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COVERLETTER

TO: Amendment Section
Division el Corporations

»f . s . '_,'_;_’__/:)‘ ;o
NAME OF CORPORATION: C/////f(j/’/;/ ﬂ/;é é/:// 6’-%}?)/5/ ﬁ/c'f//(éfé(ﬁz_;)/@
DOCUMENT NUMBER: Ap) /gﬂ’/OOD ) ;?503

The enclosed drtictes of Amendmens and fee are submitted tor fiting.

Pease return wll correspondence concerning this naler o the nllowing:

11/ 55 e Faa

{Name o Contact FPersen)

(Firm/ Company)

“/3,3/ ? \—SCL;;VE’)/y P

£ {Address)

O Jonad'D, Fl 20T
/

(Cin/ State and Zip Codey

317508y (0 AT e vty

| P ul wddress?Z(io be llSLdTU]TIHU!'L annual report notificaiion)

For further information concerning this matter. please call:

<, a4
LAl Ylres e Y PR gl

i ame of Contact Person) {Arca Code) (IJJ\mm Tetephune Number)

Enclosed is a check ur the following amount made pavable w the Florida Depariment of State:

C1$35 Filing Fee 843,73 Filing Fee & OS43.73 Filing Fee & TIS52.30 Filing Fee

Curtiticute of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditionad Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FI. 32314 2415 N, Monroe Steeet. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Avrticles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
(:—P—\ ~ P = . ~ =
N 12CO0DOD X303

(Ducument Nuwmber of Corportion (if known)

Pursuant w the provisions of section 6171006, Floridy Stutes, this Florida Not For Profit Corporation adupts the tdlowing
amendment(s) W its Articles of Incorporation:

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

Ch !U)C]f\ DIL 65(35) C/} J%f ! /I Wp [// 8/’5/- :)_: //C ’ The new

name must be distinguishable and contain the word “corporation”™ or “ineorporated” or the abbreviation “Corp. ™ or “inc
“Company " ar “Co. " may nod be used in the namy.

B. Enter new principal office address, if applicable: j ? / C? \5% MV '\Dﬁ)

(Principal office address MUST BE A STREET ADDRESS ) & /0 /(‘M/ //{;Cj C‘“’&
‘5 ?f—? D C:' .3‘;.._ —

C. Enter new mailing address, if applicable: . rr R
(Muiting addross MAY BE A POSNT QFFICE BOX; T

. —

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

Name of New Registered Agent. E /\/) C( Q[}C L/ % _Cf
2R/9 Saley DX

tFloida strvet address

K7 K /%%{’f[/}a . I-‘Ioridumg

(Cinyg tZip Code)

Noew Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent: o7
! hereby accept the appainiment us registered agent. fam familiar with and accepr the obligutions of the pusition,

© Signatire u_? .-\'(’Il’ﬂft’.ﬁf}?i:;:("d Heeni-if-choiiing

f\
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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 Director being added

{Antach additionad sheets, if necessaryy
Please note the officer/directar tidde by the first lever af the office title:

P = Presidens: V= Uiee Presidens: 1= Treasurer: 5= Secretary: D= Divector; TR= Trustee. C = Chairman or Clerk; CEO = Chief
Fxeentive Officer. CFO = Chief Financial Officer. If an officeridirector holds more than one iide, list the first letier of each affice
held President, Treasurer, Divector would be PTD,
Crurrenty John Doe is listed as the PST and Mike Jones is lisied as the T2 There is

Changes should be noted in the following manner. /
Vfike Jones leaves the corporation. Salbv Smidh is named the Vamd § These should be noted as Johu Dae, PT as a Change

o change, .

Aike Jones, T as Remave, und Sally Smith, ST as an Addd

Lxample:

X Change T John Day
X Remove ¥ Mike Jones
xoAdd A sallv Smith
File Name Address

Lype of Action

1_(‘1.}1cck One) ‘

o — Ty , - N S A
e CEC Epa Ulysse 2307 EaL 701
2l Add T (— O\ G/, {—C—
_ Remuve ) o 'y ~ ’—S QZ_\ ‘)?J
[ EZak Yyse= 9309 mvoy e
' : @Mmm@ L

2 Change
) ; (.-\ad" z
emove o T ] o ‘53_,‘? ‘,x (\
o A O e d, ZAZHJE 7L ay CIREe
STAS Iﬁtf)/l(gw T DI

3y o Chanpe
Vee €109 C&J@wmﬂg

Add
> .
4) Change L ﬂ) K’(y({) f//) /7/ M V/Z_B )
"~ OR] ay/f@/& /f;(

=
-~
=
(<3
=
=
r,

Lemove

.‘\dd
Remaove TN T
= Tl T
32 Change e -
Add — (¥
. o
- I3 .
Hemuove - = 57.
) Change (o) RS
Add r=1 T
-

Remwove
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If amending or adding additional Articles, enter chanee(s) here
iBe spoecificy

E.

(aitach addivional sheets, if necessaryy,
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The date of each amendment(s) adoption:

date this ducument was signed.

- than the

Effective date if applicable:
fne more than W davs after umendment jife darey

Note: I the date inseried i this block does not meet the applicable stautory iling requirements. this date swill not be listed as the

document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) {CHECK ONE)
The amendmeni(s) wasiwere adopted by the members and the number of vores cast for the amendmenti sh

/ was/were sulficieni tor approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendments) was/were
adopied by the beard ol directors,

I A / 9;// C//
"' , < e
o //// So%

Senaturg

i}

(By the chairman o vicgChairman of the board. president or other ofticer-it directors
have nat been selected, by an incorporator — i in the hands of a receiver. trustee, ar
other court appuinted (iduciary by that fidociary}

Nl < s L
Bpja WPy SSC

(Tvped or printed name ol person signing)

CEC

{Titie of person signing)
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