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COVER LETTER

TO: Amendment Section
Division of Corporations

- /, ’[ -
NAME OF CORPORATION: e

& . .
DOCUMENT NUMBER: K 1E ccece b Y4

The enclosed Articles of Amendment and fee are submitted tor filing.

Please returmn all correspondence concerning this matter to the following:

DG IRy ‘_(a.w_.(_

{ Name of Contact Person)

AEiu! e

(Firm’ Company)

fe6c S /Jﬂc,du-s Cfc/-: “ o/

(Address}

Poca B X 3287

(City/ State and Zip Code) /

clonna. @ Aurts i I € Corng

E-mail address? {io be used for future annual report notification)

For further information concerning this matter, please call:

)00:14 ,(awn(, w SCl-057-03¢]  Wa6h

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is 3/check for the following amount made payable to the Florida Department of State:

I3 §35 Filing Fee  [$43.75 Filing Fee & [1543.75 Filing Fee & (185250 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copyv is

Enclosed)

Miiling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
1o
Articles of Incorporation
of

R - —
4FNo o) ML - il Y
(Name of Corporntion as corrently filed with the Florids Dept. of Stat N

/~//5 00000 d{r{j .-E/ ng

[9')

14
W

p o
[ @

S 39

. o -

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Lorpumuomadogts ll}é l‘.ollg.mrgg_”
amendmeni(s) to its Articles of Incorporation: PALLAHASOLL . 1!

U
Lxa]

{Document Number of Corporation {if known}

Lu L'

'1

A. If amending name, enter the new name of the corporation;

v n

The new

name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation “Carp. " or "Inc.”
“Company” or “Co. " may not be uyed in the name.

. o N )
B. Enter new principal office anddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing add j licnble; J’U///]
(Maifing address MAY BE ST QFFICE BOX)

D. If amending the istered agent an ur islered offi dd s in Florida, enter the name of the
iste ngent nn he new fTice a
X7

9y
{ Florida ureetf addres)

Pl
/
N/ 4 , Flarida
{City) (Zip Cexle)

hY N,

New Repistered Office Addresy:

f hereby accept the appointment as registered agent. | am fumiliar uuh and accept the obligations of the position.

U’a

Signature of New Registered Ageni. (f changing

Poge L of 4



If amending the Officers and/or Directors. enter the title and name of cach officerfdirector being remoyed and titke, nume, and
address of each Officer and/or Director heing added:

{Artach additional sheers. if necessary)

Please note the officerldirector title by the first lener of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficeridirecror holds mare thai one 1itle. lis the first letter of each office
held. Presidens. Treasurer. Direcior would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and AMike Joues is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is nemed the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones. ¥V ax Remove, and Saltv Smith, SV as an Ad:.

Example:

X Change PT John [og

X Remove AY Mike Jones

X Add Y Sallv Smith
Tvpe of Action Title fame Address
{Check One)

1) __ Change D\/f’) .\/.‘f?'//[‘"'ﬂ-- .’!/LC.):C' N ‘ﬂ5’7 [‘iz /){C‘?ﬂa' K 41/
v aad CC ot J&’r«ﬂ_qo X 53674

Remove

X u“”‘“ Hichae | £ #yitons S5 Cornd i?:c/? C. \f)r.‘ilf 4

\ F"Lr_{ b&’PT— T"g D—{.— COFE\J jﬂi’r'na..,c,_'j\f ) é_éo?f.
__ Remove (‘j—_l._f'/,:/__ Cl'f?/Lf)

3) Change

Add

Remove

4) Change
Add
Remove

51 Change
Add

Remove

ot Change

Add

Remove

Puge 2 of 4



E. If amending or adding additionnl Artickes, enter change{s) here:
(artachk additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The date of each smendmentis) adoption: SRS . if ather than the

date this document was signed.

. .
-/ -
e Srery

Effective date if applicable:

(ne maore than 9% daxs after amendment file dae)

Note: Ifthe daie inserted in this block does not meet the applicable siatutory filing requirements. this date will not be lisied as the
document’s cffective date on the Pepartmens of State’s records,

Adoption of Amendment(s) (CHECK ONE)
£

,
The amendment(s) was'were adopted by the members and the number of voies cast for the amendment(s)
was/were sufftcient for approval.

B There are no members or members entitled to voie on the amendmeni(s), The amendment(s) was were
adopted by the board of dircctors.

Cong . S ]
Dated LI,
S—
\-—_h\-ﬂ
\ \
(By the chairmin or vice chairman of the board. president or other officer-if directors

have not been seiected. by an incorporator — (f in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiducian)

Signature

Michaet 7P #ittons

(Tvyped or printed name of person stgning)

VAT /DT

(Title of person signingf
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