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COYER LETTER

TO: Amendment Section

Division of Corporations

MC\'\“(D\’\S @-:oq, Chersd Tal.

NAME OF CORPORATION:
M1SoDocO\S 24

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fec are submitted for filing.

Please return all comespondence concerning this matter to the following:
\ .
g( G B bC\\/i >

of Contact Person)

(Na
(Firnm/ Company)

CWDGQ N )f\l\lCﬁnJr’\’\ hve 5L\P+ C
(Address) ¢

T Wenbe Bl 330 0

(C:\yf dtate and Zip Code)

Menrds Lov Christ D\@ \’ ochop (O

E-mail address: {io be used for future annual report noufication)

a_ (1D 96| 2987
(Arca Code)  (Daytime Telephone Number)

For further informatien cenceming this matter, please call:

%O‘N\lck DCN S

{Name of Contact Person)

Enclosed 1s a check for the following amount made payable to the Florida Departmem of State:
[A1552.50 Filing Fee
Certiicate of Status

[ 835 Filing Fee  [J$43.75 Filing Foc & [J$43.75 Filing Fec &
o ) Certificate of Status Certified Copy
e (Additional copv is Centified Copy
. &y E enclosed) (Additional Copy is Q O
£ - Fnclosed)
g N
W o X itng Address Sireet Address 3/
O~y Anendmem Section Amendment Section
Ly CO‘E agion of Corporations Division of Corporations (‘t
@ ox 6327 Clifton Building 9
@  Fhllahassee, FI. 32314 2661 Executive Center Circle 9
wng ‘Fallahassee, F1, 32301
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Articles of Amendinent TIn
to ; R

Articles of Incorporation - :
of CIBARR 2T AMIT

Mentors Yor Ched Thc. s

Name of Corporation as currently filed with the Florida DepthsfSiate)* - . 71 i+

N i 90000015 26

{Documem Nuinber of Corporation (il known)

Pursuani to the provisions of section 6171006, Florida Suatutes, this Florida Not For Profit Corporation adopts the following
amendment{s} o its Articles of Incorporation:

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

The new

name must be distinguishable and conain the word “corporation” or “incorporuted ” or the abbreviation “Corp. ™ or “Inc.”
“Company” or “Co.” may not be used in the name.

N _ 1 QVb A,
B. Enter npew principal office address, if applicabile: qcl O 1 l—\‘\# CkC[l\‘-l‘h t {‘\ P \ C
(Principal office address MUST BE A STREET ADDRESS) .
Lo e t\ 35e! 3o

C. Enter pew mailing address, if applicable: i
{Mailing address MAY BE A POST QFFICE BOX) ql.‘/f\é_,

D. Il amending the registered apent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Name of New Registered Agent: 65"‘/‘/“’&’

(Fhorkda wtreet address |
New Registiered Office Address:

. Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Ageni:

{ hereby accept the appointmeni as registered agent. | am fomiliar with and accepi the obligations of the position.

Signature of New Registered Ageni, if changing

Page | of 4



M smending the Officers and/or Directors, eater the litle and name of ench officer/directar heing removed and tike. nate, amd
address of each Officer apdfor Director being added:

(Attach addironal sheets. if secexsary)

Please noie the officerdirecio- title by the first bester of the office tivie-

P = Presides; 4= Fice Presideas; T= Treascrer: S= Secrewarv; D= Director; TR= Trusiee; C = Chowmmas or Clerk: CEO = Chiaf
Executive (lfficer; CFU = Clueg Financial Officer. It an officertdirectur holds more than one fifte, liss the firsy lerer of each office
held Presiders, Treavarer, Director wemld be PTD.

Changes sheuld be poved in the plowing smarmer. Corventiy dohn Doe is histed as the PST and Mike dunes o5 listed as the V. There iy
o change. \fike kwnes leques the corporation, Seffv Smith is aamed the ¥ and 8. These shouidd he aoted as Jokn Doe. PT as a Change,
Mike Joor. ¥V oy Revzove. aed Sally Smith. SV as an 4dd.

Exaniple:
X Reme VO mieias
X Add SV Sally Smith

Type of Aciion Titke Narm: Address

(Check Oney

D Clonge jm .Ma)’"{j«us T Rebison_Bora N iRt ATTA
A S Tiampa, 1) 33610
_¥X__ Remne

2) ___ Qlemec D f:gl;sﬂd YrxelD T Soo, N 2 s1 Ppt 3
o TTEnepa 1 33010
_ A Romne

1) _y_ Chonge ;\LQ_ Q_cx‘SSO\AﬂdYC\ L E)eag Lt\[_ ___Crﬂ%o 2 M\’Jao'n Hh Ave

Y Add Pf '/ﬁ;m/)tl_r 15[ .

___ Remowe D3l 2

o o PSS inlileshe D Devis 9902 ™ Kheandn 47
R Adg P f’Q"ﬁ?—hry)_@] F7a
- Remwne 336 s 2

vt come P Sonya b Davis. 0502 "Hyeguin A€ T
X s ~TEnpe Fl 33013
—_ Remone

6 ___ Chmpe .
_Add
_ _ Remove
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JE If amending ar adding additional Articles, enter change{s) here:
(antach additional sheets, if necessarv).  (Be specific)

&ﬂtﬂdﬁuﬁ;_isﬁl_ﬂﬁ}/ (S Now bhe Pre j;d&/)/ - /) 0
Son(/m B DaviS 15 e CEO pand  Minister

Page3of 4



The date of each amendment(s) adoption: : i/' /9’/? . if other than the

' date this document was stencd.

Effective date if applicable:
fno more than 9 days after amendmen file dote)

Note: 1f the date insented in this black does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s reconds.
Adoption ol Amendment(s) (CHECK ONE)

O 'I'he amendmeni(s) wasiwere adopied by the members and the number of voles cast for the amendment(s)

wasfwere sufficient for approval.

@ There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

4-15-1%

v the ch:&mn or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if i the hands ol a receiver, trustee, or

other court appointed Aduciary by that Nideciary)

C_S\'(;ﬂk}& D@VI;S'

¢ l'ypcld or printed panie of person signing)

Dated

Signature

Cec - pufner

(Title of person signing)
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