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COVER LETTER

TO: Amendmeni Section
Division of Corparations

NAME OF CORPORATION: ~ | h e C_l+ql D% ?ﬂt’-%u‘-’ﬂl e %Ouﬂm H‘c“m‘) R

DOCUMENT NUMBER: Nisoccocswan
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence coneerning this matier to the fotlowing:
O/C&r‘L @QUL‘mO‘g::.Q
(Name of Contact Person) 5 -
~ =
“Tine Qt\ u( Z\LQuqﬁ; %DWH \*’\u—,\ Tonae o,
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(Firm Company) D
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o D0l oo ASHe Oy

{Address)

(‘\/\\-G\r"\f'\‘\ \ T:—\C)r‘"qu %«%\6—"—)

{City/ State and Zip Code)

[Z-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

¢ e\ L au C_,-L\ULO € a A Y- E?u([—- >0 855/

(Name of Contact [’l'rson) (Arca Codey  (Dayiime Telephone Nunber)

Enclosed is a cheek for the following amount made payvable 1o the Florida Department of State:

O 835 Filing Fee  OS$43.75 Filing Fee & 084375 Filing Fee & %52.50 Filing Fee
Certificae of Status Certified Copy “ertificate of Stales

(Additional copy s Centified Copy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

IO, Box 6327 Clifton Building

Taltahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
/ﬁe_ C/\J('q oS; P\QQQC«}Q_ %ou.j\\; \-’\xqm’u, nd e

(Nam} of Co\r‘poratinn as cn}'runlll\' hlcd with the Florida Dept. of State)

AN ISCC LG B LT

(Document Number of Corporation (if known)
amendiment(s) to its Articles of Incorporation;

Pursuant 1o the provisions of section 6 17.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
A. If amending name. enter the new name of the corporation:

B. Enter new principal office address, if applicable:

Q,i‘t‘p{ OQ r?\L‘Cu‘::f B %Q \—'L—%L/ VEA RN AN T new
“Ceompany ™ or “Co. " may not he used in the name.
(Principal office address MUST BE A STREET ADDRESS )

namye must be d.f"x‘fr'bgui.\'hahfg and contdin fhe\\!'um’ "c'}n'pur.{m'r)n Tor Cincorpordted” or the abbreviation “Corp. " or Ve

C.

knter new mailing address, if applicable:

Pl {
AN A
AAvay A
(Maih'ng address MAY BE A POSNT OF FICE BOX)
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. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Nene of New Revistered Agent:
(#lorida street adidress)
New Revistered Office Address:
. Florida
{Ciry) (Zip Code)
New Repistered Apent's Signature, if changing :
[ hereby aceept the appoiniment as registered agent. T am familior with and accept the obligations of the position.

Signatre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and litle, name, and
address of cach Officer and/or Director being added:

(Artach additional sheets. if necessary

Please newe the officerfdirector title by the firse letter of the office tile:
£ = President: V= Viee President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
txecutive Officer; CFOQ = Clief Finuncial Officer. If an officerldirector holds maore than one title, list the first letier of each office
held, President. Treasurer, Direetor wonld be P11,

Changes should be noted in the follewing manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corparation, Salfy Smith iy named the 'V and S. These should be noted as John Doe. PT as o Change.
Mike Jones. Vas Remove . and Sallv Smith, SV as an Add.

. Example:
X Change
X Remowve
X Add

['vpe of Action
(Check One)

_A Remove

ey Change

A Add

Remove

3) & Change
Add

Remove

43 Change
Add

Remowe

3) Change
Add

Remove

) Change
Add

Remove

PT lohn Doe

v Mike Jones
sV Sally Smith
Title Name

Address

/6301 Sw T8 fh Ave

%q:.‘ha, |
HMiam: Fl 331572

18020 Sw 113 7P
Moiams Tl 33163

o4 LD 3W 173 edd Ter

MMiaiemy T 3317
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E. ITamending or adding additional Articles, enter change(s) here:

{antach additional sheets. if necessary).  (Be specific)
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. if other than the

The dale of each amendment(s) adnplmn
date this document was signed.

Effective date if applicable:
{no maore than 90 Jdavs after amendment file date)

Note: [ the date inserted in this block does not meet the upplicable statutory filing requirements., this date will not be listed as the
document’s effective date on the Depaniment 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)
wasfwere sufficient for approval.
X There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated % , iS5 | 2oty

7,
\1\gmnurc /ﬂ) b

YotCehairman or vice chairman of the buard, president or other officer-if directors
hd\’ > not been selecied. by un incorporator - i in the hands of a receiver, trustee, or

ather court appainted fiduciary by that Nduciary)

CHl UBU oo

{ Tvped vr printed namic of person signing)

PQQ% .I ng A\ ‘?L

{Ttle of person signing)
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