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COVER LETTER

TO: Amendment Section
Division of Corporations

e i Lt o
NAME OF CORPORATION: \D@u%\u)&b T ’E:(,Df (361 QDM’V\

U

INC

. - = = (.l
DOCUMENT NUMBER: NiTooooz S

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

Please return all correspondence concerning this matter 1o the following:

‘DQM\E—L Qébﬂ.ﬁr‘::

{Nume of Contact Person)

LSechoesh F\.c‘:—é"\;a\ Soen KU

I~

(Fimv Company)

DU Laneo Lase

{Address)

oo Clopdle F.  a:s

{Ciy/ State and Zip Code)

(‘)«_:\orr\@g_b- da @ %Wé\\\ . Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cull:

DaviEl PAoracs oY) 9 s-99SD

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount imade pavable to the Florida Department of State:

ﬂls.ﬁs Filing Fee  [0%$43.75 Filing Fee & [0$43.75 Filing Fee & 3$52.50 Filing Fee

Certificate of Statws - Centified Copy Certificute of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmens Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 3231



Articles of Amendment
to
Articles of Incorporation
of

%Og“’\u)@&k Hevda %U»W\ %u fn(_,

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

Wil oo 150N

(Document Nunber of Corporation {il known)

W

Pursuant (o the provisions of section 617.1006. Florida Statwmes, this Florida Not For Profit Corporation adopts the fullowing

amendment(s) 1o 11s Articles of Incorporation:

A. Il smending name, enter the new name of the corporation:

Southwesy florda €libe Basexed\  lac mmene
name must be distinguishable and comain ihe word “corporation” or “incorporated " or the abbreviation "Corp. " or "Inc.”
“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 } ) i
IN2E Linton Lane

&vgc-\r Clecr\otle 1. 339872

C. Enter new mailing address, if applicable: .
BIEWAS L oo L

(Mailing address MAY BE A POST OFFICE BROX)
Qo Chorlctle €C 33GS2

D. If amending the registered agent and/or registered ofTice gddress in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Revistered Agent: h a_oe- \ € \ Q‘é@ O
202 % Linkaon Lane

tFlorido wreet addresy)

New Registered Office Address:

\?& Ry C(’*Q { \®H€ . Florida ‘3:5? S—Q\

(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appaointment as registered agent. I am familiar with

‘]:1'1'1;1_‘

YUV VY
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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:

{Anach additional sheets. if necessary)

Please note the officer/director tidde by the first lester of the office iitle:

P = President; V= Vice President: T= Treasurer: = Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurtive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently fohn 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 V and 8. These shoudd be noted as John Doe, PT as o Change.
Mike Jones, Vas Remaove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change

Add

> Remove

2y ___ Change
_Add
_Z__ Remove

3) ____ Change

Add

_X Remove
4) ><_ Change

Add

Remove

5 “\_(_ Change

Add

Remove

) Change
Addd

Remave

PT John Doe
v Mike Jones
SV Sally Smith

Nume Address

JebE Givbla HC{B Covdexll paue
o Po(-s\" ec 842_83

Oancy [Lhaken 193 Covdrell Ave
ot Pork €1 3U2EY

Sacan  Goldoe 194D Cadovell Ace
el forft £ =aey

darum . A{\DFAO 1’3(513 (/a(éwcﬂ Ao
Aol ot FL RY28Y

kel Lekcc 1G4z Catdorell Kue

\

oty Q- £0 UMK

v
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: (..e \ ? \ "\ % . if other than the
date this document was signed. |

Effective date if applicable: (-Q \ '7 } l Cg

(no more the 90 da_\'.‘ dafter amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's etective 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 mmendimeni(s)
was/were sufficient for approval.

)X There are no members or members entitled (o vote on the amendment(<). The amendment(s) was/were
adopted by the board ol directors.

Dated LQ\ 1 \ \

/
Signature @}’ __S'-—X-—S

— h — - .

{By the chairmaior vice chairman ot the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver., trustee, or
other court appointed fiduciary by that fiduciary)

ol Adorac

{Typed or printed name of person signing)

ff&giée/\.—(c—

(Title of person signing)
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