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COVER LETTER

TO: Amendinent Section
Bivision of Corporations

NAME OF CORPORATION: “{q:Op 0 KFI' %7 !‘Cc p‘-« /-) )‘S /‘\l 'mg jr’\C .
Vo J
vocusentvumser: N\ TO00 00 9485

The encloscd Arvicley of Amendment and fee are submitied for liling

Please tetwn all correspondence eoneening this matter Lo the [ollowing:

260\0\\4« CO/\\-"\—Q/((

{Name of Contact Person)

74-490 o\¢(>r Vote Pebls fmm

(Fim/ Company)

252 Nu\\oﬁ: Ha cm@f

(Address)

wa.mpe FiL. 32779

(Chty/ State andd Zip Code)

o i .
L&E’ﬁ?idg{;v@léxﬁ ﬁrcnﬁ'i:—ﬁmm.; report notification)

For further infornution concerming this matier, please call:

R%xa Conme !l W MOT7 - A T7-5657

{Name of Contact Person) {Aren Code)  (Daytime Telephone Nuanber)

Enclosed is @ cheek for the following smount made pavable 1o the Florida Depurtment of State:

A."S Filing Fee  T1$43.75 Filing Fee & 384375 Paling Fee & (J$52.50 Filing Fee

Certificate of Status - Certitied Copy Centificate of Status
tAdditional copy is Cenified Copy
emeluosed) (Additional Copy is
Encloscd)
ajli d L] Street Addpess
Amendment Section Amendment Section
Division of Corporations [Division of Corporations
PO, Box 6327 Clitton Building

Talluhnssee, FIL 32314 2661 Exceutive Center Clicle

Tallehassee, F1, 32301



Articlkes of Amendment
to
Artickes of Inmrpnraliun

A‘ﬂoo\dﬂ \/O\u_j\,\,l@ S\A'm Imc e dii
AT of Corporation as currenthy filed with the ﬂngé Dept. of State) - r__ -
N\ 0060097 53 Filizb

(Document Number of Corporstion (it known)

Pursuant 1o the provisions of section 617 1006, Florida Statules, this Flerida Not For Prafit Corparation wlopts the It)lll%ﬂw il G i 2 p ey S
amendment(s) to its Articles of tncorporation:

B T e

A. If amending name, enter the new name of the corporation: CEORT AT }L'_H 57 A _{I:-
TALLAL HAGSLL, FLORIDA
The new

name must be distinguishable and contain the werd “corporation” or “incorporoted ™ or the abbreviation =“Corp. " or “Inc. "
*Company” or “Co. " muy not be used in the nams.

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

C. Enter new mailing nddress, if upplicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registervd agent and/or the new registered office address:

Name of New Registered Agent:

(Flaruk: street adifress)
New Registered (Mfice Address:

. Flonida
(Cirv) (2ip Code)

New Registered Agent’s Signurure, if changing Repistered Agent:
I hereby uccept the appomment as registered agemt. | am familiar with and accept the obligations of the position.

Signatiere of New Regisiered Ageni, of changing
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if amcndiﬁg the Officers and/or Directors, enter the tithe and name of cach officer/director being removed sund tithe, name, and
uddress of each Officer and/or Director heing added:

(Atrach adiditional sheets, if necessaryi

Please note dhe afficeridirector title by the first letter of the office title:

P = President: 1= Vice President; = Treasurer; S= Secretany: D= Director; TR= Trustee; C = Chatrman or Clerk; Cl€) = Chief
Frecutive Qfficer: CFQ = Chicf Financial Officer. If an officer.director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be 1'T1).

Cheanges should be noted i the following manner. Currenife John Doe is histed as the PST and Mike Jones is lixted as the V. There is
a change, Mike Jones leaves the carporation, Salhe Smith is mamed the 17 amd N These should be noted as John Doe, PT as u Change,
Mike Jones, 1" as Remove, and Sally Spiith, SV us an Add.

Example:
X _Change Br Jobn 1o
X Remaove Vv Mike Jones
X Add sV Sully_Smith
Type of Action Title Name Address

{Check Oned

1) __ Change L D{"‘\;bt—i- Ba&%’-( X752 N’J ot %‘JLC‘/‘
K a { mcg“;vaﬂ 1L, 32779

Remave

D Change

Add

Kemuove

1) Clunge

Add

Remove

4) Change

Add

Remeove

5 Change

Add

Remove

6) Change

Add

Retnove
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E. Ifan-:n.ding or n&ding additional A rticles, enter change(s) here,
(witach acdchtionad sheets, if necessary).  (Be specific)
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. 0

The datc of cach anendment(s) adoption: . il other than the
date thes docunment was signed.

Effective date if applicablc:

{rto more thum 90 dens afier amendment file date)

Note: II'the date mserted in this block does not meet the applicable statuory Hling requirements, this dite will not be listed as the
document’s cffective daw on the Depariment of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

O The amendment(s) vasiere adopted by the members and the number of votes cast for the smendment(s)
wastweie sullicient for spproval.

ﬂ There are oo members or members entitled 0 vote on the amendment(s)  The amendment(s) vas/were
adopied by the bowd of directors.

. 8/84

1 or vice chaiman of the' boartl, president or other offcer-if direciors
“have pot been selected, by an incorporator - if in the hands of a receiver, trustoe, or
oiher court appointed fiduciary by that Oduciary)

Reagz M\ . Conrve (TP,

(Typed ar printed name of person signing)

?( e5 )‘o( e v’\-]-

(Title of person signing)
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