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COVER LETTER

TO: Amendment Section
Division of Corporations

Nf\:n: OF CORPORATION: &)"’d\a PUW\P MO\UUY\L‘:’{V I(\ C

DOCUMENT NUMBEK: N \ 8 OQO obq Q\ 3q

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

Please return all corespondence concerning this matter to the following:

Adria~ Morrow

{Name of Contact Person)

Butch @UW Mot Tac .

1QL|a Ridsplale Dy

(City/ State and Zip Code)

adricn Scontato @ o l.con~

E-mailaddress: (1o be used for futeed annual report notinicawsr i T

For further information concerning this matter, please call:

Rdrion Morow (253) 512-5137

(Name of Contact Person) (Area Code)  (Daytirne Telephone Number)
Enclosed 1s a check lor the lollowing amount made pavable to the tionda IT:W ol bary
&

[ $35 Filing Fec  [1$43.75 Filing Fee & [1$43.75 Filing Fee $52.50 Filing Fee

Centificate of Status Certified Conv Centificate of Status
adaditional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce. FL 32314 2661 Excceutive Center Circle

Tallahassec, F1. 32301



Aarticles of Amendment
10

Articles of Incorporation
\’\ " f\f i
Utc UM Movama Lnc.
1Name of Corporation as currently filed with the Florida Depi. of State)

NIg00Q00Ta39

{Document Number of Corporation (11 knownj

Pursuant o the provisions of scction 617.1006, Florida Statutes, this Florida Not For Praofit Corporation adopts the foliowing
amendment(s) 1o its Articles ot Incorporation:
Al

IT amending name, enter the new name of the corporation: N / { }

name musi be distinguishable and contain the word “corporation ™ or “incorporated ” or the abbreviation “Corn,” ar ™ e

The new
“Company"” or *Co." may not be used in the name.

B. Enler new principal office address, if applicahle: {\\ I\ ] {\\
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: \ . y\ .
(Mailing address MAY BE A POST OFFICE BOX l o I
oy 'r-..
N G
NV v T — .
:7 . -

e i

D. If amending the registered agent and/or registerced office address in_Florida, enter the name of the - = -
new registered agent and/or the new registered office address: . =
vame of New Registered Agent: I“\J I ’ \_ (o g;

New Registered Office Address:

tFlorida street addresy

. Florida
(Cirv} {(Zip Cody)

New Registered Agent's Signature, if changing Registered Agent:
I herehy accept the appoiniment as registered agent, | am familiar with

o acpl thg oblightioks of the pasition.

Signature of New Registgred Agent, if changing
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= amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
aadress of each Officer and/or Director being added:
iAuach additional sheets. if necessary)
Please note the officerfdirector title by the first lester of the office tite:
P = President: V= Viee President; T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chiof
Executive Officer: CFO = Chicf Financial Officer. [f an officeridirector holds more than one tide, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

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

£ xamnle;
X Chanye
X Remove
X Add

—

Wl John Doe
Mike Jones
Sally Smun

[21<

o
y

Name Address

Type of Action
{Check One)

1) Chanee \E (:‘\S\Qu"\ kOUC’\M 4 33 Wote \QOL}H\ Df
e ‘ Rrosvile, £ L 34OH
X remove

%) Crange \[ p _ﬂdfﬂan Q.,.. LC\“*PKJY\ \O\S E- MO(FOW. S{‘
__Add Tckf\‘\«?cn(:(- 3360('/
X emone

o ame NP Tomead D, Bdson 1015 E. Nodoll St
___Ada T;:\MPG\ ) EL 33-(;OL{

2 ; Kemove

43 Change

Add

Remove

Ry} Change

Add

Remove

nt Change

Add

KEmoss
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. if other than the

T ne date of each amendment(s) adoption:
iate this documeist was signed.

Effective date if applicable:
(e more than 90 davs after amendment file dases

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.

Adootion of Amendment(s) (CHECE €3

LI The amendment(s) was/were adapted by the members and the number of votes cast for the amendmentisy
was/were sutlicient for approval.
x There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were

adopied by the board of direciors.

ated S@*{M@f 30 )CQO\?

(Bv the chairman or vice chairman of the board. president or other officer-1t airecie:
have not been selected, by an incorporator — ii'in the hands of a recewver. 1rustee. or
other court appointed fiduciary by that fiduciary)

_Q_C_U_‘iom C MorfoQ

{Typed or printed name of person signing )

QFQS 'l dblfkj_

{Title of person signing)
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