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COYER LETTER

TO: Amendment Section
Division of Corporations

: D
NAME OF CORPORATION: WC: /nffcl v Care Cori

Ni%oooooo53(

DOCUMENT NUMBER:

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

Please return all comrespondence concerning this matier 1o the foltowing:

An dvew Greenbero

(Name of Contact Person)

{Firm/ Company)

UyyS NW  as+, Ave

(Address)

Sunvise. L 3335

(City/ State and Zip Code)

Q. SvecnbeVQ'ZoM’@ Qma;{

F-maiT address: (o be used Tor future annual report notification)

For tunther informution concerning this matter, please call:

Am!rew GVeeﬂLerf) ot

(Name ot Comtact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the fullowing amoum made pavable o the Florids Department of State:

[ S35 Filing Fee Ef5;43.75 Filing Fee & CI$43.75 Filing Fee & [0$52.50 Filing Fev

Certificate of Status Certiticd Copy Certificute of Status
(Addional copy s Centified Copy
cnclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[vision of Corporations Division uf Corporations
Py Box 6327 Clifton Building

Tullahassee, FI. 32314 2661 Excoutive Center Cirele

Tallahassee. FI. 32301



Articles of Amendment F! L E
: D

Articles of Incorporation 2
. of 01aocr .
We. /‘4&41 Cave CworP o S AHH.52

v 2 i ; i Clorid: ; RESIET EE A  T ol
{(Name of Corporation as currently filed with the Florida Dept. of State) TALT A : .r- :F 5 TATE

N|¥0000005 3 LARASSEE,

{Dacument Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Stutes. this Florida Not For Profit Corporation adopis the following
amendment(s) toits Artickes oi [ncorporation:

A. [famending name, enter the new name of the corporation:

TLIE. SI’VQY Hc,q‘(+ FC’UHJO\'“OY) Inc' The new

name piust be distinguishable and contain the word “corporation’ or “incorporated” vr the abbreviation "Corp. " or “Inc. "
“Company” or “Co." may not be tised in the name.

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

(. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ag ent and/or the new repistered of fice address:

Nume of New Repistered Agent:

tFlorida streer address)
New Rewistered (ffice Address:

. Florida
fCin} Zip Code)

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

L herchy accept the appointment as registered agent. ! am Jumiliar with und accepr the obligations of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please nowe the officer/director title by the first leter of the office title:

£ = President: V= Vice President; T'= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. If an officeridirector holds more than one tide, list the first lewter of each office
held. President, Treasurer. Director woubd be PT1).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove. and Sally Smith, $1"as an Add.

Example:
A Change Pr John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe of Action Titke Name Address

(Check Once)

1) Change

Add

Remove

2) Change

Add

Remove

5

3) Change

Add

Remove

4) Change

Add

Remove

Ry Chunge

Add

Remove

6) Change

Add

Remove
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k. I{ amending or adding additional ;\rticles_,_cnter change{s} here:
(attach additional sheets, if necessarv).  (Be specific)

CL\ahf)-\r\g the name of the Corroration fvem

We Mcedi Cave Core te the new amended hem e

TLC.. S]’\/e_r Hr_a”’ Fauﬂda'fion Inc,
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno maore than 90 davs ufier amendment file date)

Note: [tthe date inserted in this block does not meet the applicable stanitory filing requirements. this daie will not be listed as the
document’s eftective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval,

é There are no members or members entitled 1o voie on the amendment(s). The amendment(s) was/were
adopted hy the board of directors.

|0/02./2.01¥

Jated

Signature M/Wj %WM

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator = i in the hands of o feceiver. trusiee. or
other court appointed Nduciary by that fiduciary)

An(JYeW GV'CC’,VJ L)U‘j

(Typed or printed name of person signing )

CEO

(Title vf person signing)
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