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T0O: Amendment Section
Division of Carporations

NAME OF CORPORATION:

DOCUMENT NUMBER: \/ s C./)(L(A@C/) AP 49

46{_5011‘&,

COVER LETTER

DSas I Kelied g,

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

Please return all correspondence
H\roﬂm A

ing this matier to the following:

4o

-.I

' (Nae of Contact Person)

MDE D sacler F e lle L and Ve ke euns (\ulrreadm Th,

FImVCorrmnv)
150 Raunkow  Te. | 5099
(Address)
L Wingston (A, 1351
4 ‘ (City/ State and Zip Code)

For further inf jon conceming this ratter, please call:

\ALSgoc @ CSmCL't\ oy /
! no Teh)]

EvTei address. (o De

. ,/'*)
el Buai a1 w23~ (! q
" (Narre of Conttacf Person) (Atea Code)  (Daytime Tetephone Nurmber

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

"X $35 Filing Fee k‘l

Mailing Address

Arrendment Section
Division of Corporations

P.0O. Box 6327

Tallahessee, FL 32314

75Filing Fee & [J$43.75 Filing Fee & 0¢52.50 Filing Fee

ificate of Swatus Certif‘ed Copy Certificate of Status
(Addmoml oopYy is Certified Copy

enclosed) {Additional Copy is

Enciosed)

Street Address

Armendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendment

o

Articles of incorporation

'gﬂ\ l el LThe

Mesoinie Wisoe o

{Name of Corparation as cur reptly filed with the Florida Dept. of State)

N1 TAeeea ey

{Docurent Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendrment(s) to its Articles of Incorporation:

A. if emending name, enter the new name of the corporation;

i\'jk D k. F)'\ <o /\-2{,\\ Q-g

C\th\ U*a,(‘?% (l%‘(eud') j:n(/

.
name musi be distinguishable and contain the word “corpore
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address. if applicabbe:

(Principal office address MUST BE A STREET ADDRESS )

C. r ling ad if applicab
(Mailing address MAY BE A POST OFFICE BOX)

ation " OF “incorporated” or the abbreviation “C arp.” or !nc "
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Narme of New Registered Agent:
{Florids street address)
New Registered Office Address:
, Florida
(City) {Zip Code)
Registered Agent's 5j if ch nt:

I hereby accept the appointment as registered agent,

. 1 am familiar with ard accept the obligstions of the pasition.

Signature of New Registered Agerit, if changing
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i '.lIlIL‘lldl!Ilg the Officers and/or Directors. enter the titl
address of each Officer and/or Director being added:
(Anach additional sheets, i necessary)

Flease note the officeridirector ritle by the jirst leiter of the

P = President: V= Viee Presideni; T= Treasurer: 5= Seer

¢ and name of cach officer/director being removed and tithe, name, and

office ritfe:
dary; D= Director: TR= Trustee: C = Chairman or Clork; CEQ = Chief

Exicutive Officer; CFO = Chicf Financial Officer. {f an qficer/divector holds more than one title, list the first feiter of cach office

hetd. Prosident. Treasweer, Divector woudd be PTD.
Changes should be noted in the follovwing manner. Curren
@ change, Mike Jones leaves ihe corporation, Sally Snrith i
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:

N Chunge BT John Dov

X Remove A Mike Jones
X Add Y Sailv Smith
Type of Action Title Noame

(Check One)

!!r\' John Doc is listed as the PST and Mike Jones is listed as the V. There is
¢ named the Vand S, These should be noted as John Dove, PT as a Changv,

Address

1) Change
Add

Remove

2) Change
Add

Remove

3 Change
Add

Remove

4) Change
Add

Remove

) Change

Add

Remaove

0) Change
Add

Remove




F. I amending or adding additional Articles, enter chanue(s) here:
(artach additional sheets, ifnecessarv). (Be specific)

Pave 3 o0f 4
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The date of each amendment(s) adoption: , if other then the
date this docurment was signed.

E ffective date if applicable:

{no more than 90 days after amendrment 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 on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

| Ttemaﬂmﬁ(s)was{mreachptedbythen“mbersmdmemmerofvomastfortmamn(s)
was/were sufficient for approval.

£} There are no mermbers or members entitied to vote on the amendment(s). The amendment(s) was/\wvere
adopted by the board of directors.

oaed (DS 12 TRV T

T
Donegl Hor
Signature (T 7 ) AT
/(By the chefimran of vice chafiven of the board, president or other officer-If directors
“have nat been selected, by an Incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Jos C’/}/\ /6)1/-7/1/

(Typed or|prirted name of person signing)

C.EQ/[Foipdes

(Title of person signing)
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