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COVER LETTER

TO: Amendment Section
Division of Corporations

_> : NAME OF CORPORATION: gzﬁ CD#&/QCA/ .

DOCUMENT NUMBER: /V/ 7&&00 /0 57—5_92

T'he enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

{_5/470 Yoy A VOf/é/

(Name of Contact Person)

(50 O UL

(Firm/ Company)

50 THmam) T2/ Sute |

(Address)

J D7 @//7%/07?2 33952

(City/ State and Zip Code)

Statha Vot straap com

E-mailaddress: {io be used for future annual reporthotification)
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For further information concerning this matter. please call
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{Area Code) (Davtime Telephone Number) oo :
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Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State D

3 35 Filing Fee  50S543.73 Filing Fee & 10343.75 Filing Fee & 135230 iiling Fee
Certificate of Status~ Certified Copy Certificate of Status

{Adduional copy is Certified Copy

enclosed) (Additional Copy is
Enclosed)
n
Mailing Address Street Address = !
Amendment Section Amendment Section ;’5
Division of Corporations Division of Corporations ')' '
P.O. Box 6327 The Centre of Tallahassee : X
Tallahassee. FIL. 32314 2415 N. Monroe Street. Sutte 810
Taltahassee, FL. 32303 o
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Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporaticn as currently filed with the Florida Dept. of State)

GO CHVLAH

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation “Corp. ™ or “Inc.’
“Company” or “Co.” may not be used in the nume,

+ B. Enter new principal office address, if applicable:

570 TWmmipr TR S0 |
(Principal office address MUST BE A STREET ADDRESS ) )
J017 CHRANLIE T 33953

C. Enter new mailing address, if applicable:

4 AL L L . r~J
(Mailing address MAY BE A POST OFFICE BOX) < AN E =
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the BT -y
new registered agent and/or the new registered office address: T ‘%j
B o
Name of New Registiered Avent: oD
fiorwda street address)
New Registered Office Address:
. Florida
(City)

(£ip Code)
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signarure of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
(Autach additional shees, if necessary)

" Please note the officer/director title by the first leiter of the office title:

. P = Presidert; V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ) = Chief
Executive Officer: CF(} = Chief Financial Officer. If un officer/direcior holds more than one title, list the Sfirst lewer of each office
_held. President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ und S. These should be noted as John Doe, PT as a Change.
Mike Jones, V us Remove, and Sully Smith, 8V as un Add,

Example:
X Change
X Remove
X Add

Type of Action
{(Check One)

1) Change
Add

Z Remove
2) _i Change

Add

Remove

3) Change
X Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

Vv
7

John Doe
Mike Jones

Sally Smith

Name

TDHY <reeyes

D%‘f/}) 54?272’5

Stpan ok

Address

622 K e poy P
[Vopth Dept, A4 3425)

L5 FOPE DE LENS Bl
Aoath Lo~ FL 3425,

17921 MAt Are
Pont Citrg o fE, FL 3395Y

K. If amending or adding additional Articles, enter change(s) here:

(attach additinnal sheers, if necessary).  (Be specific)




