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COYER LETTER

TOr Anendment Scction
Fivasion of Corporations

NAME OF CORPORATION; _@\C\\S | r\c) A @ h G P_] CLLCFD_Q@%#T/'*'LO \

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and Tee we submined fos Nling

Please return all conespodence concernmg s matter 1o the tollowing:

KatS D AnaelO

(Name ol Contacl i'u-«nn:

i Company )

[ 3 o7 awhitenaaoal A=
(Addiesn

(_

v:w—-\ﬁg-l-—\n, = & 3vvoQq

L ste aud £ p Code

\E?P'F@C)"\M\D | T AL 2 Ty e Or—(ﬂ

Tl addreéss e hensed Tor fenre annual sepoart nenbicatien)

Vot Iuther miennation concerning this matiet. please call

_)"C‘F r“'e\-f D A ~oe=\O al 8\3' Loc- —7(:\3@

| N of Contact Parhan ) (At Coded (s time Telephone Nunidwt )

Enclesad s o cleck ton Qe following amount made pavable to the Flozids Departiment of State:

0835 Filng Fee ?{H?ﬂmw-m o OS82 75 Viling Fee & T892 30 Filing Fec
C

vilthieate of Siatus Contitied Copy Cethileale ol Stolus
fadddinomal copy s Cetliliad Cops
ciclosed i Additional Copy s

Fnelosedy

Mailing Address Street Addiess

Aumendment Scetion Amendimen Sechon

Iy asion ol Corpoiations Division of Corparations
.0 Box (32T Chnon Building

Tallahassee, IFT, 32514 Ml Eaeentive Cenlet Crrvle

Tullahissee. FlL 32501



Articles of Amendment
[13]
Articles of lacorperation

P_Aisimg a2 CneamodA, Coe oAt o

(Name of Corporation s coreenthy lled with the Florida Dept. ol Staite)

N8 o000 SHIR

¢Docmment M

umber of Corporatien Ol hiowny

Puarsuanl o ihe provisions ol seciion e 171006, Flondn Statutes. s Florida Not For Profit Corporation adopts the Tollowimg
anendimenti s o its Articles ol Incenporation,

Ao Wamending nanw, enteir the neyws nanhwe of the corporation:

(CHAMPA Research Fon ot oy Com @o-ABOR o

nane must he distingushable cond contain e word “corporation” cr o porated T or e ahbrevionon TCop o T
CCeaingrany ™ or " Co " may jop be wsed in the name.

d=

)
==
H. Enter new principal otTiee address, if applicable: B bt
tPrincipal office addeess MUST BFASTREET ADDRESS ) T m
. [v o]
pucats ! :
’:) ‘_ (e o) E.
e O
. - - . n-, =
Co Emter nesw nwailing addreess, iF applicable: ‘(-'T"n{ 5 .
tMadling address MAY BE A POST 07 1HCE BN pp Yy
—Z
v,
.

I amending the registered apent and/or registered office address in Florida, enter the e of the
new registered agentand/or the new pegistered office address

Nere of NMew Revedered Agent:
D S,

rFLrnda st aulddzens)
Now Revistered € ifiee Address

CFlonda

iy (24 Cerder)

Nen Registered Agent’s Sicouture, il chanving Registered Asent:

Pherehy aecept the appowitment av regodered agent. D am funedion with and aeeepi the obligations of the position

Nignatre of New Reglvered Agent, jf elanging
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owmwending the Officers and/or Pirectoes, enter the tithe and nume of cach officer/director heing remoyved and titde, name, and
address of vach Cyiticer amd/oe Director being added:
ANk additiconad sleets [ neccssary
Hlewse note the officerrdivector titde by the gint lester eof the affive nitle:

1" = Prestdent; V= Viee Presvdent, = Treasurer: S= Neerctary: 3= Dircetor: TR= Trustee: O = Chairman or Clerk: CEO) = Chief
Frecatve Officer: CFC = Cluef Finaneral Cifficer. I an efficeridirector holdy more thas onre tile, st the first feiter of each office
fedd, resielent, Treaserer, Pirector wonld be 1701,

Changes shogdd be woted i the pollowing menner. Crerventdy John Doe i ticeed as te PST and Yike Jones is Hsted as the Vo There i
@ change, Mike fones beaves the corporatton, Sellv Sosith i mennedd e Voooned S Theve stodd e noteet as dedn Doe, P5as a Clhange,

Mhe Lones Voas Remeve, wond Sally Srdth, SV o an Add,

Fuample

N Chinge I John Doy
A Ramnove N pike doies
NoAdd =V Sally Smith
Type ol Action Tule Nuite Adadieas

(Check Oine

I Clinge

Add

[Zemave

RA Uiy

_Addd

Renave

R Chamnge

o

Remove

4 Chanee

oL Add

Kemaove

A Change

Add

[emave

B Clunige

Aadd

Komoig
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I rending o adding additionad Articles, enter ehanpeis) here:

(el adediticnal sheets, i necessarvh. (Mo speeifie)
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The date of each amendment(s) adoption:

ditte this document wins signed

Eflective date i applicable:

i ather than the

frier mesre theen Y davs afler anendment fite dited

Note: 1 he date mserted m this block does not mect the applivable stitaion filhng requorentents, this date will ot be lgted as i

Jocument’s eflective date on e Depatiment of State’s reentds
Adoptivn of Amendnmenti~) ICHECK ONES

O The amendment sy was/were adopted by the members ind the number of votes cast Tor e simendmenty =)

wasAvere sullicient [og appioval,

There are no members o members entithed wsote on the amendmentos . The amendmenio sy wasdwere

wdopicd by the boand of dinectons
Dited D /OA S QAOVA

Sty //aﬂ A1 n‘/‘fk

=

P13 the clinmman or viedehaiman of tie board, preandent ar other atficer - dinectons

have not been scleeted. by an incorporator — 17 the hands o o recen . tustee, or

other votappoitted Nduciary by that Bdnginy s

taHﬁ t)‘Af‘"\‘@.\O

Clvped or prnted e of prson signing b

(= P T ta

1Title of person signimge )
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