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N 1200000 Y500 TALL 2o 56 STATE

(Document Number of Corporation (if known) TUHRA0LE, FL

Pursuant 1o the provisions of seciion 617.1006, Florida Statutes, this Floride Not For Prufit Corperation adopts the following
amendment(s) to iis Artictes of Incorporation:

A. If amendinu name. enter the new name of the corporation:

IS AT 8RR (s D) /41 A ’7;}%’.-9/, I NATOAIAL HEATC4ETEES The new
name must be distinguishable and coniain the word " ‘corporation” or mcorporafed or the abbreviation “Corp." or “Inc.”
“Company” or "Co, " may not be used in the name. 7 NI MOSELYA S

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

C. Enter new mailing address. if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the recisiered agent andior registered office address in Florida. enter the name of the
new registered agent and/or the new regisiered office address:

, , Pl L .
Name of New Revistered Agent: /‘/] [LLE-f Y 4 *"'.r{'./ 5¢2 Lt (

HEC M H:‘.—'.*’?;é?/?,-g Citd ol LD

(Florida siree! address)

New Regisiered Office Address:

MECB O L i) Floride S 7 2T
(Cirv) (Zip Code)

New Registered Aoent’s Signature, if changing Registered Agent:/ /_’
. I . - P
I hereby accept the appoiniment as registered agent. I am am‘frar/w:.rh ana’ accept the obligarions of the position.

P

'f.//// -f ";j;j.’f"«ﬁ-"«j«&-’

.7 /{,r_,— ;’

0

/¥ Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address 'of each Officer and/or-Director being added:

{Aticch udditional sheets, if necessary)

Plegse noie the officer/direcior Hile by the firsi letter of the office title:

P = Pre.s'ldenf V= Vice Presideni; T= Treasurer; §= Secreiary; D= Dirccior;

= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer: CFO = Chief Financial Officer, If an officer/director ho!ds more than one fitle, lis: the first letter of zach office
keld. Presiden:, Trecsurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed ¢s the PST and Mike Jones is fisted s the V. There is
c change, Mike Jones lecves the corporaiion, Sally Sniith is named the Vand S. These should be noted as John Dae, PT vs 2 Change,
Mike Jones, V os Remove, and Sally Smith, SV as en 4dd.

Example:
X Chanae
X Remove
X Add
Tvpe of Action
{Check One)
1) Change
Add

X Remave
Fl

2y __ Change
__Add
L Remove

3) ____ Change

_ )/ Add

Retmowve

4) Change
X add

Remove

3) Change

X Add

Remaove

6} Change
Add

Remove

PT John Doe
v Mike Jones
SV Sailv Smith
Tile Name Address
- ;7 -3 i3 . (v
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E_ Ifamending or adding additional Articles. enter chanve(s) here:
(aziach addiiional sheets, if necessary).  (Be speciiic)
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~ - o
The date of each amendmeni(s} adoption: A/O Ve SE = / :ll_ 20/ o

PSR .
date this document was signed.

Effective date if applicah]c:

,if other than the

' ‘ (no more than 90 days afier amendment jile daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requireiments, this date will nos be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

” . .
/El The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval. .

[ There are no inembers or members entizled 1o vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of direciors.

-
;

Dated /\/O\)C/U;S Tl /77, 208

Signaiure

(B}:“r‘ﬁc chairman or vice chairman of the board, president ot oiher officer-if direciors
have not been selected, by an incorporater ~ if in the hands of a receiver. trastee. or
oither court appointed fiduciary by that fiduciany)

LARES VW APAT (i

{Tvped or printed name of person signing)

RS e T

L

(Title of person signing)
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