O = Chief
fxecutive Officer: CIO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer. Director woudd he PTD,

Changes should be noted in the following manner. Currently John Doe is lisied as the PXT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, I'T as a Change.
Mike Jones, Vas Remove, and Safly Smith. SV es an Add,

Example:
X Change Pr John Doc
N Remove Vv Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address
{Check Once)
1y __ Change
_ Add
_ Remove
2y _ Change
__Add
Remowve
3) ____ Change
_Add
___ Hemowe
4y ____ Change
___ Add
Remave
37 Change
_Add
_ Remove
) ___ Change
_ Add
_ Remove
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F. If amending or adding additional Articles, enter change(s) here:
{attach udditional sheets, if necessary).  (Be specific)

VJCLOQN:,} g u:(o}[c_,(u __’];lﬂll

ﬁh\‘fo Seryl.  AS A Sub-cecipient a,«d/o./
ﬂ(;mmu,mﬂ Dosec) Bexle.io.()ma_n"-lr @YQ@mW'chaDO)
ces “H\e;,\ rdauLL Yo Yha OBBC; \Ormmm ohin ouncd
a/umd the Flestwords ngg_ﬁ;ghbarhwxl of
Lake CWH\L@ Flotadew .

Ll') \o Dmunc{vv \M&U‘Jemw‘i oF M Dhqdwu‘o
Q'C/QV\OYY\\C,«/ o /or ﬁon\cg\ Ox\\uroﬂm&zﬁ‘(’” L) a,ncl
crownd  Yre -ttaol'u)oarkb Vo (’\&\Q}\bor’h()lxy WO oHh
gwprasis on e needd of (oW ey -low sondd
mudrerm (NS (oesom. .
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The date of each amendment(s) adoption: C > A e Si (Qo ’ 6 . ifather than the

date this document was signed.

Effective date if applicable: . ) (A f\(’-/ S (3\0 \ g

fno more than 90 cluvs after amendment Sfile dare)

Note: [fthe 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 ONE)

O T'he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutlicient tor approval.

d 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 WQQ/ S 9»0 ) %

Signature A—()"‘"— (/’D

(By the chairman or vice chairman of the board, president or other officer-1f directors
have not been selected. by an incorporator — i’ in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

b&ww“‘- \fh—\\ R >

{Typed or printed name of person signing})

> _
A N O T

(Title of person signing)
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