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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF corroraTioN: S K RA N A MATwenat OT)opox Cherel, -B£55§/f1('0 £

DOCUMENT NUMBER: N |7 oo 1N/ 20

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspundence concerning this matter to the fullowing:

AL M (e yens

(Name of Contact Person)

(Firm/ Company)

SABE GQ[D-CV\ gaf](,: sz(_u

(Address)

Vel Beach Gproens, FL 3348

(City/ State and Zip Code)

Maevensa (& aol.com %

E-mail address: {to be used for fre annual report notificaiion)

For further information concerning this matter, please call:

A Maevens w 961 3SE~Fupe

{Namue of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

$35 Filing Fee  [0$43.75 Filing Fee & [J$43.75 Filing Fee &  [3852.50 Filing Fee

Certiticate of Status Certified Copy Certtheate of Status
{Additonal copy is Certifted Copy
enclosed) (Additional Copy s
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

OKRAIN AN NAT AL Cerhobex (/71)/1'/?- BLES'{//J?E o~ K/@ L e

iNamc of Corparation as currently filed with the Florida Dept. of State)

N7 oeon 132,

(Document Number ol Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stannes, this Flarida Not For Profir Corporation adopts the following
amendnient(s) to its Articles of Incorporanon:

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

The new
name must be distinguishable and comtain the word “corporation”™ or “incorperated ™ or the abbreviation "Corp. " or “ilnc.”
“Company” or “Co."” may not be used in the name.

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

—
o, o
L=
TORER - ey
o
=y ’ - (b } )
C. Enter pew mailing address, if applicable: -0 :
(Mailing address MAY BE A POST OFFICE BOX) 3 ',_j
i [,
- - &)

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

Name of New Registered Agent:

(Floridu streer adidres<)
New Registered Office Address:
. Florida
(Cinvt (Zip Codc)
New Revistered Agent’s Signature_if changing Revistered Agent:
[ herehy aceept the appoinement as registered agent.

{an familiar with and wccept the oblivations of the pasition

Signtature of New Registered Agene, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of cach Officer and/or Director breing added:

(Artach udditional sheets, i necessary)

CMlease nate the officorddivectnr titde by the fivse fetrer of the office tile:

P = President; V= Vice President; T= Treasurer; $= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Executive fficer; CFO = Chic] Financiad Officer. If an officeridirector holds more than one titde, list the first letter of cach office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is hsied as the PST wnd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These showld be noted as John Daoe, PT as ¢ Change,
AMike Jones, Vas Remaove. and Sally Smith, SV as an Add.

Example:

X Change BT John Doc

A Remove v Mike Junes

X Add hAY Sally Smith
Type ol Action Title Name Address
{Check One)

D o - )
1) X Change \! P VETres A M qtﬁYjﬂ;ﬂ_S 54 8¢ (‘u’( bin ((u_j& (N?CCF

__Add fOA{ wm Pea Lt\g'ar’g(m1 g
Remove L. 33 iy U. 5.

3 X Change i_ Dee My Me M (e 4 €ns 548 ¢ G_QLD_QH_EQ_‘{_LF Cir Cly
Add Falm Peac h 6 PR DEAS
_____Remowve Fo. 3841 P u LS .

~

k) Change

Add

Remove

Jd) Change

Add

Remove

3} Change

Add

Remove

73] Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpge(s) here:
(asrach additional sheets. if necessary).  (Be specific)
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The date of cach amendment(s) adoption:

. if other than the
date thix document was signed.

Effective date if applicable:

ino more than Y0 days after amendpent file duic)

Nute: [f the date inserted in this block docs not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s effective date on the Departnient of State’s records,

Adeption of Amendment(s} (CIHECK ONE)

O The amendmeni(s) washvere adopted by the members and the number of votes cast for the amendmentys)
wasiwere sufficient for approval.

E{ There are ne members or members entitied o vole on the amendment{s). The ainendment(s) was/were
adopted by the board of dircetors,

Dated A Lif/ {"/> .j‘ ;’5 v ZCJ / 2

Signawre [Z///// 4

(By the chairman or viech

airmandf the board, president or other officer-if direclors
have not been selecied, by an incorporator — if in the hands of a receiver, trusice, or

other court appointed fiduciary by that fiduciary)

AC Jlaeyens

('l'ypcdlur printed name of person signing)

VP [7ETIZos A /i/ﬁE,"/ENs 4/25/7 13/

{Title of person signing)
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