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COVER LETTER

TO: Amendment Section
Division of Corporations

s i Vi - e
NAME OF CORPORATION: [0 (v 'D:’ﬂc\iﬂ—,w‘c oﬁo.fﬂ \ruJ}Epkig:mf_
-’

DOCUMENT NUMBER: N ;75000 5 790

The enclosed Articles of Amendment and fec are submitdd for filing.
Please return all correspondence concerning this matter to the following:

LY

Tean  Blacizunl Yonk

Name of Contact Person

Coce-Doodle 1one . dibla -Fh({.;,:e Reb-bar

Firm/ Company
£721 & N 758 Av’t’n'.-\{’,
Address
Migmi, FL 23155

City/ State and Zip Code

. A
RIS e,e&On‘;";'rué\,i(h » O

£-mai! address: (1o be used for futere annual repon notification)

For further information conceming this matter, pleasc call:

e N (.:/ : B -
eua Uddad] “{n a__ 205 )y KW~ 96 2

Name of Contact Person Arca Code & Daytiine Telephone Number

Enclosed is a check for the following amount made payable 1o the Flonda Department of State:

0O $35 Filing Fee 0O%$43.75 Filing Fee & £1843.75 Filing Fee & R $52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Butlding

Tallahassee, FIL 32314 2661 Exccutive Center Circle
Tallahassee. FI. 32301



Articles of Amendment

tn

Articles of Incorporition
FILED

Copeig -Doedle ,Twn
= o . * filed with the l"luri(l-;;-ln-pl. ut‘St;.?@meL_ﬂ PH 21 55

{Name of Corporation as currently file

N17000009790 SE(,M
e ckLL‘AHRL ASSEE, I’TE

(Document Number of Corporation (if Knoss il

cun [0 the provisions of section 61 7. 1006, Florida Statwes, this Florida Not For Prafit Corporation adopts the Tollowing

sengdment(s) to s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

Co the abbreviationn "Corp e U lie”

corporation” or Vi ur;n el d

I Emer new principal office address, if applicable: f_‘-_’Lf__.ICﬁu_g_-ﬁ_(gQ;;yﬁCJLG'!‘t e
teineipal office address MUST BE A STREET ADDRESS ) ]
$7ab SN 75 Aenue _

MiGmi , KL 33,5

s miigst he distinguishiahle and contain the word
" oanay Hof be used in the ndnie.

v

“Compuny” or “Ca,

<. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Same as b f\bf’ﬁ}_

1r. Il amending the registered agent and/or registered office address in Florida, enter the name or the
new registered agent and/or the new registered office address:
Nurie of New Registered Ageni: ~es i) %’LQL_[(_WQH FO t
4720 Sw 78 AJL’r\‘l& e
Vhfead sreei aededressa
New Registered Office Address:
Mo Florid_ 33188
[(7.(.1'_\'} f}fip Cende
New Negistered Agent's Signature, if changing Registered Agent:
I am familiar with and aeceps the obligations of Hie position.

Fierehy aecept the appoiniment as registered agent.

m%ﬂ/ﬁﬁ

Srt(mm.ur af New Registered Ageni, if clangisng
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i anending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, namie, i

©wldress of each Officer and/or Director being added:
At additionad sheets. if necessary)
S note the afficertdirector title by the first leter of the office tide:

T Presidents V= Viee President: T= Treasurer: S= Secretary: D= Divecror: TKs Trintee: C = Chairman or Clerk: ChO = Cluet
! utive Officer: CFO = Chief Financial Officer. {f an officer/direcior holds more than one title fist the Jirst leter of each offive

wod . Prosident, Treasurer, Director wonld be PTE.

¢ hoiges showld be noted in the following manner. Currenily John Do s fisted as the PST and Mike Jones is listed as the V. There o
o change, Mike Jones leaves the corporation. Sally Smith is named the Vd . These should be noied as dolur Doe, Pl Clange.

Vike Jenres, Voas Remove, and Safly Smith, SV es an Add.

Daaple;

*_Change PT John Dov

X Remove v Mike Jones
oA sV Sallv Smith
fape of Action Title Name

1Check Oned

v Change .D Je 20 _ﬂqd( wieli 4ot

Address

4724 SN 738 Rpane

_Add

. Remuove

o Change . I 2 rc} n a0 ‘Cﬁ)r’\‘t
_ A
____ Remaove :2 - C (J‘ ng}jfs .S
v Chunge & A {un SC 1- Vhe
; o - sl
A I&I | 5 €r€€L [\Sg ,
Tghea k ,she TN
Remove . <
‘.'\Sf;_l ety l\r.-&n—@’ ' ﬁ 5
T Blodcwah O~z
4y Change _ B B
o Add

—__ Remove

L Change e

i Add

_ Remowe

) Change _ _

o Add

Remove
Page 2 of 4

Migop L

33155

4724 ON. Z’:‘ﬁwa
Mhl(.'ﬂi_l N C L

35{5§_

730 S Sk 75 henve
M‘IG 01|)f;-“;L
323188




1f amending or adding additional Articles. enter chasbres here:

Toaddinonal sheets. if necessarv). 1Be spe i

" -
~
-
-
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The date of cach amendment(s) adoption: - L = _ it other than the

e this document wiis sigied.

I-ttective date if applicable: I —

(ne more than Y0 davs after aimendment file daie)

“ote: [l the date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed @s the
document’s effective date on the Department of State’s records,

Aduption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

A Ihere are no members or members entitled 1o vote on the amendmentis). The amendmentis) was/were
adopted by the board of directors.

Dated 7 [ 7/ e

Signature -

{Bv the chaimman oF vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — il in the iands of o receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Erc G'f D _

(Tvped or priﬁécd name of person signing)

]O(-lﬂ L.'[)&\ D-ﬂe(_’.{‘ar

{Title of person signing)
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