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TO: Amendment Section

Diviston of Corporations
NAME OF CORPORATION:

DOCUMENT NUMBER:

COVER LETTER

>

IbA BAYER ATHcs77/<

Boo §TER{ TA/<

MEBooono 508

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

Please retumn all correspondence concerning this matter to the following:

(Name of Contact Person)

oA Barer WU ScHoe

{Firm/ Company}
L ~z
T =)
FTIPO Abvac~ndA BV, e
{Address) = o
3 _;;
CAPE conrac, I, 339 v i
(City/ Staic and Zip Code) A —
G T
. Padiel PE &, ,a_e_.rc_l«c.o, s . naet— N =
F-mail address: (1o be used for future annual report notification)
For further information conceming this matter, please call:

Tames LobAan

(Name of Contact Person)

at 30

BE83-7289
(Arca Code)

Enclosed is 2 check tor the following amount made payable to the Florida Department of State:

0 $35 Filing Fee

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

$43.75 Filing Fee & [J$43.75 Filing Fee &

[1$52.30 Filing Fec
Certified Copy Ceruficate of Status
i Additional copy is Certified Copy
enclosed) (Additional Copy 1s

Enclosed)

Street Address
Amendment Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301

{Daytime Telephone Number)



Articles of Amendment
to

Articles of Incorporation
of

ToaA Barer ATHcT7o DeoSizaAS TN,

{Name of Corporation as currently filed with the Florida Dept. of State)

N\Boacoe LSS

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpoeration adopts the following
amendment(s) Lo its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

) a

nume must he distinguishable and contain the word “carporation ™ or “incorporated ™ or the abbreviation
“Compuany” or “Co." may not be ased in the name.

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

] A

\'. |'}\‘l

C.

Enter new maiting address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

- aat

L

A

N lAa

AT el AR ) 6Lz

. 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:

Name of New Reyistered Avent:

N\A

Florida street address)
New Registercd Office Address:

. Flonda
(City)

(Zip Code)
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accepi the obligations of the position.

UU\A

Sigrature of New Registervd Agent. if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titfe, name, and
address of each Officer and/or Dircctor being added:

(Atiach additiona! sheets, if necessary)

Please note the officer/director title by the first letter of the office titic:
P = President; ¥= Vice President; I'= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each afjice
held, President, Treasurer, Director would be PTD,

Chauges should be noted in the following manner, Currently John Doe is listed os the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

Y
1y Change
Add

Remove

2) __ Change
. Add
l Remove

3) __ Change

Add

X Remove

1) ____ Change
25 Add

Remove

3) Change
X Add

Remove

&) Change
2 add

Remove

PT John Dot
v Mike Jones
SV Satly Smith

Title Name

= _ Dastlec. Vudle~

Address

3520 Ay Sty L34
Tevp C;Aqo adoan )

L. 77979 =

Leamny
L)
[

-1 U T
3500 A&Cn ciaog

Cin bw;l Ohe

DBevb C«x'p-e_qi_‘,wt ,
P[ . TPy
Sam, Cowert Fsvo  Ahuacioa
Tovd Otf) e Coa-(_

© TameS [ owan

CL 379«

TFIDD A hpinc D4

v FAasn Cacren

Vv,
CL._ 7725«

Cayze Coa-C ;
v

EQYels /4 &4 C_(/‘-f13»4

Z\/ ‘DJMNA LO‘KS(“KNCC

PO, Cipe Carc

L/ 75, Y

KERYs'e /46 A ey 04
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones ieaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Examptle:

X Change PT John Doe

X Remove v Mike Jones

X Add NAY Sallv Smith
Type of Action Title Name Address
{Check One)

mm—— —
1) ___ Change T Sfpc.t// EDWALDS 35O Auvhe DA

X Add By Lape Conse,
__ Remove G/ I3 ‘?/ ‘7/

2) ____Change S CHR\ S‘T_\r{ ECL)S 3S5vo (45(/!;4 e/ DA
X Add Bevd OQ?Q.-(:Q('LA‘——
_ _Remove CL : 33 ? { L{

N ~3
1) Change __::_
L S
Add 1 = ce
N - -
_ Remove . = 3 vi
=
. o L
—— — “‘J
4y Change T T2
Add =
Remaove
5} Change
Add
Remove
f¥) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessan).

{Be specific)

ny e 6102
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The date of each amendment(s) adoption: ?’ ZY 2ol R . if other than the
date this document was signed.

Effective date if applicable: /Z.—""‘Z@ — 2

{no maore than Y0 davs after amendment file date)

Note: If the date inseried in this block does not meet the applicabie stutwtory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated /z— - ZD ’"Z@/S

Signature (j—-‘v% %’\/f /w/;é—f?‘ aﬁ DA Taten ArHET7

(By e chairman or vice chairman of the board, president or other officer-if directors '&O&}‘?_’.?ZJ A
Gve not been selected. by an incorporator — if in the hands of a recetver, lrustcc.fr__or' -
vther court appointed fiduciary by that fiduciary) - e -
- o o
- . = .
Tanes  Logad -
(Typed or printed name of person signing) - - 1
U P
= — A
Pres/ per G-

(Title of person signing)
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