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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z,g@ AS(‘.? bﬁ ﬂd’lfﬂ /Um [éﬂ'&(zﬁéjf&f&/d %‘Z&u—v
DOCUMENT NUMBER: /U /gd()aao 3? 727 ' I o

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

A Sned SV lwestine

{(Name of Contact Person)

Bottorr oo ([ C

(Fipw! Company)

Lo thacee /ﬂ@u?@%

2202 A)
Sty , [ 33057

a/»év/ﬂ(]/ brss b 97///U W 77

Eomail Ss; (1o be used Tor future annual report notification)

For further intormation concerning this maiter, please call:

Dl Suh M ST 236 57577

(Name of Contact Person) (:\rg 1Code)  (Davtime Telephone Number)

Enclosed is a check for the following wmount made payable o the Florida Department ol State:

S35 Viling Fee 154375 Filing Fee &  U$43.75 Filing Fee & D1$32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) { Addizional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O), Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2413 N, Monroe Street, Sute 810

Tallahassee, FL 32303



Articles of Amendment
to
“\

Articles of lnu:rpnr.llmn

/(, €9 ere OE @/é'a M V&m 7 /dwg&ﬁﬁaeéwé) /vé/me’e /uémf

{Name of C orporation as currently filed with the Florida Dept. of Stae)
NEw  (oni2genc € ChaPchof b, TrC, T

{[)mumuu Number uf Corporztion (il known)

Pursuant i the provisions of section 6171006, Florida Stanutes. this Florida Not For Prafit Corporation adopts the following

amendmeni(s) 1o its Articles ol Incorporation:

If wmending name, enter the new name of the corporation
The new
“Carp. " or Uinel”

AL
Cincarporated " or ihe abbreviation

name must be distinguishable and contain the word “corporation” or
“Company” or “Co. " may not be ased in the name.

B. Eanter new principal office address, it applicable
(Principal office uddress MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicabl ™~

(Mailing address MAY BE A POST O FICE BOX; _ ™~
oo

—

[

oo

Y

. . - sy

D. 1f amending the registered agent and/or registered oftice address in Fla ida, enter the name of the
new registered aeent andfor the new registered oftice sddress ¢ e
r

Nemte of New Revistered Avent:

tFlorida stroct addresss

New Revistered Office Address:
Fioridu

{Zip Codey

(Cityy

New Revistered Avent’s Sienature, it changing Registered Apent
fam familiar with and aceepi the obligations of the position

! herehy aceept the appoiniment as registered agent

Signatre af New Registered Agemit, if changing



If amending the Officers and/or Directors, enter the'title and name of each oificer/director being removed and title, name,
and address of each Officer and/or Director being added:

(“lttach addivional sheets, if necessary)

Pleuse noie the officer/director ride by the fivst lever of the office ritle:

P = President; V= Fice President; T= Treasurer: §= Sceretary: D= Divector; TR= Trustee; C= Chafrmian or Clerk: CiQ = Chief
Execusive Officer; CHO = Chief Financiel Officer. it an officerfdivector nlds more than one title, list the fivst letier of cach office
held. President, Treasurer, Birector would he PTD,

Chenges shauld be noted in the Joltowing wanner Currently Jolin Doe is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves die corparation, Selfy Smith is named the Vand S These should e noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, SV us an Add.

Example:
N Change
A Remove
X Add

John Do
Mike Jones
Saliv Smith

|

-
~

.
p
<

Type of Action Title Name Addruess
(Cheek One)

1) Change
Add

Remove

2) Change
Add

Remove

-

3) Change
Add
Remove

4) Change
Add

Remove

3 Change
Add

Remowve

) Change
Add

Remove

E. If amending or addiny additional Articles, enter change(s) here:
(wrrach additional sheets, i necessarvi, (Be speetfics




The date of each amendment{s} adoption: . it other than the

date this document was signed.

Effective duate if applicable:

(e more than 9 davs afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable staiwtory iling reguirements, this date will not be [isted as the
document’s effeetive date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



O There are no members or members entitled o voie on the amendment(g). The amendments) washwere

adopted by the board of directors.
[uted 5/50 /'J'? ‘5 -7
7 7

Stenature -

(By the chairman or \'i?&‘ﬁl}@l'thc board, prusidcm%r other officer-if directors

have not been selected, by arinforporator — it in the hunds ol a recetver, rustee. or
) 'L

other court (!]1]1()i1l(€(l ﬁdll(‘.iﬂ!’_\* b\ that ﬂ(lllle_ll'_\‘)

{Typed ur printed nmme ol person siéﬂing)

{Title of person signing)



