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COVER LETTER

TO: Amendment Secuon
wDivision of Corporations

NAME OF CORPORATION: 6(‘“ p\ﬂ-k’g,ﬂ/@ S AQ/;I@/;& {m /L(QJ/VL/)
(eﬂf-fr (10 .
DOCUMENT NUMBER: N { X e O ODC) (r.7/ 7

The enclosed Articles of Amendment and lee are subnutled for filing.

Please retum all correspondenee concerning this matier 1o the following:

[ sl Adag i

d?\'amc of Contact Person)

St Pede gl Shaibobrha (. MeolFehoe (oot

(Firm/ Company})

{OL{'-S/ Yl Ave /\/

{Address)

St /ﬁp_g/effjﬁyur? , =/ 25765

e 1City/ State and Zip Code)

{M 1@) C SﬂLFc_—LGP’_,\%u‘ é/\c’fcﬁmb/’w{'(zﬂ.- Or/“}_

F-mailwddress: (1o be used Tor Mture annual rﬁwrl notifcatom

- (25

IFor further information concerning this matier, please call:

R, charel tMasee N 021;5;5-14/34{-— 72 Y 2

(Name of Contact Pcrson) (Arca Code)  {Daviime Telephone Number)

Enclosed is a cheek fon the following amouent made pavable to the Flarida Department of State:

%535 Filing Fee  TI$43.75 Filing Fee & OS43.75 Filing Fee & 03$52.50 Filing Fee

Certiticaie of Staws Cenified Copy Certificate of Status
{Addmienal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

PO Box 6327 Cliftion Building

Tallahassee, FILL 32314 2661 Executive Center Circle

Tallahassee, FLL 32501



Articles of Amendment
L[}
Articles of Incorporation

of
st Petersburyg Shambhola Med:foor Ceatee [ e
(Name of C«fﬂ)ur:ninn as currently fited with the Florida Dept. of State)
A

(¥ OD &P &7( 7

{Document Number of Corporation (if known)

Pursuant ta the provisions of seetion 6 17,1006, Florida Statutes. this Florida Not For Profit Corporation adopls the {following
amendiment(s) ta its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation

seatne st be distingrishable and contain the word “corporation

The new
Tor Vincorparated ” or tiv abbreviation
“Company " or Co. " muay not be used in the nane,

CCorpg T or Ve

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

— —
) j= 2]
.

L o
- =l
C. Enter new mailing address, if applicable: t:§ - L'o r:_
(Mailing address MAY BE A POST OFFICE BOX) T ™M
T2 O

o =x

S

D Af amending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nane of New Registered Aeeni!

(Flornde ateeet addren)
New Reelsrered Office Addresy:

. Flarida
(Cirv} {Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby aceept the uppointment as registered agent. Dam jamiliar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing
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[f 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 sheets, if necessary)

Please note the officerldirector title by the first letter of the office e

£ = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
fovecuiive Officer: CFO = Chief Financial Officer. If an officerldirector 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. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There i3
a change. Aike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted ax John Doe, PT as u Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
N Change
A Remove
N Add

Type of Action
(Cheek One)

I} Change

Add
;X_ Remove

2y __ Change
__Add
_¥ Remove

3) __ Change
_ Add

Remove

4) Change
Add

Remove

5} Change
Add

Remove

0} Change
Add

Remove

PT John Doe

v Mike Jones

sV Sally Smith

Title Name Address

VE  an Cﬁ'lS, é}q;f/e (ol D Croefe NG
%dem/f[_‘
23767

[ L_dlau_[;&fm ;XOI 7th Citle A

:»Km L~
35570
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I, If amending or adding additional Articles, enter change(s) here:
(anrach addirional sheets, if necessary).  {Be specific)

Yage Jof 4



The date of cach amendment(s}) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afrer amendment file daie)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptign of Amendment(s) (CHECK ONE)

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

3 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated S’/’Ibl ?—‘7 y 7’0 [ .
) \ e
Signature /"Z”ﬁ i

(By the chairman or vice chairman of the board. president ar other officer-if directors
have not been selected. by an incoerporator — if in the hands of a recejver. trustee. or
other court appointed fiduciary by that fiduciary)

G eco~cd Van Qlj

{Typed or printed name of person signing)

’(”7,-4/@ de ~

{Title of person signhing)
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