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IOy Amendment Section

COVER LETTER
Division of Corparations

NAME OF CORPORATION: ﬁc‘/

(Lt r e,

R
“ =AE_
r® -
oD
DOCUMENT NUMBER; N l m‘ 78q
The enclosed Articles of Amendment and fee are submiited tor :1Imu

Please return all correspondenee concerning this matter w the following

/ﬁ)& oA Llvena

(Nanwe of Contact Person)
@f/ A2

(ulure
6762 Siler £

£ Qg&ém@

Addiess)

WiSL Ll Blich, 4 AU
/ﬁz[()@

E-mailaddress: (1o he used 1UI future annual report :1ul|1|c mmﬂ
For further infurmation concerning this matter, please call

). OO
47\/&55 e/ é/reﬁa,

(\‘.um of Contact Person) (Arca Code)
Enclosed 15 o cheek tor the tollowing amount made payable w the Florida Departmen ot Sute
S Filisre 1o

{Daytime Telephone Number)

00 535 Filing ee  [18423.75 Filing Fee & dﬂ £3.75 Filing Fee &
Certificate ot Status

Os352.50 Filing Fee
Certitied Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) (Additonal Copy is
Linclosed)
Mailing Address Street Address
Amendment Scetion
Division of Corporations
PO, Box 6327

Amendment Section
Division of Corporations

Clilton Building

Iallahassee. FIL 32314 ’(\(\I Iixecuuve Center Cirele

Tallahassee. FLL 32301
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Articles of Amendment ) ‘i“’.r.
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Articles of Incorporation ; fh e
T ST
of P
f. (‘)ﬁ. e
L T e
= A\ ’T‘)\o—@k Qubéc-“x_\_ A R~ oD A L
{Nume of Corporation as currently filed with the Florida Dept. of State) ; \27:"’__
SO\ OO0 V2D, E,
{Document Number of Corporation (15 known) - -

Purseant 1o the provisions of section 617, 1006, Florida Stawtes, this Florida Not For Profit Corperation adopts the 1ollowing
amendment{s) to its Articles ot Incorporation:

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

A,j/ﬂ The new

name musi be disiinguishable and coniain the word “corporation” ar “incorporaied ™ ar the abbreviaiion "Corp. " or “lne.”

“Company ™ or “Co. " may nert be uved in the nanie.

B. Enter new principal office address, if applhicable: A_/,//-}
(Principal office address MUST BE A STREET ADDRESS )

C. Foter new mailing address, if applicable:
(Mailing addrvess MAY BE A POST OFFICE BOY) A///A

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

Name of New Registered Agend: N'//{‘

tllortda street addross)
Now Revisrered Effice Addrass:

N/A . Florida

’ (Cin) (Zip Code)

New Registered Avent’s Signature, if chaneing Registered Agent:
Lherehy aceept the appointment ax registered agent. Dam familiar with and aecepr the obligations of the position.

M/A

-+

Signature of New Registered Agent, if changing
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I amending the OQfficers and/ur Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAnach additional sheets, if necessary)

Ploase note the afficerddirecior title by the first leiter of the affice jitie:

I* = Prosidens: V= Viee President; T= Treesurer; §= Secreteryy D= Direcror: TR= Trusiee; C = Cheirman or Clerk: CE() = Chicf
Execuiive Officer; CFO = Chief Financial Officer. [ un ofliceridivector holds more thun one title, list the first tetier of cach office
held. Presidens, Treasurer, Divector woudd be PITY

Changes showdd he noted in the folloveing manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the Vand 5. These should be noted ax John Doe, PT as a Change,
Mike Jones, Vax Remave, and Sally Smith, SV as an Add.

Examphe:
N Change
X Remaove
N oAdd

Type of Action

{Check One)

1)

3)

1)

5)

f)

Change

\/Adcl

Remaove

—__Change
_Add
_\ZRL‘HM\'C
_ Change
_ooAadd

Ruemove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

-
e

2]
=

|¢

%

Juhn Doe
Sally Smith

Name Address

Vossenia Llrena

Jg/a Alan

nga Alcen
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E. If amending or addine additionsl Articles, enter change(s) here:
(attach additional sheets, i necessarv).  (Be specific)
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The date of each amendment(s) adoption: , i3 ( ;_’_(Q_O /{ ) L itother than the

date this document was signed.
T A
Iffective date if applicable: 2V é ;:_Xf (J/{< ;
{10 prowe than WJ davy after mu(’erfm’rriﬂﬁlc date)

Note: [ the dae inserted in this block doges not meet the applicable stamtory filing requirements, this date will not be bisted as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

0O rhe amendmentdsy wasfwere adopted by the members and the number of votes cast for the amendment(s)
wits/were sutlicient for approval.

B/'['hcrc are no members or members entitled 1o vole on the ameidment(s). The amendmeot(s) was/were
adopicd by the board ot directors.

Dated 9{ // 7// LJ)

Signature /////

(By the chairman or NTct chtirman of the board, president or ather otficer-if direciors
have not been scelected, by an incorporator — it in the hands ofa receiver, trustee, or
othier court appointed fiduciary by that liduciary)

Sl Alcin

{T'vped or printed name of person signing)

T2 SJ'K/cfﬂ%

(Title of person signing)
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