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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: ZC{L{( /4%/’/’ BE= }/2[4/66”‘{ /—/J/ @

A//g’ﬂéo 0033173

The enclosed Artictes af Amendment and lee are submited for filing,

Please return all correspondence concerning this matter to the fotlowing:

Eveenel] ]//Oé« )19

(Name of Contact Person)

oo Buenh')l Chlale

(Address)

W%aw/q FL. 2252¢

(City/ State and Zip Codc)

Nellwm! @, cox. net—

I*-mail address: (10 Be used for future annual report nolification)

For further information concerning this matter. please call:

Poge 50 - 30/ f249

(Name of Coniact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

[ 835 Fiting Fee  [J$43.75 Filing Fee & 084375 Filing Fee & ($52.30 Filing Fee

Certificate of Status - Certified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmens Section Amendment Section

Division of Corporations Division of Corporations

'O, Box 6327 Clifton Building

Tulluhassee, FE 32314 2661 Exceutive Cemter Cirele

TaHahassce, FLL 32301



Articles of Amendment
to
Articles of lncnrpor'nion

Zeld ﬂm/ rbe St A F/aé’ as. Tl

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

/l/ /% D000 3213

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or Ui

“incorporated” or the abbreviation “Corp. " or “lne "
“Company" or "Co." muay not be nsed in the name.

B. Enter new principal office address, if applicable: /2 L\ () —Lljﬂ /kf’r 5/) T4 ZAJ/
(Principal office address MUST BE A STREET ADDRESS ) ﬂ4 %
nhie !/n PL JdJ 7Y

C.

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

72 1
, I =0 =
). If amending the registered agent and/or registered office address in Florida, enter the name of the P> -
new registered agent and/or the new registered office address: ',: g 3
2% o
Name of New Registered Ageni: 32.}"; on
W
Do 2
{#lorude sireet address) }"r{ o 5
New Repivtered Office Adidress: - .
s
TS 6
. Florida ™

(Ciny {Zip Coue)

New Registered Agent’s Signature, if changine Registered Agent:

I hereby accepi the appointment as registered ageni. | am familiar with and acceprt the obligations of the position.
A £ 1z I

Signature of New Regisiered Agent, if changing
4 & g LA,
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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:

(Anach additional sheels, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: V= Vice Presidens; T'= Treasurer; = Secretary; [)= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sfirst letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed e the V. There is
a change, Mike Jones leaves the corporasion, Safly Suiith is named the V and 8. These should be noted as John Doe. PT as a C ha nge.

Mike Jones, ¥ as Remove, and Safly Smith. SV as an Adid.

Example:

X Change pr John Daoe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tide Nume Address

{Check One)

[} _ Change EVM”Q}{ )/JK_XL;‘?‘ ”9 5 BL{EJ?)) ‘ // ZI'Q/Q
___Add / /’Ocinﬁq fola L P
X_ Remove 5£ ﬂ 6

2 Change l ',@)51’ f"él// QQE 4/, Jal ey gggr /)J

X Add oc/ / n
_ Remowve jZJ 7('/

33 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

o} Change

Add

Remove
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E. IT amending or adding additional Articles, enter change(s) here:
(atiaeh additional sheets, i necessary).  (Be specific)
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- 447
'I-'he date of each amendment(s) aduption: M) V aﬁ"pﬂ ‘g@ gé/ g’ . if other than the

date this document was signed.

Effective date if applicable;

o niore than 90 days afrer amendment file date)

Note: 1t the date inserted in this block ducs not meet the applicable stitutory lling requirements. this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE})

The amendmeni(s) wasfwere adopted by the members and the number of voles cast (or the amendment(s)
was/were sutficient for approval,

3 ‘There are no members or members entitled 1o vote on the amendmentds). The amendment{s) was/were
adapted by the board of direciors. 4

1B/
Signature /L Jd/b/feﬁ// m@

(By the SFairman or vice chairdg#in of the board, president or other otficer-if directors
have not been selected. by un incorporator — it in the hands ol a receiver. trustee, or
other court appointed fiduciary by that liduciary)

Evewpell Yours

(Tvped or prinied name of persen signing)

.

(Title of person signing)
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