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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: ,l//)[); % 7/’7;Lﬁ;77,§‘(,r 78 é: C//_

DOCUMENT NUMBER: /1//7(/1:. o dL K & Z’E‘;

N

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

Please return alt correspondence concerning this matter to the followiny:

Kends ik =1 10700 /e

(Name of Contact Person}

(Finm/ Company)

/52(‘/7 /f%c/r//cz DK

(Address)

/KL/A/AJ sed S sez</

{City/ Stae and Zip Code)

Xf'v/rgé m u-[é S e Ce
eSS O D s

k- m {t “forduuire dnmml report noufication)

For further infermation concerning this master, please call:

// ik T e L RS0~ 9ps-322G

(\'unc of Contact I’ crson) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount mude payable 1o the Florida Department of State:

0§35 Filing Fee  [3843.73 Filing Fee & [3543.75 Filing Fee & 0J$52.50 Filing Fee

Certificate of States Certitied Copy Certificawe of Status
(Additional copy 1s Cerufied Copy
enclosed) (Additionad Copy 15
Inclosed)

Muailing Address Street Address

Ainendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, FL 32314 266t Exccutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

_727 DGCCJL 7/an MeSSren [L:;/?‘%f’// ——!ﬂéz

Name of Corporation as currently filed with the Florida Dept. of State)

A//7¢rm ce kR 4"23

(Documen :\‘umbu of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statwes. this Florida Not For Profit Corporation adopis the foilowmny
amendment(s) o its Articles of [ncorporation:

A. Hamending nume, enter the new mame of the corporation:

e

4 MDAC:/’ 77"«0 [ 70 PR Y ﬂ/) A”ﬂ/f’f‘ L, The new

name must be r!m‘{ur'ur.shab.’l and comain the word corporation” or Vincorporated” or the abbreviation “Corp. " or “inc.”

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

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

C, Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D, 1f amending the registered agent and/or registered office address in Florida. enter the nime of the

new registered ngent and/or the new registered office addruss:

Nume of New Registered Agent:

{Flarida street address)
New Registered Office Address:

. Florida
(Litvy Zip Code)

New Registered Avent’s Signature, if chunging Registered Agent;
[ hereby accept the appeintment as registered agent. [ am familiar with and accept the obligutions uf the position,

Signature of New Reyistered Agent, if changing
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If amending the Otficers andfer Directors, enter the titte and name of each officer/director being removed and title. name, and
address of cach Otficer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officor/divector title by ihe first leter of the office title:

P = President; V= Vige President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chaivman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, lisi the first letter of each office
held. Presidens, Treasurer, Director would be PPTD.

Changes should be noted in the folfowing manner. Currently Johu Doe is listed us the PST und Mike Jones is lisied as the 1. There is
u chunge, Mike Jones leaves the corporation, Sally Smuti is naned the V and S, These should be noted as John Doe, PT as a Chunge,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Twpe of Action

(Check One)

L) Chinge
Add

Remove

2) __ Change
____Add
_ Remowe

3) __ Change

Add

Remove

4) Change
Add

Remove

hY] Change
Add

Remove

) Change
Add

Remove

dobn Doe
Mike Jones

Natme Address
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E. If amending or adding additional Articles, enter change(s) here:
(arach additionul sheets, if necessary). (Be specific)
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The date of cuch wmendment(s) adoption:

, if other than the
date this document was signed,

Effective date if upplicable:

{no more thun 90 davs after amendment file date)

Note: [fthe date insented in this bluck does not mect the applicable slatntory filing requiremens, this date will not be histed a3 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(y) (CHECK ONFE)

:E/j- The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no nembers or members entitled 1o vole on the amendment(s). The amendment(s}) was/were
adopted by the board of duectors,

Dated /6/5’///} —
Ty

v 1he chdifman opwiCe chatrman of the board, president or vther officer-if directors

h.i\zr(l bee ecied, by an incorporator — if in the hands of a receiver, trustee, or
reourt appointed fiduciary by that fiduciary)

£ '/k‘//}g Z A/ 1777 ;/A'f"

(Tvped or printed name of person signing}
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