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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “(—:\’(\dc\(\o\‘) MY\V’\\NB ‘T—‘\)C,.

DOCUMENT NUMBER: N \%OOOOO 4‘6‘.0\

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

Please return all correspondence concerning this matter to the following:

\\OULC NS Ve D

(Name of Con‘nu Person)

(Firmy Company)

W\ID Sl\amte. CA

{Address)

Oeacterton FL_DA30)

{(City/ State and Zip Code)

‘Q\(\Qr\{) oA @R .COr

E-mail addresﬂ (lo be used for future annual repoﬁﬂ)tlf’l}uon)

For funther information concerning this matter, please calk:

'S—m‘cc ool O A% -124 -l

{Namue of Contact l’crsm‘\] (Area Codey  (Paytime Telephone Number)

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

/mh Fee  {J543.75 Filing Fee & [J343.75 Filing Fee &  [J852.50 Filing Fee

Centilivate ol Status - Certified Copy Cenificate of Status
{Additional copy is Cenrtified Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tattahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

?"\f\d\f\@ \AT\)(*(\A‘(\ KNDY W

(Name of Corpqr}tion as currently filed with the Florida Dept. of State)

MNP oo oo 0aH)

(Documem Number of Corporation {if known)

Pursuant to the provisions of section 617.10006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following

amendment(s) to its Articles of [ncorporation:

AL If amending name, enter the new name of the corperation:

The new

name must be distinguishable and comain the word “corporation” or Vincorporared’” or the abhreviation “Corp. " or “fnc.”

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

B. Enter new principal office address, if applicable: k\) P(
(Principal office address MUST BE A STREET ADDRESS ) —
> o
—
ris
T
T
C. Enter new mailing address, if applicable: “L::i_' -C;
(Mailing address MAY BE A POST QFFICE BOX) N N ‘r_: .
S
< o»
Eat -
.l an
= Lad
D. If amending the re

ristered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Agent: M R

tFlorida sirevt adidress)
New Registered Office Address:

. Flonda

(Zip Cude)

New Registered Agent's Signature, if changing Registered Agent:

$hereby accept the appoinument as regisiercd agem. [ am familiar with and accepr the obligmions of the poxsition

Signature of New Registered Agent, if changing
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IT 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:

{Anacir additional sheets. if necessary}

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

P = Presidem; V= Vice Presidemt; T= Treasurer; §= Secretary; D= Director. TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If un officer/director holds more than one title, fist the first lerer of vach office
held. President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currenily Jobhe Doe is listed as the PST and Mike Jones i listed as the V. There s
K 14 )

a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: %— p\% dD Y\)’T’ ma\é—e, an

X Change PT John Doe Qh

A Remove v Mike Jones [ ,

X Add SV Sally Smith 3“866 O T (‘,uaa,en’r
Type of Action Title Naime % O(;g\c’c%i?regs

{Cheek One)

1Y Change i /SDUCC ‘E-\\‘)da'{«@-/ (O\Q'B ‘%AS‘\\\W€€, C/'\'
%z\dd \ mﬂ)&_\&

—_ Remove % L\-g_o \
) Change _6 Nayn N%L)LA‘CN (212D shillwatee <t

A Add %@Mrf‘a\j J ‘P(——
_ Remove %4}0‘

1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. M amending or adding sdditional Articles, enter change(s) here:
(arach additional sheets. if necessary),  (Be specitic)

NN
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The date of cach smendment(s} adoption: )U\M\ \ 2— N ZC)\(& . if other than the
L}

date this document was signed. .

Effective dau:i!'upplicahlc: | | Nu\u \2 \ ZO\%

{no more than 90 dn_\'s after amethdment Sfile date)

Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective dute 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 amendment(s)
was/were sufficient for approval.

ﬁerc are no members or members entitled (o vote on the amendment(s). The amendment(s) was/were
adopied by the board of direciors.

Dated ’_'_SI)\\J‘ \Z— \‘ Zu\?)

Signature

(By the chyfirman or vice chairman of the bof , president or other officer-if directors
have not peyn selected. by an incorporator 14if in the hands of a receiver, trustee, or
other codryappointed fiduciary by that fiduciary)

“ouce erdouud,

(h’pcd or printed name of pe\'sou signing)

Ygeadent

(Title of person signing)
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