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COVER LETTER

FO: Anicndment Scction
Division of Corporations

NAME OF CORPORATION: \QQCLC\{ C \M VG e %[(c o'/f’m—( o C{. 1 Care ‘fﬁ‘ﬁ(h
DOCUMENT NUMBER: Nig D000 LS

The enclosed Articles of Amendment and (te arc submitted for filing,

Please return all correspondence concerning this matter to the following;

(\\\\’15‘\"{\‘3\ P;ermmb/l ﬁU/c ol

(Namc of Contact Person)

l/fclc C‘/’ OI/LV?S’T)CV\ ﬂé&dﬁﬂommé% (C/CQ/€ 4{; e ctemel” I
(v (te H’Dﬂouf B _— |
O(UMW el 29824
(s Ene @ 1t 2. Og

E--maiT address: {to be used for Tuture annual report notification)

For further information concerning this matter, please cali:

Castie B icaies L Oy (43~ by 54

(Name of Contact Person) {Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Staie:

$35 Filing Fee  (J$43.75 Filing Fee & OI$43.75 Filing Fec &  T1852.50 Filing Fce

Cenrtificate of Status ~ Certified Copy Centificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of lnu)rpnmtion

LE&%#CHjﬁﬂlmﬁLMEwNCMlDOW£HWﬁ@‘iMN—iﬂC

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

ANUEADOCCO 7,4

(Documem Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not Fer Profit Corporatien adopts the following
amendmeni(s) o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain 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 add ress, if applicable:

.~
b
.

(Principal office address MUST BE A STREET ADIRESS) E" =3
el
S =
= L
1 M2
oy O
C. Enter new mailing address, if applicable: o I
{Mailing address MAY BE A POST OFFICE BOX) = 2,
e T
oo
o =

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
istered agent and/or the new registered office address:

Nante of New Registered Agent: C/ ( Sﬁ r\{jl 9)(1(“(/1(/ kYA ‘\) -\ (o [U\S

Vo \\ Nour
tHlortda street address)
New Registered Office Address:
OXlando ~ _ Florida M

{(City) © (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
I herebv accept the appointment as registered agent. { am familiar with and accept the obligations of the position.

d&@»ﬁxvh.thquw,}dmAb%

Signature of New Regi stered Agent, if changing
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. if amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and titke, name.
and address of each Officer and/or Director heing added:

(Anach additional sheels. if necessary)

Please note the officeridirecior title by the first letier of the office title:

» = President: V= 1ice President; T= Treasurer: S= Secrciary; D= Director: TR= Trustee: C = Chairman or Clerk: Ci0 = Chiey’
Executive Officer: CFO = Chief Financial Officer. If an officersdirector holdds more than one title. list the first lewter of each office
held, President, Treasurer, Director would be PT1).

Changes should be noted in the following manner. Currenth John Doe is histed 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 ¥ and S. These should be noted ax John Doe. PT as o Change.
Mike Jones. 17 as Remove, and Satly Smith, S as an Add.

Examplc:

X Change PT John Doc

X Remove v Mike Jones

X Add sV Sallv Siith

Type of Action Title Name Address

(Check One)

1) _ Change ( /E D MD(\icﬂ\)e \{\E 0\{\('6“ \\0 \\O \'\—T)(\ (\k\;\r QC_/\
_ Add OY Wy 72 2D "-S’EC,‘
_X_ Remove

2) ___ Change 0, Loveve \noell v \le Bonosd pcl

T Add Cyicanelc 1. 272572

. AN . . . - B C\
C/\r SN % \\\‘-.\ (A \'{\ﬂ}{\‘\i C‘\Q\Df ﬁga { &.},L\f g Q’Qggci

ad
g?
g3
~
%

o
0
g
%
o
5

CO\"egp\% W)LCTES Wl Yonoor @4

oY lanac H A%

Remove

3) . Change
Add

Remove -

&) Change
Add

Remove

Page 2 of 4
E. If amending or adding additionat Artictes, enter change(s) here:
(autach additional sheets. ifnecessarv).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
datc this document was signed.

Effective date if appticable:
{ro more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’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 amendmeni(s)
was/were sufTicicnt for approval.



%

There are no members or mensbers cntitled to voie on the smendment(s)  The amvaginentis) wasiwers
sdopted by the board o directors,

Yaed __\_\\5 __\_:l,?rzlo

.m.&\)

havs ot 2con aukctcd. b} an 1m.urpu..nor 11 m
\Jl]h‘.‘.’ comtuppeinted fiducrary by thit fiduvian

_ Chastina B 10; colens

{Teped 05 pronted name o person s

AN {144
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.h. h.
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