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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -‘T’KQ "M |ye Ca fC;I—NC.-

DOCUMENT NUMBER: A/ [ 7 m@ D ng 5\8

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

Please return all correspondence concerning this matter 10 the {otlowing:

PrecloUS_ JoneS

(Name of Contact Person)

Team e (ayre. “Tive

(Firm/ Company}

205D Sty BdgeLomel Apr B-9

d (Address)

Do HN bﬂ\/}bmﬁ\ FL B3/ T

{Cll\! State and Zip Code)

Preclous 8 ) dopp £ ehep - £om

E-mail address: (1o be us?d for future annual report notification)

For further information concerning this matter, please call:

e oS yoneS . 48lp 3074307

{(Name of Contact Person) (Arca Code)  (Davitme Telephone Number)

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

/5\535 Filing Fee  [0543.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fec

Centificate of Staws Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Adduional Copy is
lznclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee. F1L 32301



Articles of Amendment
to
Articles of Incorporation
of

2em e (flye e
{Name of Corporation as currently filed with the Fiorida Dept. of State}

M1 700000899 3

(Document Number of Corporation (if known)
amendment(s) to its Anticles of Incorporation:

Pursuant to the provisions of section 617.1006. Flerida Statutes. this Florida Ne: For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

Ml B

w : (Fa . i .
namie must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lnc.
“Company” or “Co." may net be used in the name.

The nne
B. Enter new principal office address. if applicable: N/ }4
{Principal office address MUST BE 4 STREET ADDRESS ) {
— el
¥ oo
c5
Pl .".="| ;Lz" _r\
p —
C. Enter new mailing address, if applicable: /\-}/ ﬁ 1:/..:2,'-" O r—-
(Muailing address MAY BE A POST OFFICE BOX) = o m
e =
',.',.__"‘"_ ';2 -
Sol &
AT s
T
= [Re}
D. If amending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nawme of New Registered Ageni:

N A

New Registered Office Address:

(Florida streer address)

. Florida
(Ciry) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimiment as vegisiered agent. L am fumiliar with and accept the obligations of the position

N

Signature of New Registered Agent, if changing
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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, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerddirecior title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trsiee: C = Chairman or Clevk; CEQ = Chief
Executive Officer: CFO = Chicf Finuncial Officer. If an officer/direcror holds more than one tide, list the fivst fevter of each office
held. President, Treasurer, Director wonld be PTD.

Chunges shoudd be noted in the foflowing manner. Currvently Johin Doe is listed as the PST and Mike Jones is lisicd ws the V. There is
a change, Mike Junes leaves the corporation. Sally Smith is named the 1V and S. These should be noted as John Doe, PT us o Change,
Mike Jones, V us Remove, and Sully Smith. SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action

{Check One)

1) Change
Add
Remove

2) Change
Add

Remove
) Change
Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

Pr

\i‘

Tide

N

John Doe
Mike Jones
Sally Smith

Name Address
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E. If-amending or adding additional Articles, enter change(s) here:
(anach addivional sheets. if necessary).  (Be specific)

Article [ purpse revised o low
Team e Cave Tive ahnll be Dﬂ?ﬂ:ancf exclusively
Lor chantuble %c?um%ma tkraa/ pnd Bcientific
QILQDL 4—() V}SO!FC E)’NDDLUPP brwm awarﬂﬁsséfnd
l#c au)/s Jm‘H/H’ [ oM urw[mx b\f LLHIJHNQ
(DM)ﬁ\AWL+\[ CYCifaa) 7fu7£\0)’t§ mn[f [Or ADNESSLS 65 q
{ Cb}“MJlffoIL o ?ncucu{rme wnoy)a C/ﬁw/oﬂmém‘- 4(ﬁcjf’mzc
Cigla wemmf and himunibarian reform b e q Jolped/
6([:\]6 The QUD_D_TUL?D"\ 15 pragnjzed  for such DUfﬁbJ&P
b _bplong of £ )ishr buho ;ng + LT AN 720 &ong i)/u[
) L\D\Hf\fﬁL%’ﬁ ﬁmﬁ} I)YCiLZ]D& }Wﬂ unpi*"f‘ Yﬁ,}zbm
0l L@) 8 Fﬂbf_miwﬂﬁf( Rumue Code oﬁ 1684 o

In krpnal Pxﬁ VEnlE Jaw . Tihe PUrrSE g \H S A aumm%/m
Sl b ')T) enirnce. e s of Hhe citizeris and
%mh +he necessary D skills Srilare essential
N e Copan s produch e members pF ~soaehy i volusia,
Ccunty ,s¥rde e £ lorda _ond whertver hereare
mw)e in need o I skills . Tine hmmzm%m Sha ll
\/\rm¥ (e W2 YUN) /fo Y\fenf‘c ot el 1oudS bLaJ‘u zA)/w./\
1)\0}/1”0}[[’ \/[H’JDLLS /?LUCU’/)LAS ﬂf/lf’ (A4 SES. -}’)GJ)VCU!’)} A/ZZIL//‘
> LI - e Lome P
Compumh/ i wluﬂ Ihen £ kach hpw F (ommummft‘
efﬂ“%idwa]f,- [2eon bwio o 3¢ FGoclS, Tearn e dp mohe.
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The date of each amendment(s) adoption: “ {3 /, 7 . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after umendment file dare)

Note: 1f the date inserted in this block dues not meet the applicable stawtory 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 ONEFE)

m/'['hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

O3 There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated [ l‘ QG’//X
_— /mf,//ﬁméﬂé

(By the chfiirman or vice chairman of| Sard. presidemt or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

?re Clous. onts

(Typed or printed name of person signing)

/ED

{Title of person signing)
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