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COVER LETTER \SC‘ Qg Sa DUmlS

TO: Amendment Section
Division of Corporations

NAME (.)FCORPORAII()z\ U\@Jﬂﬂﬂ%&m %ULVM’\M
DOCUMENT NUMBER: ié “; w(ﬁa w p 44&}

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

Please return all correspondence concerning this matter to the foilowing:

DYOWU/ Ta/UChC(,ﬂf 0

{Name of Contagt Pe lﬁon}

Firm/ Company)

9701 qw) 123 Mgt

(Address)

Miwm. FL 23 7%

(City/ Stae and Zip Code)

kel 090 e01c woukin, comn

E-mailaddrets: (1o be\ysed Jor future annual report notification)

IFor further informaiion concerning this matter. please call:

DYD(\M TQUQ (:crfo 24 920" 3L

{Name of Contact Person) (Arca Codey  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Departinent of State:

ﬂ/SSS Filing Fee  [843.75 Filing Fee &  T843.75 Filing Fee & 852,30 Filing Fee

Certificate of Status Certified Copy Certiticate ol Status
{Addnional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendmemt Section

Division of Corporitions Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 10

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incarporation
of

{Namc of Corporation i

currently filed with th

“lorida Dept. of S

WICDOW DO 4 o

{Docwment Number ot Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corperation adopis the following
amendment{s) to its Articles of Incorporation:

A. If amending name, cnter the new name of the corporation:

The rew
name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp. " or “ine.”
“Compuny ™ or “Ce. " may not be used in the name,

B, Enter new principal office address, if applicable: \M ] b‘
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicahle: N I‘p‘
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of Now Resistercd Agvat; “ ” y

tFlorida sirect udddress)
New Revistercd Office Address:

. Flonda

(Citv) (2ip Code)

New Registered Agent’s Stenature, if changing Registered Agent:

[ herehy aceept the appainiment as registered agent. L am familiar with and accept the obligations of the position,
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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 cach Officer and/or Director being added:

(Atach additional shects, if necessary)

Please nore the officer/director tite by ihe fivss letter of the office title;

P = President: V= Viee Prosident. T= Treasurer: S= Seeretary; D= Dircetor; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecwive Officer: CFO = Chief Finaneiad Officer. If an officer/direcror halds maore than one title. list the first letter of cach office
held, President, Treasurer. Director wardd he PTD.

Changes should be noted in the following manner. Currenthy Jobn Doe is listed as the PST and Mike Jones i listed as the V. There is
o clrange, Mike Jones leaves the corporation. Sally Smith is named the Vand 8, These should be neted as Jofin Doc. PT us a Change,

Mike dones, Voas Remove, wnd Sallv Snuith, SV as an Add,

Example:

A Change T John Doc
X Remove V Mike Jones
N Add SV Sallv Smith
Type of Action litle Name Address

(Check One)

D e DIDE > Kodn 502 N 70 A
talean £ 230(%

Add

A Remove

2y Change m_g_g Nelb{ /RMS 'yoqa N N W a“
_¥e Add \J d ﬂ I(ZJ Qgil £ aaO,Y

Remove
3y Change
__Add

Remowve

4) Change
Add

Remove

3} Change
Add

Remove

i) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specific)




The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(hey more than Y0 duvs after amendment file dae)

Note: Ifthe date inseried in this block does not meet the apphicable staatory filing 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)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



IZA ‘here are no members or members entitled 1o vote on the amendment(s), The amendment(s) wasfwere
adopied by the board of directors,

Dated IQ’I }L-/ /ab

 Owadd Lok
Signature QAAD

(By the chairman or vice chairman ol'thuard. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appeinted liduciary by that fiduciary)

Oroncw Tedigle /vO

{Typed or printed name of person signing)

President

{Title of person signing)




