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COVER LETTFER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E—(,,LJ SE _ TAkERUAUE DE SANCTIEICATION INC

DOCUMENT NUMBER: M\% vl =16

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

Please return all correspondence concerning this matter to the foltowing:

ODE Komes

{Name of Contact Person)

EGLSE TaperNAE O ST caTIoMN T C

(Firm/ Company)

_ (olas AponDe) DRIVE

(Address)

OYIONACG L Hhago8

{Civy/ State and Zip Code)

Oderomeus® Vdlhan .corm
-Indl] address: (o be used for Tuture annua n,porl notification)

For further information concerning this matier, please call;

O0E Yomeus U~ U4k —1q5Y

(Name of Contact Persond ( Arca Code) (Ddyllm' Telephone Number}

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Deparunent of Staie:

L1833 Filing Fee  [3843.73 Filing Fee &  TI%43.75 Filing Fee & £1$52.50 Filing Fee

Certificate of Ststus Certified Copy Cenificate of Status
(Additional copv is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasse:

Tallahassee, FI 32314 2415 N, Monroe Street, Suite S10

Tallahassee. FIL 32303



Articles of Amendment

10
Articles of Incorporation
of
{Name of Corporation as currently filed with the Florida Dept. of State) il . 1-7

£ TageRMacle bE sonCTIsicaTIoN T

(Document Number of Corporation (if known)

Purstant 1o the provisions of seciion 6§ 71006, Florida Staties. this Florida Not For Profit Corporation adopis the following
amendment(sy to its Articles of [ncoeporation:

A. IMamending name, enter the new name of the corporation:

EGlsE. TALELZNAWLE DE SAUCTIEItATION TuiEiNeT NG,

name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbeeviation "Corp, " or “lne.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: \Q&%ﬁg },{Q ot C_O\On\(/(\ D“\ N
{Principal affice address MUST BE A STREET ADDRESS )
0000 | FL_ Do\

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) WH2T Wesk (oonicid Drive.
Ofonds L. LaE\E

D. Ianeonding the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Name of New Revistered Agens: ‘\l / A

NA

(Florida stroeet addives;

New Roegistered Office Address:

N !Q _. Florida

(Citv) (Zip Code)

New Registered Agent’s Sienature. if changing Registered Agent:
Dherehy accopt the appointment as registered agent. T am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, iy —hanging

-



If 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 heing added:

tAmael addivional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; 1'= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO) = Chief Financial Officer. I an afficeridivector holds mare than one title, list the first letter of cach office

held. Presidemt, Treasurer. Director wonld be P11,

Changes should be noied in the following manncr. Curreatly John Poe is listed as the PST and Mike Jones is listed ax the 1 There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8, These should be noted as John Doe, 1T as a Change.
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remowve
N Add

Tvpe of Action
{Check Oner

1 Change
Add

x Remove
2 Change
;,( Add
Remove
i Change
Add

Remove

4) Change
Add

Remove

by Change
Add

Remove

6} Change
Add

Remove

bPr John Doe

¥ Mike Jones
[itle Name

O

OCLIus Romeus

Florene Romeuc

?%Q ke Sharinood de
Cloaande [Z) 3-8

Orloaadn £

*

2202

E. If amending or adding additional Articles, enter change(s) here:

{antach additional sheets, if necessary).

{Be specific)

I SIMPLY WISH TO DO THE NAME CHANGE.

vz




The date of each amendment(s) adoption: O_"]' - \ S - 2()99 . if other than the

date this document was signed.

Effective date if applicably; O—'} . ! S - &_O&@x

tno maore than 90 davs aficr amendment file duaiey

Note: Ifthe date inserted in this block does not meet the applicable swatnory filing requireiments, this date will not be listed as the
document’s effective date onithe Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmens) was/were zdopted by the members and the number of votes cast for the a'nendment(s)

wasfwere sulficient for approval. N



.

M, There are no members or members entttled o vote on the amendment(s). The amendiment(s) was/were
adopted by the board of directors.

Dated 07 — /5‘_‘_ }‘:)'

Signature L_/Qﬂzn{ Q“ -

.

. » - -~ . = . .
By the chairthan or \fﬂg‘hmrman of the bourd. president or other officer-i1 directors
have not been selected. by an incorpuritor - i in the hands of a receiver. vrustee., or
other court appointed fiduciary by that fiduciary)

ODE Eol1ruysS

{Tvped or printed name of person signing)

‘Pﬁ? f:%féuzﬂ‘t

(Title of person sigming)




