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. ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/\/INGS’ 0F /7 7& Fel 570’5»/ / vi n-/‘)’ Af C-

DOCUMENT NUMBER: __/Y / Q0bpoo o §98

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

Please return all correspondence concerning this matter to the following:

freectta L. ChivToosinsh

(Name 6f Contact Person)

(Firmv Company)

/60/ \’7&—;%;7’\{ /&Z‘,e, %mﬂz”

(Address)

%Mﬂm/ FL 3F71 At 1376

(City/ State and Zip Code)

/?’6617/5? V1% @7"“/4@ - &7

~ /E-mail-dddress: {to be used for furure annual report notification)

- “For further information concerning this matter, please call:

Peetls C Aot r03, 154 w HOF ~450—-4496

(Name of Contact Pefson) (Area Code) (Daytifite Teliéphone Numbér)

-~ Enclosed is a check for the following amount made payable to the Florida Department of Stute:

ﬁs Filing Fee  [3$43.75 Filing Fee & [J$43.75 Filing Fee &  [3552.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) {Additional Copy is
Enclosad)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpordtiofis:
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Centet Circle:

Tallahassce, FL 32301



Articles of Amendment
to
Articles of lm:or'pol ation

\A/m/a?: gérﬁe £ goéa»r 4w INC..

(Nang of Corporation as currently filed with the Florifla Dept, of State)
N/8ooooa 4292

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A.

If amending name, enter the new name of the corporatien

\/\///\/45 OF #0,5«?- éDMM-&//?/:AI Service .Z;C- Thé iy

name must be d'rsrmgmshable and conthiin the word “corporation” or "incofporated” or the adhbravigiion "Corp. " or “Iic.”
“Company” or “Co. " inay not be used in the name.

B. Enter new principal office address, if a

licable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY.BE A POST OFFICE BOX)

T e
S 3
" ]
i
of. LTt ] {T!'
pew registered agent and/or the new r stered office address: Y = T
Name of New Reristered Agent 2 2
...... TR
T
(Florida sreaig gildreigt
Nev Registered Office Address:

(Cin) (@i Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am fomiliar with and accept the o&hgmm of the -position

Signature of New Registered Agehid,”{f changiing
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Ifamending the Officers andlol Directors, enter the title and name of each officer/dirécto¥ bdng removed and. tlﬂq. mme, ‘abd
address of éach Officer and/or Director being added:

{(Artach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusteé; € = Chairman or Clerk; C:'EO"' Chiq{
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than ope txtfe, HSI theﬁrsr letter qfaach qﬂica
held, President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST vnd Mike Jores is listed as the V. Thereiiy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shouid be:nated us Fohn Doe; PT o C}mage,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) _____ Change
__Add
___ Remove
2y _ Change
_____Add
____ Remove
3) ___ Change
— Add ...................
_  Reémove
4) ____ Change
— . Add
—__Remove
J) ____Change
e Add
— Remaove
6) ___ Change
_ Add
___ Remove
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E'H aliféﬁ'dlng or adding adtllitlonal Articles, enteér change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date’of each amendment(s) adopﬂon' J HF Othier thifnh th
date.this document was signed. )

Effective date if applicable: 5/9 g // Q

(nf more than 90 davs after amendment file daté}

Nate: If the date inserted in this block does not meet.the applicable statutory filing requirernegts, this.date will not be:listed.aa.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 mnmbcr of votes cast for-the mmeridrent(s)
was/were sufficient for approval.

%here_arc no members or members entitled to vote on the amendment(s). The amendmenys) was/were:
adopted by the board of directors.

Daed &2 /g//ﬁ"

Signature -
{By the chairman or vice c?tﬁ-man of the board, president or other officer-if dirsctiis
have not been selected, by an incorporator ~ if in the hands of a recéiver, trustee, or

other court appointed fiduciary by that fiduciary) '

fi’.e,ci//q £-- 548 7100§/096

{Typed or printed name of person signing)

€D

{Title of person signing)

Page 4 of 4



