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COVER LETTER

TO: Amendment Seetion
Divisien of Cerporations

NAME OF CORPORATION: Z&f’f/nli S A (ﬂélﬂ‘/ /44)[///// /Cffln

DOCUMENT NUMBER: N / KOC)()O O { 40 /

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

Please rewsrn all correspondence concerning this madier 1o the following:

.'—'-—-—-H

| Vanna ) T—?e:i \

(Wame of Contact Person)

{Firnv Company’)

L0 S “{A Ave

(Address)

/\/l(\amf‘ £/ g’%/‘/”/

(City/ Slate and Zip Codo)

GMW Lo /

F-mail dderbs {to gc used for i annual report noui'callon]

iFor further information concerning this matler. please call;

A vasa T, FFQJ,!/(I' at ](//’/ ‘;\ @4 435~

{MName of Contact Person) (Area Code) { Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

['$35 Filing Fee  [S43.75 Filing Fee & 084375 Filing Fee &  [I$52.50 Filing Fee

Centificate of Status - Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enelosed) (Addinanal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Carporutions Division of Corporations

P.O. Box 6327 Chifton Buikding

Tallihassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



Articles of Amendmient
o

Articles of Fncorporation
of

Zﬂﬂ'aﬂ} In (~ XJ (l/ //FHM f AN

{Name of Corporation as currently filed with the Florida Dept. of ‘xta!c o

(Document Number of Corporation {if known)
Pursuant 1o the provisions of seetion 6171006, Florida Statuies, this Flerida Not For Profit Corporation adopis the following
amendment(s) to tts Articles of Incorporation:

If amending name, enter the new name of the corporation

nama must he distingnishable and contain the word “corporation ™ or “incorporated " or the abbreviation ™
“Company” or “Co. "

The new
Corp. " ar “Ine.”

may not he used i the nanie.

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

e

2 facy

.’ . L

b
- T
I
C. Enter new mailing address, il applicable: o . ™M
(Mailing address MAY BEEA POST QFFICE BOX) . =

- o«

n.

It 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

Name of Now Registered Agent:

(Florida street address
New Registered Office Address:

. Florida
(City) (2 Code)
New Registered Apents Signatuee, if changing Registered Agent
Fheveby accept the appointment as registered agent

Fam familior with and wccept the obligations of the position

Stgnare af New Registered Agent, if clhanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

Anach additional sheets, if necessary)

Please nate the officeridivector title by the first lester of the affice title:

P = President: V= Viee Presidene: T= Treasurer; 5= Secretary: D= Divector, TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer. CFO = Chief Finuncial Officer. If an officer/director halds more than one title, list the first letier of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Cursently John Doe is fisted ax the PST and Mike Jones i3 listed as the V. There is
« change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Do, PT as o Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
N Add SV Sallv Smith
Fvpe of Action Titke Name Address

{Check One)

1y Change .- l QO—"CI rlﬂ) /W((‘faﬂn FN{Z/’ 1 O 6 v q‘g‘ﬂ AH
V. add Ma‘am;‘j Fe 3344
Remove
2 Change _ME Monice Murigna kuchk 20 g 5270 iz
__L_/Add ,M fﬂhﬂ'l EFL 3‘514"'/

__ Rcmove

3y _  Change ____D___ M,M(rb T['l (A 2 O 6\(\/ w A’R
A aad Ml'am;'i FC 3344
_ Remove

) _{_ Change _F_ j:%V\V\C\. T Flf-d)u l 2 O‘ 5(_,(/ sgﬁ'\ A’VC
_ Add My Mljpl’ 3314y

Remove

37 Chunge

Add

Ruemove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, i necessarvy. (Be specific)
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The date of each amendment(s) adoption: % / 0 /{/// K . if other than the

date this document wis signed.

. /
Effective date if applicable: /0// /{

— -
(no more than 90 days after cmrr‘.{udnmmﬁ!c dute)

Nate: It the date inserted in this block does not mect the applicable statutory filing requirements this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoptigr-of Amendment(s) (CHECK ONE)

[]'/Thc amendment(s) was/were adapted by the members and the number of voltes cast for the amendment(s)
was/were suflicient for approval.

O There are no members or members eatitled 1o vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of direciors.

Dated / O/A,// f e

o o
T s —
. // /Z_/_,——*-m-——"‘"_-_'::—-"" e T e
Stgnature i - = -
{By the chairman or vice chairman of the hoard. president or other officer-if dircetors
have not been selected, by an incorporater — it in the hands of'a reCeIVer. Iristec, or
other court appointed fiduciary iy thal Hiduciary)

yaana T l:m/u{

{Typed or printed name of person signing)

’P{’ D54 (i? nd

(Title of person signing)
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