~

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwarr [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

800312546698

GEJléHlS"UiGEE"DGE o, 1L

SIAIR

10 RO
AR RRER

Py R0 aHOL
g iiO A
e IR

LA LYW U0
{"}l,'_“! J

¢




COVER LETTER

TO: Aniendment Section
vision of Corporations

: ay o . el -
NAME OF CORPORATION: df’(f‘ﬁ '_/_f:/)ﬁ /ﬁ} b /l 72/{ SIS, J;’)(‘jc’H/T ) L

DOCUMENT NUMBER: NIZODO OO /Y

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

Please return all correspondence concerning this matter w the following:

_,L_Al'o[a &, %/7&?

{Name of Contact Person)

{Fimy Company}

/311 S S22 STre o &

(Address)

Migr, (= 5553

(CAy/ State and Zip Code)

/ - Copry
Fomant 1d&$rc% {5 bé') Qgﬁmlrc—ﬂ%u_ﬂ c,g mmlmn)

For further intfermation concerning this matter. please call:

/%!da & /’#Or'f‘n. w_dos 395 854

{Name of Coniact Person) (Area Code}  (Davume Telephone Number)

l-lncloscdgycl’ck for the following amount made payable to the Florida Depariment of Stage:

$33 Filing Fee [543 .75 Filing Fee & 034375 Filing Fee & 0J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Capy 13
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of
Cizecatiag A0l tres

{Name ofdrpurati()n as currently filed with the Florida Dept. of State)

Foun dat=or, LinC
ANIE OO 000D o] Y

amendment(s) to its Articles of [ncorporation:

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the foll
A. If amending name, enter the new name of the corperation:

owing’
“D ﬁ’.a‘
el
=2 @&
> o—* -
— “33 i
d\/ ) . -
y : The mrF > e
name must be distinguishahle und contain the ward “corporation” or “incorporated " or the abbreviation " Corp. " or “lac. -© ‘_’_""1
“Cumpany™ or “Co.” may not be used in the name, - k v
B. Enter new principal office address, if applicable: M /Tﬁ) . ﬁ
(Principal office address MUST BE A STREET ADDRESS ) ! C
C. Enter new mailing address, if applicable: U/ Q
(Mailing address MAY BE A POST OFFICE BOX) J ™.
D. If amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Regiseered Agent:

© /A
!
New Repistered Office Address:

(Florida stree! addressy

{Cityy

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent.

. Florida

Zip Code)
Fam familiar with and accept the obligations of the position.

-

Signarnere of New Rl'gr‘_wurpd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

tAtach additional sheets, if necessary)

Please note the officerfdirector title by the fivst lerter of the office e

P = President; V= Vice President: T= Treasurer; 5= Seerctary: 1= Diveetor; TR= Trusiee, O = Chairman or Clerk: CEO = Chicf
Exvecrtive Officer; CFQ = Chief Financial Officer. If an officerddirector holds maore than ane tide, list the first letter of vach office
held. President, Treasurer, Director wouldd he PTLL

Changes should be noted in the Jotlowing manner. Crrrentlv John Doe (s 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 Vand 5. These should be noted as John Doe. PT as a Change,

Aike Jones, V as Remove, and Sallv Smith, SV oay an Add.

Example:

X Change PT John Doe
X Remove W Mike Jones
X Add 5V Sally Smith
Tvpe of Action Title Name Address

(Cheek One)

) Change I, Lovieclss De Dws 1810 Sw. 52 Placy
X add MJ ar . F T3/2

Remoeve

2) __ Change 3 @Ddfﬁa /\ODC/K’{?.’L)(’_? /CDCF 4[_5— w, L(/C’C)C{&KQ_
X add /C,/zc::Hf'/ EﬁBK@S e
Remove

e ; @,
33y _ Change C y\'/"(:/j{/é /k_’/lanff(}l/’fi; 52/5/9( SM/CQCF’ ,O/
X Add /(//MM,/ /2. 23/ 77

Remuove

4y Change a ZHJ fZ_F}' I‘\Jfﬂ\/ﬁﬁft? /5_4[ g SC"—) /73 57_-
%,»\dd M/QM;I f—z_: fj/J)'?

Remove

Ea
51 ___ Change C Mﬁ i) ﬁl CGI/C;)D / &3 o 0 ..(\c'/\.) 759 57—

Remove

&) __ Change é’FO /'/U_//(l &JCIUI&Q/J (59(6(.0 St (CO(/C"
K add Huﬁ.fm’ £ 331 ‘?3

!

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

Mia
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The date of cach amendment(s) adoption: 5/ /QO / ? . if ather than the

date this document was signed.

Effective date if applicable: 6A' /,D O} 57

(1) more than 90 dcn s witer amendmoeni file date)

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 effective date on the Depaniment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient tfor approval.

Therc arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of dircclors‘
Dated 5////;qo/ 7

Signature // %/—’

(By the c}{ainuan or vice Lhdlrnhll‘l of the board, president or other otficer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

%/f /(Jn O Hoz +a

{Typed or printed name of person signing)

pfé’s///ﬁ -

(Title of person signing)
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