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COVER LETTER

TO: Amendment Scetion

Division of Corporations

NAME OF CORPORATION:

L//(E A 7/2'4_55 N .
N 18 00000 6181

The enclosed Artictes af Anendment and tee are submitied for filing.

DOCUMENT NUMBLER:

Please return all correspondence concerning this matter w the following:
— . .
MeypEL 7. CriL/ERS

(Name of Contact Person)

JAm-0L0GY FOUNDATION _ INC-

(Firny Company)

69 SouTH DIX[E HIBHWARY

{ Address)

___MIRELTAM-0L08Y oM

Emmifaddress: 1o be Gsed Tor fuitire anuudl report notification)

ST-AUBUSTINE , FLORIDA 32084 - 7;
' 1y State and Zip Lade) < iR

2l :g Ha| £ AOHSIOL

1] .

For lurther informanon concerning this mauer, plewse call:

MickRel. CiulERS 772872 2007
(Name of Contact Person)

{Area Code) i Daviime Telephone Number)
Enclosed i a check Tor the fodlowing amouwn made payable to the Florida Department of State:

1 S35 Filng Fee

DK543.75 Filing Fee &  TIS43.75 Filing Fee &
Centificate of Sty

1832 30 Filing Fee

Centified Copy Certificate of Sttus
{Additional copy is Certified Copy
enclosed) tAdditional Copy is

Enclosedt
Maijling Address Street Adddress
Amendment Section Amendment Section
Divigiun of Corporations

PO, Box 6327

Division ol Corporations
Tallobissee, FL 32514

The Centre of Tallahassee
2415 N Momoo Stect, Saite X4
Tallahassce, F1. 22303



Articles of Amendmeat
1o

Articles of Tneorporating
of

L1KE A TREE

(Name of Corporation as curvently filed with the Florida Dept. of State)

N IR O 0V 38

{Document Numbaer of Corporation (i known)

Pursuant Lo the provisions of seetion 6171606, Florida Stiutes, this Florida Not For Profic Corporation adopts the following
ametahment(s) to its Artickes of Incorporation;

A, I amending nane, enter the new_pame of the corporation:

J@ Ny = O! = C‘-D\l fda- ‘{.\ & 9 f ne. The i

et minst be rlnmrmu\huhh aned m‘rr’:m he word Ccorporation” or Cincorporaicd o the abbreviadon “Corp. " or Tine”
“Company '’ or “Co.” muay pot be used in the name.

B. Enter new principal office address, if applicably: 69 &ITH \D/x,E HIGHWH\JY
(Principal office address MUST BE A STREET ADDRESS gr ﬂ(,{&d .
: STINE
32084

¢ frooomincalesiamion: 69 _SoUHDIWE HisHWAY
_8T- _AudusTINE
zZ2084

1. 1f smending the reeistered agent and/or registered offive address in Florida, enter the navme of the
new registered agent and/or the new registered office address:

Ve of Novs Registereed Agent MicoaEL QUIERS
7qq TARAMA CIRCLE, STAUGUSTINE, 32094

New Reviseered OIfce ol dedress: éq mHD/x’EJ;‘?mI” fw %}7.“
ST quﬁ—fNE’[ . Flortda 3208%__

in (2ip Coded

New Registered Apent'’s Sn_n.:(urc if changing Registered Agent:
I hereb aceept the appoiniment as registered ageni Lan famifiar with and aecept the obligaiums of the ;mrm:m

F

a

vistered deent o changing FRN
T

Stenainre

i s

Cl:EHd £-KONE

.

1o

[P

b

i

AT
o



If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer andfor Directur being added:

foAttereh ueddditional cheeis, if necessaryy

Please note the officertdivectar title by the first lewer of the affice tile:

P = Presidens: 1= Viee Presidem: T3 Treasurer: 8= Seeretary; 1= Director; TR= Trustee: C = Chairman ar Clevk; CEQ = Chief
Exveeutive Officer; CFO = Chief Financial Otficer. Ip an officeridirector holds more than one tive, fist the firse lenter of cach office
hetd, President, Treasurer, Divector would be PTI.

Changes should be noted in the jollowing munser. Carvently John Dog o lisicd us the PST and Mike fones is fisted ax the V. There is
a change, Mike Jones feaves the corporation, Satle Smith is wamed the Vand 8. These shoudd be neted as John Doe. PT us a Chanye,

Mike Jores, Vas Remove, surd Sallv Smich, SV as an Addd.

Example:

X Change T John Doe
N Remove N Mike Junes
N oAdd Sy Sally Smith

Type of Action
{Check One)

Title RTN Address

b Che P QuANTIANG Nancy 45 CepAg Foep Bp
A T T THASTINGS,EL, 32145

x Remove

B Chonge s, T Mccroup, LoRT 341 | WINCHESTER. LANE
T Add ' ST AUBLSTMIE 2209

X Remuve »
)N Change vP BrANDT, LinoA, M I £
Ra vy i ! oA sﬁcmoefiﬁvgw

Remove

4y X_(_'hangc ’rl. S MLWQ‘D_IT’.LL I 807_ %/Aﬂ—w ST‘
A

Remove

l.."'“l

_x"’ ¢, CEO  QUUERS, MicrheL zﬁJﬁeﬁMff e, z&&‘

—I——.———_—-

X Add (cﬂm gw!ﬂ) ) grl_;ﬁu &Ll GT/ AJE ;_32030

oy

_ Remove U -U } o %

M Change _D__ CHRI] M ﬂ[‘,\ QIQ J’?SM(NE @‘9
B St F6 e, - 32086

. Remove % WE 490

F. Ifamending or adding additional Articles, enter change(s) here:
tartueh wdditional sheets, if necessary) (By specific

7)Ao D Login Brown CLiers ‘
299 Tnedmn CIACLE) ST. AususTivg, 32081

Avmevp Aericle 111 —




P

i
CIRTICLE 11
—

Wz /,v/,v—p/o}/aé /5 c@y\y CuLrl ey (D AYCHO
Gevir /- W‘n’/ i B IDOSS o Hy é//e?/?
Nt e[S pn conzrm & & & /47 2 7a
o 27 B._cvry c’%é/f bpprdss £ EsEaB fs
AP it IS 27 7 ACLE L

éa/ ALt 7"4/‘%/7
e s, Bl = /wa".cr/ ULl Fe b A O FEN Y. y/
MOVENENT 4%/745@&/6/7

[ ]
‘ (=
. —
— ~3
-t La
- P -
- 5
- Pl
N .
N |
T W -
e - .
b o 3¢ !
v g e
I -
-'i‘l —
S

T'he date of each amendment(s} adoption
date this dovument was signed

L il other than the
F.ffective date if applicable

frrr e o then 90 dees afier amaendmeny il dane

Note: 11 ihe date inseried in this block does not meet the upplicable stautory filing requirements, this daie will not be listed as the
document’s efiective date an the Department of State’s records
Adoption of Amendment(s)

(CHECK ONE)

M The amendoient(s) wasfwere adopted by the members and the number of voies cist {or the unendment(s}
was/were sulficient for approval



[ There are no metbers or members entitked o vole on the amendment{s). The amendimentis) wasfwere
acupted by the board uf directors,

pacs NOVEMBEZ /Si,‘ 20723

Signature /._ _/

(Bw the cha

“viee chairman of the board, president or other otticer-it directors
have not been selected, by an incorparator — if in the hands of o reeciver, frustee, or
other court appoinied Niduciary by that tiduciary)

Mewnes 7. Cisices

{Typed.or printed name of person signing)

CHAIEM BN

{Title of person signing)

71 :€ Hd €- AOM £20L



