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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: £ED Ermsag, HM Wirere MMernoorreres,
e VP = N SR

DOCUMENT NUMBER: N I OO S

The enclosed crticles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

J“,&f-"’ﬂa:::ﬂ— L - VWA=~V ele._ﬂ-c&wt?u_

{Name of Contact Person)

{Firm/ Company) AT C RN P

1 & T Co o O b ierma FeoA TS
(Address)

U TACHSENVII & . L. SB==2 |
(City/ State and Zip Code)

- Ibrom o aarcd I\ eecr e @ c:iu"‘r‘la.: e O o

E-mail address: (1o be used for future annual report notification)” i/

For further information concerning this matter, please call:

LJ—;%W—L#WWV&@N " c:roft-é:;@_sc}‘o
(Name of Contact Person) {Arca Code)  (Davtime Telephane Number)

Enclosed is a check for the following amount made payable 10 the Florida Deparnment of State:

[ 835 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status~ Certified Copy Certificate of Status
{Additional copy s Centified 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 2661 Executive Center Circle

Tatlahassee, F1L 22301



Articles of Amendment
10
Articles of Incorporation
of

(Name of Corpuration as currently filed with the Florida Dept. of State)

NI oD O RBeoD

(Document Number of Corporation (it known)

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

A. If amending name, enter the new name of the corporation:
gemesaa& I—J-E—ﬂ—c_tnrg V\/Aﬂ;rQS PP B ) S The new

name must e distinguishable and contain the 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: ] CZD'T@ P@LHMN fQ::—(—'B
(Principal office address MUST BE A\ STREET ADDRESS ) '
T A e eI = ., 1
—

Bl

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) oo < 4—0@:‘75
[ &0 p<aav &= = s .

T ATKSESN VI FL Bzzeos—
- = ==X I

1}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Ageni: I~ / A

Ic’é::“]@ P (e R f(\;@A—D

(Floride street adidress)

New Registered Office Address:

W TACHK SEe~n VUL EE Flonida _ =3 ==z |
{Citv) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the positian.
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fr'gnamre of New Registered Agent, if changing =T —
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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:

{Atiach additional sheets, if necessarvy

Please note the officer/direcior title by the first tetter of the office title:

P = President: V= Fice President; T= Treasurer: 5= Secretary: D= Director: TR= Trusice: C = Chairman or Cleck; CEQ = Chicf
Fyecutive Officer; CFO = Chief Financial Qtficer. If an officeridirector holds more than one tide. fist the Jirst leiter of cach office
held. President, Treasurer, Divector would be FTID.

Changes should be noted in the following manner. Currentlv John Daoc is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corpuoration, Sallv Smith iy named the Vand 8. These showld be noted as John Doe. PT as a Change,
Mike Jones, Vay Remove, and Salhy Smith, 8§V as an Add.

Example:
X Change PT John Daoe
X Remove v Mike Jongs
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

==
1) _ W\Change % SPAFT-EEL.) e T T~ We
i )

Add B R Verne (Caemners (=

Remove TAC N \éxli_E.) 2221419

2) _JChangc T SR, EFeErasA A HEXTO (e i

2=l v ES
Add W AT HE e VT2 4 = . —_
Remove =221

3) x Change v anTELS, ART TR, EE. 4-cCeas AVAC-_’M YA

Add T ANV LA L
Remove = =&AL

4y _ Change 'pC}E'C—_-’ @quvag‘) VT A ~—TTA L - WA—."SP?-_’::AIE;'T&N

. Add & TG PFaz CHeezay ieTE—*' .

__ Remowe JA&I&‘@NMQ_{:——L
2z==1

3} Change

Add

Remove

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(arcach addivional sheers, if necessary).  (Be specific)

o JA

Page 3 of 4



The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: [fthe 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.

A;jlion of Amendment(s) (CHECK ONE)
T

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

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasiwere
adopted by the bouard of directors.

Dated c—f!‘@!’%

-
{By lhe-chainnaﬁ‘cﬁ'?fnnan of the board, president opfither officeg-if directors
have not been selected? by an incorporator —if in the hands of a receivyr, trusiee, or

rLappainted fiduciary by that fiduciary)

{Typed or printed name of person signing)

A= MW/::NMW

{Title of person signin'g)
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