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COVER LETTER

TO: Amendment Section
Division of Corporations

. R S? \ . l a
NAME OF CORPORATION: w\‘ L LAZWS DA (€ LD‘\H e

DOCUMENT NUMBER: N\ (0@o87 7S

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

Please return all correspondence concerning this matler w the following:

Newneca Neddep Solis

(Name of (_ont.ul Person)

{Firm/ Company)

RT70 Plover Avte

(Address)

Mia v Spﬂf\\& L. 35wl

(Vm/ Qmu and Zip Cude)

-}'\\{/_ vV law @ f’fmcq e cvmn

E-mail address: (10 be used for Tutare annual report notification)

For turther information concerning this matter, please call:

Veneise NVeddes Seliy L I8L - 488 Teay

{Name of Contact Person) (Arca Code)  {Davtime Telephone Nunther)
Enclosed is & cheek tor the following amount made payuble to the Florida Department of Siate:

ﬂs.ﬁ Filing Fee 0184375 Fiting Fee & $43.75 Filing Fee &  [$52.30 Filing Fee

Centificate of Stutus - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additonral Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Bux 6327 Clifton Building
Talluhassee. FIL 32314 2661 Exceutive Center Circle

Tallahassce, FI. 32301



Articles of Amendment
to

Articles of Incorporation
ol

m \ (LA S \n‘ ch,(S if’)age" \:)L—L“Ij:ﬂ(__ )

{Name of Corporation as currendly filed with the Florida l)’cpt. of State)

N1 CCCc0gI1 S

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Stawnes. this Florida Not For Profit Corporation adopis the tollowing
amendment(s) to its Arnticles of Incerporation:

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

NiA

The new
name must he distinguishalle and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lnc,
“Company” or “Co.” muay not be used in the name. \
‘\4 A
B. Enter new principal office address. if applicable: ! \
(Principal office address MUST BE A STREET ADDRESS ) . —a
b ca”
P CD
Tl (_) -—
. —4 1y
~ o T3
N . 1 . . v k™ | r
C. Enter new mailing address, if applicable: W) , f\ £ 2y
(Mailing address MAY BE A POST OFFICE BOX) ’ 4 n 7
; =
.t ".’?
:.,,. v
. It amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

[}

Name of New Resistered Asent: N \ ‘“(

New Registered Office Address:

tRurida strevt address)

. Flonida
(City) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{herehy accept the appointment as registered agent. { am fumiliar with and accept the obligations of the position.

Signuture of New Registered Agent. if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessany

Pioase note the officer/divector title by the first lewter of the office title:

P = President: V= Viee President; T= Treasurer: S= Seerciary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CE(Y = Chief Financial Officer, If an officerfdirector holds more than one tidde, list the first letier of each office
hetd. Presidenr, Treasurer, Divector would be PTD.

Changes should he noted in the folloveing manner. Curvenidy John Doe is listed as the PST and Mike Jones is listied as the V.o There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the 1V and 8. These should be noted as Jokn Doe. PT as w Change,
Mike Jones, Voas Remove, and Sally Smith, NV ax an Add.

xample:
X Change
X Remove
X Add

Type of Action
(Check One)

1 Change

Add

_?( Remove

2} __ Change
_ Add
_L Remove

3y __ Change
AW

X Remove

4 Change
Add

_h Remowve

i) Change

Add

_ 2 ,: Remove

f) Chuange
_h Add

Remove

IU:|< Iz
P

Y

T0

John Doe
Mike Junes
Sally Sinith

Namwe Address

?Q‘\'&f Y’\.D&VT:CJUC% uLs Sw fy C

Macke Dofeny RECERCICS

Theo Caveageo U LS fw B4 Lr,

v

\Wilam €. Peidchetr (428 (% (Y e

STD

Mew Covdevo |15 §w M k.

Venesse V. Solig 8770 Plover MAvewve
YW 2o S’{)ra ‘“554_&_«' [ite
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E. If amending or adding additional Articles, enter change(s) here;
{attach additional sheets, if necessarv).  (Be specific)

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

t.ffective date if applicable:

(no mare than 1 duvs after amendment file date)

Note; Ifthe date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
docwment's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were suflicient for approval.

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wus/were
adopted by the board of directors.

Dated ({\[2/\ ‘ 1’3\55

Signature
(By the chai
have not
other courfs

airmtan of the board, president or other officer-if directors
" by an incorporator — it in the hands of a receiver. rusice. or
mted fiduciany by that fiduciary}

\)cge Livera

(‘Typed or printed name of person signing)

PD

(Title of person signing)
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