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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: m&ﬂ\m(\a:\. \(\\mj 1{\(‘,
DOCUMENT NUMBER: Nl%OOOQOﬁﬂ\

The enclosed Arricles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter 10 the following:

Q&mof\ QDQ(M

(Name of Contact Person)

(Firm/ Company)

WA He g Yroge, o

tAddre \\)

Wesr Yol Feadn  EL 2300 2

(City/ State and Zip Code) F
r
Clsetted® ool com
F-mailaddress: (to be used urdke anndal report hotilication)
For further information concerning this matter, please call:
Q CANAAY Q)D\ e al (L\U'\\\QL\\ N
{(Name of Contact Person) (AFea Code) {Davtime Telephone Number)

Enclosed 18 a check for the following amount made pavable to the Florida Department of State:

D{Wilingl:cc 084375 Filing Fee & 84375 Filing Fee & [832.30 Filing Fec

Certiticate of Status Centified Copy Certiticate of Status
(Additional copy is Certitied Copy -
enclosed) {Addiional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporitions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2601 Executive Center Circle

Talahassece. FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

)

led with the Florida Dept. of State

{Name of Corporation as currently

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6178006, Florida Statwtes, this Floridu Not For Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

A. IWamending name, enter the new name of the corporation:
The new

netme must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Carp. " or “Inc.’

“Company” or “Co, " may not be used in the name.

B. Enter new principal oftice address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )
2 huo
= =
:DE_‘J S
C. Enter new mailing address, if applicable: ,..r:;.h’ é .ﬁ
(Mailing address MAY BE A POST OFFICE BOX) I o
:::_ o =toan,
P B
ey d
T i
SR gy 4
m x : N
. P — = ln-:
s 9 L Sy
D. f 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:
Nume of New Registered Agene:
(Flarida street addressy
New Revistered Qiice Address:
. Florida
(7ip Code)

(Cinvy

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment us registered agent. [ am familior with and aceept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of exch officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

CAttach additional shees, i necessary

Please note the officerfdivector title by the fivst letier of the office dile:

P = President: V= Viee President; 7= Treaswrer: = Secretary; D= Director: TR = Trasiee: C = Chairman or Clerk: CE( = Chief
Fxecurive Officer; CFCY = Chicf Financial Officer. If an officer/director holds more thun one 1ite, list the first leter of cach office
hold Presidem, Treasurer, Director would be PTD,

Changes shoutd be noted in the following manner, Currentdy John Doe s listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is nemed the Vand N These should be noted as John Doe. T as o Change.,
ke Jonex 1V oay Remove, and Satly Smith, SV ax an Add.

Example;
N Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tite Nanme Address

(Check Oned

1y Change C,EQP _Qamam_%ﬁf box WA \’\%L‘rmb(’_’_w}m)\__

‘Z:\dd _Aaoesy ?CAM gec,LL\ igL
_ Remowe 7)3”\07

2y Change Q ‘&AC\('C\_MA5D(\ 5\ Lw’L}\ St
_Add Weetr Tl Raech ‘,CL
L Remove 3}{0—1

1) Change P MO\ \jol.\m_;&\____ ?)SC\\,() “arw\ W 4.
 Add (Seeenonces }FL A3H 07
‘L Kemove

41— Change Vp K‘(‘.\S\ﬁ& SCU?-X&O(\ C\DQS_ QO\”)LO .D(‘

 Add Lo mocith JFL 33467

_\A_ Remove

‘&( Chunge w V HO( el “A&UJ.DL,{\ 5513@ I\;\\a«cc\ Q‘\r(/\ﬂ WO,

X add Loke Worths C L 3\,3

Remove

y
-—

6y ____ Change __D_ CQf)S\\ C%?&f— \f\ B\\M&/\ 59%, Ilt\\o\u‘. Q;\"C\e, Lo,
K Ldie Woctn Q1 3343

Remose
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If amending the Officers and/or Directors. enter the title and name of ecach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessur)

Please note the officer/director titde by the fivst letter of the office title:

P = President; V= Fice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divectar holds more than one title, list the fivst lener of cach office
held. Presideni. Treasurer, Divecror wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted ax Joha Doe. PT as a Change.
Mike Jones, ¥ us Remove, and Saliy Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Tones
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) _ Change S Ce(“\ﬁo\ SQQX\CQ, %\S' Qna St

X Add Wesy Yalm e CL
__ Remove /55\'\0\

2y Change _C;_ Boo, G\\\oe.(’r 707 Colleon Cos
X Add \ Py Beecln Grdons L
—__Remove feCARtL 14

3) __ Change _Tie_ L; 0s NV anche H28 SA St e
_ K Add Wwest Yl Beadh %FL
____ Remove 2507

4y ___ Change /ﬁ'l{ CL\G(\Q,S 6\“\\% PO &31\ Q\"l\gi :U.-.}

A Add VRS il deoch, €L
___ Remove 2400

3} Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additiona] Articles, enter change(s) here:
tattach addditional sheers. if necessarv).  (Be specific)

o ——
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The date of each amendment(s) adoption: . it other than the
date this document was signed,

Effective date if applicable: kﬁ/g kl (l(l

(e miore than 90 davs after amendment file dare}

Note: [f the date inserted in this block dovs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Deparument of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of votes ¢ast for the amendment(s)
was/were sufficient tor approval.

|E/'Fl1cru are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of directors.

Dated u)l/gh\ I 10\

Signature %;”“"u 7»:/3)@%@0

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Romen @
Mo Ve hed

(Typed or printed name of person signing)

CE b/ Yeo Sd,m‘f

(Title of person signing}
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