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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P]FO C lq P)G C_ (I -

DOCUMENT NUMBER: y\/ 1 -” Om (3 1 1 gKB ‘5

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

Please return ali correspondence concerning this matter to the following:

L(HO\HQ PCINKS

(Name of Contact Person)

{Firm/ Company)

4223 QW 20 Ly

(Address)

Homestead FL 32037

(City/ State and Zip Code)

L_Soants78@QOmMA 1 (o)

E-mail address: {to be used for future anndal report notification)

For further information concerning this matter, please call:

Lao @ Banks 305 - 34 - 020y

{Name¢ of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the foliowing amount made payable to the Florida Depanment ol State:

KSISS Filing Fee  [1S43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fec

Certificatc of Status ~ Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to

Keach égeC

{Name of Corporation as currently filed with the Florida Dept. of State)
NITOODO [ g5

(Documcnl Number of Corporation (if known)

amendment(s) to its Anticles of Incorporation

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
A lf

amending name, enter the new name of the corporation

“Company"” or “Co

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the ahbreviation “Corp. " or “Inc.”
muay not be used in the name
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

-
- [omete }
=
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

-
= 7
(98]
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revivtered Agemt

New Registered Office Address

(Floridu street address)

. Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimment ax registered agent. i

! am familiar with and accepi the obligations of the position

Signature of New Registered Agem, if changing
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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:

(Attach additional sheets, if necessarv)

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

P = President; V= Vice President: T= Treasurer: $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sully Smith, $V as un Add.

Example:

X Change PT John Doe¢
X Remove v Mike Jones
X Add sV Sully Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o} Change

Add

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

Articles of Dissolutions
Upon e cissoldtion ot e Oraumz(h‘tom

Gosets snall be dntvioutcd By ane

Oy rMOre.  cxemmpt DUrposSes WHInw +ine
Mewviing Df N L;ngc)b @F +ne
lrHervinal Revenu€ Code ., or CO('”CSDOYU:V@
Schon of any futuve Sedeval 4ax cod e O
Shall pe distrdoute o 1o e fecieval Qovemmew
Dv +O 4 State or 1oCal  gqoven mer\—!\ £Or G
oublic puvpose s Any sucdh  OSsefs ok Clispese
of_shall e depoved of by G (ouvt oF
COM(}G@(\J( \L,\’\% C['d\uf\ LA e CDurH\l Ia
dhon e prnapal office of  ne
jYC{C\V\tzuhoﬂ 'S e ‘DC,(,H'QC{ exCiusively
por SUUA Ol WposSES Ov ‘o éUCh QV(\(WH?CH \ON
Ov DY G0N Zohions 08 <o1d Crugd sirall Cletey ming
WA ave UVS\QY\\Z‘QG Qe optvQted ch,luswd for

S0l purpoyes,

Avticies of ouvposesSaud Organization is
rgunize .l @(C\Lﬁwvelu fovy C\/\Oqub\ﬁ r2 g ious,
ﬁ’du@ﬁlur‘mi aNd b@\evﬁl\c'a pun’)ogeg l\/\(l(ACI'Y\L
Lo sudh DL)VPL,DCD e N\OUV\Q of CUSIE il o7
S U\/Cj(\ynz_cﬁ\ur\:, ot qualify “as  exemp 1
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The date of each amendment(s) adoption: J\/\_ O\/ & 7 O [ 1 _ , if other than the

date this document was signed.

Effective date if applicable:
{no more than 90 days after amendment file date)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

q There are no members or members entitled to vote on the amendment{s). The amendment(s) was/werce
adopted by the board of directors.

e NE. AN 801G

/%ILMM

wAhe chairman or vice chairman of the board. president or other officer-if directors
haVL not been sclected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

LOtoULd anks

{Typed or printed name of person signing)

Nied Excertive OLPcer

(Title of person signing}
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