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~f§ R COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: ///q/flﬂ/\/‘f //5 L/L}/L/j /-/7?/ 7//9775 /A'/C

DOCUMENT NUMBER: /1//500000 bz gé

The enclosed Articles of Amendiment and fee are submiited for {iling,

Please return all correspondence cencerning this matter to the following:

JWiES JRSeAL

{(Namve of Contact Person)

//A’ﬁ//?’/uj //EL/O/A/j //ﬁrﬁ'/]/vj JNC .

(Firm/ Company)

/836 5K 18 WAY

(Address)

MiRAMAR  FL 33C29

(Citv/ State and Zip Code)

JAMES - [FascALLD H 17188 NELFINGHAITIANIS - ConT

F-mail address: (1o be used Tor future annaal report notification)

For further intormation concerning this matter, please call:

Tpmes [FRScAL . 90Y 57/-7535

(Name of Contucl Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cleck tor the Tollowing umount made pavuble 1o the Florida Department ot Sate:

O 833 Filing Fee  [I$43.75 Filing bee & 843,75 Filing Fee & 852,50 Filing Fee

Certificate of status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scction

Division of Corporations ivision ol Corporations
0. Box 6327 Clitfton Butlding

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee. FE 3230



Articles of Amendment
Articles of |lI:]Ctlr[)(ll':lli()ll Fl L E D

of
(NWame of Corporation X curreptly filed with the Florida Dept. ur‘iig{;f‘- “‘ﬁ'l {] ATE

\r\c(“u Haons \A\C‘\D\ NO \)(CA‘ Nons
‘ASSE

{Document Number of Corporation (if known)

Pursuant w (he provisions of section 617.1006. Florida Statates. this Flerida Not For Profit Corporation adopis the following
amendment(s) w its Articles of Incorporation:

A, famending name, enter the new name of the corperation:

The new
pemne must be distinguishable and contain the word “corporation™ or “incorpovated ” or the abbrevietion “Corp. ™ or “lne”

“Comignrny " or “Co, " mgy not be used in the naome.

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

C. Enter new matiling address. if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

D, Ifamending the registered avent and/or vegistered office address in Flovida, enter the name ol the
new resistered agent and/or the new revistered office address:

Nome of New Registered Ageni:

(Eloruda strevi address)
New Revistered Qjfice Address:

. Flaorida
ity (Zipr Cude)

New Revistered Aoent’s Sienature, if chaneine Registered Agent:
i hereby accept the appoiniment as registered agent. 1 am familiar with and aceept the obligations of the position.

Sivnarure of New Registered Agent, if changing
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[f amending the Officers and/or 1Yirectors, enter the title and name of each officer/director heing removed and title, name. and
. address of each Officer and/or Dircetor being added:

(Arack additionad sheets, if necessary)

Please nate the officer/director title by dhe first letter of the office title:

# o= Presidon; 1= Viee President; T= Troosurer. N= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
xventive Officer; CEO = Chief Financial Officer. If an officersdirector folds more than one title, list the first letter of each office
held President, Treasurer, Divector wonld he PTE.

Changes showld be roted in the folfowing mauncr. Curvently Joln Doe s listed as the PST and Mike Jones s listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 5. These should be noted as John Do, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Esample:

X Change Pr John Doe
X Renuwe vV Mike Jones
X Add hY Sally Smuth
Type ot Action Title Name Address

(Cheek (ney

1y _ Chanpe aﬁa \j;]mgs f?f)\gcﬁb /g\;éSJU /b)/—éfw/qk/
Vv ada MIRAMAR FL 33024

Remove

2) Change

Add

Hemove

-

R Chunge

Add

Kemove

4) Change

Add

Remove

3) Change

Add

Remuove

1} Chanye

Add

Remove
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i I amending or adding additional Articles, enter chanve(s) here:
(artach additional sheers, if necessarvy.  (Be specific)
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The date of each amendment(s) adoption: C?I//r]// 2’0/3 it other than the

_ date this document was sigied.

Effective date ifapplicable: g/ /7/’&0 /8

fro mare than 91 (.fuy.\‘ uﬁur' amendmen file dee)

Nate: 11 the date inserted in this block does not meet the applicable statrtory Nling requirements. this dute will not be listed as the
Jocument’s effeetive date on the Department of State's records.

Adoption of Amendment{s) (CHECK ONE)

O The amendiment(s) washwere adopted by the members and the number of votes vast tor the amendimeni(s)
wasiwere suflicient for approval.

[{l'hcru are no mictmbers or members entitled o vote on the amendmentds). The amendmeni(s) was/swere
adopted by the board of directors.

Dated 8///{7‘(/1{&/8
Signature /7,-0/"

(Bv the chairman ur vice chairmdan ot the bourd, president or other ofticer-ir directors
have not been selected. by un inchrporator — ilin the hands of u receiver, trustee, or
other court appainted fidociany by that fiduciary)

NerRLINE MilorD

{Typed or printed name of person signing)

FRESIDEMT

(Title ol person signing)
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