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COVER LETTER

TO: Amendnment Scction
DivisioR of Corporations

NAME OF CORPORATION: G r &.\,4'-&1/' SQ \v‘\j MCu K Pb Oﬁ L,Lr(’{_
DOCUMENT NUMBER: ‘\)\% OCO 0 3 l S

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

Please rewrn all correspondence concerning this putter to the following:

:i\),w. CZ/\M /4 r&(rrmw

(Name of Cohtact Person)

SRy N Minpoe SH

{Addruss)

T dlchasiis D 3x63

{City/ State and Zip Code)

Cf’“bqﬂ’?—t‘q Q4R L[A/Laz.rci‘f\

Tmail address: (1o by used for fuure 2nnual report notiiication)

For further information concerning this matter. please call:

ut
Name of Contagt Person)d {Area Code Divtime Telephone Number
> I

Enclosed is @ cheek for the following amount made pavable to the Floridu Department of State:

&SESFiIinchc (054375 Filing Fee & 843,75 Filing Fee & T3$52.50 Filing Fee

Certiftcate of Status Certitied Copy Certificate of Status
{Additional copy i Certitied Copy
cnclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Cliftun Building
Taltahassee, FE 32314 2661 Executive Center Cirele

Tallzhassee. F1L 32301



Articles of Amendment
w
Articles of Incerporation
of
LY
)

{"\V"':{"*TL Saint Marle Py‘1ml ,Lru;< r‘P)‘GP;'\—T CAMV'[.[']I)L“(—-—

{(Name of Corporation as currently filed with the Florida Ih'i)t. of State)

N[ Y ODLRO i3I8

{Document Number ol Corporation (i known)

Pursuant t the provisions uf section 617.1006, Florida Statwies. this Florida Not For Profit Corporation adopts ihe following
amendmeni(s) t¢ its Articles of Incorporation: '

A, Ifamending name, enter the new name of the corporation:

S’f’ [\/(’\ R]( 'D» ¢ MU . ‘l L RL’-\"P‘!-}‘)T () /\L"r C h L all The new

name must be 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:
{Principal office address MUST BEA STREET A DDRESS)

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

I, If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunme of New Registered dgoni:

{Flartda sueer addressy

New Registered Office Address:

. Florida

{Citv) t#4ip Code)

New Registered Agents Sipnature, ifchanging Repistered Agent:
! hereby accept the appointment as registered agent. | am fumilior with and accept the obligations af the pusition.

Signature of New Registered Agent, if changing
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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 Directer being added:

{Arach addditional sheets, if necessary}

Please note the officerfdirector title by the first letter of the office ritle:

P = President: V= Vice President: T'= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holdy more than ane title, list the first tetier af each office
held. President. Troasurer, Director wondd be PTD

Chunges should be noted in the following manner. Ciirrently John Dae is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Johe Doe. PT ay u Change,
Mike Jones, ¥ as Remove, and Salty Smith, SV as an Add,

Example:
X Change P John Dog
X Remove v Mike Jones
X Add 5V Sallv Smith
Type of Action Title Name Address

{Cheek Onced

1) Chunpe

Add

Remove

2) Change

Add

Remove

~

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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F. Ifamending or adding additional Articles, enter change(s) here:
(aniach additional sheets, if necessaryvi.  (Be specific)
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e

The date of each amendment(s) adoeption:
date this document was signed.

Effective date if applicable:
{no more than 90 days ajter amendment file daie)
Note: 1t the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be Yisted as the

document's eflfective date on the Department of State’s records.

Adoption gf-Amendment(s) {CHECK ONE}

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

O ‘There are nu members or members entitled 10 voie on the amendment{s). The amendment(s) washvere

adopted by the bourd ot directors.

Duted / lL/ / [¥
= I,
Signature /'L_\ﬂ/‘“' {/ —

{By the chairman or vice LW ofAhe board. prulduﬂ-m/olhgr otfieer-if directors ™~
have not been sekected. by an incurpuorator - 1 in the hands of a recelver. trustee. or

other court appointed Hiduciary by that tiduciany)

KRV”. C hra N :/?u FAL

- . e
(Tvped or printed nume of person signing)

,Pra(,,f/-fo’ﬂ_ / P(j/é/)\

(Title or purson(signing)
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