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COVER LETTER

TO: Amendment Section ]
Division of Corporations

NAME OF CORPORATION: | /Z/MLP'% ,4]7@7/{" /,{’,QL ﬁaﬂfﬁm @w&fﬁ/gg -}/M
, /. fe//ﬂz&é/»qof

DOCUMENT NUMBER: _/\/j 7&749_0_ﬂv/7‘?§/g/
The enclosed Articles of Amendment and tee are submitted for filing.
Please return abl correspondence concerning this matter 1o the following:

£. %%éjﬁ@c Yol e te.

(Name of Contact Person)

(Firmy Compuany)

2RIp _pMuplherry B

(Address)

Tallehadlco, 2 32303

(City/ State and Zip Code)

Jﬁ%ﬂ_—@ Zﬁ?ﬁf_@d / ' 32%%£niwzmon)

smail address: (to be used Tor Tuture annu

For further information concerning this matter, please calk:

Elhport Jadete . 8sp- A 0772

(Name of Contact Person {Area Code)  (Daviime Telephone Number
. p

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

0535 Filing Fee  TI$43.75 Filing Fee Sz%&f].?i Filing Fee & [$52.30 Filing Fev

Cerntificate of Staws / Certitied Copy Cerntificate of Status
{Addiional copy is Centified Copy
enclosed) (Addnional Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corpoerations Division of Corpoerations
P.Q. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Excculive Center Cirele

Tallahassee, Fi. 32301



Articles of Amendment
to

Articles of Incorporution
of

—_—

iRl A eyt o Petlesiola Thte vortippel i
Name of Corpuration us currently filed with the Florida Dept. of State) gWL_ /:-g//ﬂd;%

AN 1780000558/

{Document Number ol Corporation (if known)

Pursuant to the provisions of section 6 17,1000, Florida Statates. this Florida Not For Profit Corporation adopis the following
amendment(s} o its Aticles of Incorporation:

Ao amending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “corporation” ar “incorporated ™ or the abbrevivtion “Corp. " or “Ine.”
“Company "™ or “Co." may not be used in the nanre.

. .

B. Enter new principual oftice address. if applicable: =
(Principal office address MUST BE A STREET ADDRESS ) '::

I

:._' <

C. Euter new mailing address_ if applicable: _ : -
(Muiling address MAY BE A POST QFFICE BOX) .. =
fom]
~3

D. Hamending the registered agent and/or registered office address in Florida. enter the name ot the
new registered avent andfor the new registered office address:

Name of New Regisiered Aveni:

(Floridu street address)
New Registered Office Address:

. Florida
(Ciny) (Zip Code)

New Repgistered Agent’s Sisnature, if changing Registered Avent:
Fhereby accept the appointment as registered agent. [ am fumilior with and accept the obligations of the position,

Signature of New Registered Agenmi, If changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Attech additional sheets, if necessary)

PMease note the officer/director title by the first lotter of the office title.

P = Presidem; V= Viee Presidens: 1= Treasurer; $= Secreiary; D= Direcior; TR= Trustee; C = Chuirman or Clerk; CEO = Chief
Executive Qfficer: CFQ = Chief Financial Ofjicer. I an officer/direcior holds more than ane tide. list ihe firsi lever of each office
hreld President. Treasurer, Direcior would be PTD.

Chunges sheuld be noied in the jollowing manner. Curreatly John Doe is listed as the PST and Mike Junes is lisied ays the V. There is
« change, Mike Jones leaves the corporation, Salty Smith s named the V and S, These should be noted as John Doe, PT as a Chanye,
Mike Jones. V as Remove, and Sally Souith, SV as an Add.

Example:
N Change PT John Due
X Remove v Mike Jones
N OAdd Y Sally Smith
Type of Action Title Name Address

(Check One)

1) Chinge
Add
Remove

2) Change

Add

Remove

-

3) Change

Add

Remove

4y Change

Add

Remove

5) Chanye

Add

Remove

63 Change

Add

Remove
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E. If amending or adding additionual Articles, enter change(s) here:
(anach additional sheets, if necessarvi.  (Be specific)

s LAt _ _

- T o 0 et Lo  og L2e
/%W’ Lt Fpd 2T _

= T g prriet bt b , Lal, Spltonl pd
Phpts #2l glebdld o487 fe gecols

e 4 j /
Tl e Gt (uiicscoc

Jw—ézﬁm}(&@ M 3
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_M ' , ' ‘_%i%zﬂfjﬂ/g-

wpplert JHE PR S, i d s, /74@;@@,
/ ,'/Z..ml,{/,o o st g L K
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The date of cach amendment(s) adoption:

. ifother than the
date this docurment was signed.

Etfective date it applicable:

(o more thun 90 davs after amendment jile dare;

Nofe: 17 the daste inserted in this bluck does not meet the applicable statwory Niling requirenients. this date will not be listed a3 the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE}

O The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient Tor approval.

There are po members or members cniitled w vole on the amendment(s). The amendment{s) wasfwere
adopred by the board of directors.

Dated ,/2/24/&9/7
Signature "/1/,),%[

(By the chairmdn or Viee clirman of the board. president or other ofTicer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiductary by that fiduciary)

[T \YUPEE AN =

Tvped or )nmg(fn.nnc of peison signing
I I g

SErmTALY

ﬂllc of person signing)
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