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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: KOC&[ Le&dﬁ-( S !Lﬂf—-

DOCUMENT NUMBER: M \KOOC)OO équ

The enclosed Articles of Amendment and fee are submiued for liting.

Please rewurn 2l correspendence concerning this matter o the following:

Lei G A \?}A\Ler

(Name of Contact Persen)

448y Rroolle St

(Address)

Odands 2L 3221

{Ciry/ State and Zip Code)

/OCCLH(Z&dffst\C.@q&J\Oo . OV

T--mail address: (to be vsed for futufe annual report notification)

For further information concerning this mutter, please call:

l eicnne. Boker o U7 - (G4-7934

(Name of Contact Person) {Arca Code)  (Daviime Telephene Number)
IZnclosed is a cheek tor the following amount made pavable to the Florida Department of State:

[E/SSSI"iIingl’cc 0s$43.75 Filing Fee & DI$43.75 Filing Fee & 1J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 325314 2661 Executive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment
§4]

Articles of Incorporation
of

Loca,/ Leaders, Tc

- 7 : E—
{(Name of Corporation as currentiv filed with the Florida Dept of State)

N itOccoodaig

{Docwment Number of Corporation (i known)

Pursuant Lo the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopls the following

amendment{s) te its Anicles of [ncorporation:

I aomending name. enter the new nanme of the corporation
The new

Al
“incorporated” or the abbreviation “"Corp. " or "ine”

neme must be distinguishable and comain the word “corporation” o
or “Cuo.” mdy not he uscd in the name,
B. Enter new principal office address, if applicably; ? (’/8% lﬁg ' C}ﬂﬁp (S'(’

{Principal affice address MUST BE A STREET ADDRESY )
Oclonds ;- 322U

“Compuany’”

C. Eoter new mailing address, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX;

. If amending the reeistered agent and/or registered office address in Florida, cater the name of the

. =%
new revistiered avent and/or the new registered office address

/(e-fr&uﬂ/r‘d\ Bca/ée,r
48> Broole St

(Florida sireet address)

Namy of New Reglsivred Avent:

ka4l

New Revistered Office Address:

Or’{anf_'lo . Florida
rCityy (Zip Codel
New Registered Agent’s Signature, if changing Registered Agent: - ~
! herebv uecept the appointment as registered agent. { am familiar with and accept ihe obligations of the pos r.fm}ﬁ-. ;_"5
. \ .
. o .
Lo o
e i =T
[ Kl [ R
i ¢ of New Reeisterod iCchaneing L. o F
Signature of New Registered Agent. if changing  m-< !
m o
. E‘_I 3; v ]
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LI -
Y
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i) -
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D e
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tf amending the Officers and/or Directors, enter the title and namu of cach officer/director being removed and title. name. and

address of each Officer and/or Director being added:

(Artach additional sheets, if necessaryy

Please note the officer/direcior title by the jirst letter of the office title:

P o= President: V= Viee Presideni: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chie Financial Officer. If an officer/direcior holds more than one gitle. lise the first letier of vach ojfice
hetd President. Treasurer, Birector wonld be PTD.

Changes should be noted in the following manner, Currenty John Doe iy listed us the PST und Mike Jones is listed as the V. There is
w change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted s John Doe. PT as a Change.

Mike Jones, ¥ as Remove, and Sath Smith, SV as an Add.

Example:

X Change T Juhn Doe
X Remaove Vv Mike Jones
N Add SV Sally Smiih
Titie INainig Address

Tvpe of Action
{Check One)

l)AX_Ch-nng_u \2 je.é’tfq&'\{"" SPQ{] L?JL{S?) grOO\Cﬁ. S“f’
Oclemda, FC 322U

__Add
Remuove
2 X Change PTSD  Jeianne Bekec HYES Ricokte St
Add O[ (i (Ic": / T:_L 3¢/

__ Remowve
51 K chane D Telicia Reler HY T3 Rrcolte St
O(l(amclar, ’EL 37221\

Add
Remove
43 Change ; -
—TT &
Add cml e
o o i 3 o
B ZE T
Remuove 3 * £y =
T g -
- i
az P
3 . S“:-) ?h rn
3) Change ha) X O
— ———
2o N\
Add 25
AR

Remove

0} Change

Add

Remuove
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E. If amending vr adding additional Articles. enter change(s) here:
(Be specific)

(artach additional sheets, i necessaryi,

Aad ETN: Z3-1037405
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| 6{/2 6{/]61 | . it other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective dute jf applicable:
frrr more than 90 duys afier amendment fite date)

Note: 11 the date inserted in this block does not mees the applicable statutory filing requiremenis. this date will not be listed as the

document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number o votes cast for the amendimentis)

wasfwere sutficient for approval.

E/Thcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
Dated é}/ Z’ 6,/ | Cr

Signature /C,‘O‘-A-\, m

(By the ¢hairman or vice chainman of’ the board. president or other officer-if directors
have not been selected. by an incorporator — if in the bands of a receiver, trustee. or
ather court appointed fiduciury by that fiduciary)

/<€l N Al B&\(er

(Twped or prinied name of person signing)

27 3D

{Title of purson signing)
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