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COVER LETTER

TO: Amendment Seciion
hvision of Corporations

NAME OF CORPORATION: Z_C_,/_)_ﬂ_/_éﬁ,w /E/Q,lo?k (ikp/@?f/\/
DOCUMENT NUMBER: /V/g OO0 O D 5)708 A

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

Please return all correspondence concerning this matter to the following:

LS A ;D(/r?/m/)

{Namc of Contact Person)

-

A4
(ffg{l/C0|11pan\')
/3/7 3 <) i 5/(@@_,7
»\ddr\.sb)

/Mrff‘fr/m/ %Z— 2@27

{City/ Stawe and Zip C odg)

I' “mail ac dﬁ_ -o'bﬂa or umre .mnua orl noll%clcljf

For further information concerning this matter, please call:

%/%4/(/‘ I K7D s

{Name ol Contact Person)

(Davtume Telephone Number)

Enclosed is 2 cheek for the following amount made pavable o the Florida Department of State;

00 S35 Filing Fee (8639375 Filing Fee & [0843.75 Filing Fee & [08$52.30 Filing Fee

Ceruficate of Status Centitied Copy Ceniticaie of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)y

Mailing Address Strect Address

Amendment Section Amendment Sceton

Division of Corporations Division of Corporations

I"0O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

— - —
Lt P o He NETTD ol (30bb@aTrm o
{Name of Corporation as currently filed with the Florida Dept. of State)
NIF o000 86 § A

{Document Number of Corporatien (if known)

Pursuani to the provisions of section 617.1006. Florida Siatutes, this Florida Not For Profir Corporation adopts the tollowing
amendmient{s) 1o 1ts Articles of Incorporation:

A. f amending name, enler the new name of the corporation:

“Caompany” or “Ca. " may not be used in the name.

The new
name must be distinguishable and contatn the word “cerporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.’

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

C.

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX

D. 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:

Nume of New Registered Agent:

~3
i ]
)
- o) $MT
— £ — 1t
tidarida street address) T — . e
New Registered Office Address: S o '1“"'
G an
el N " "-l"%
Floridd2 .0 o 3 b
Cinj (Zip Code] == 17}
:. Ly s
New Registered Agent’s Signature, if changing Registered Agent: T :
Lhereby accept the appointment as registered agent. [ am familiar swith and accept the obligutions of the position.

Signature of New Registered Agent, ifchanging
g ! g £ L £



»

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Birector being added:

tAuach addivional sheets, ffnecessaryy

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

P = Presidenr; V= Vice Presideni: T= Treasurer; §= Secretny: D= Direcior; TR= Trusiee; C = Chairman or Clerk: CE(} = Chiet
Foxecusive Officer; CFO = Chief Financial Officer. Ifan officer/director holds mare than one tide. list the fivst letter of each affice
held. Presidens, Treasurer, Divector would be PTE,

Changes should be noted in the folfowing manner, Currently Johin Doe s liswed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand §. These shauld he noted as Joha Doe, PT as a Change,
AMike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doc
X Remove v Mike Jones
N OAdd SV Sally Smith
Tvpe of Action Title Namy Address

{(Check One)

1y Change T %’?Aé @/‘/ /Z@Q{Z / ?7417(5 SC,Q_! jé{zgé
X Add / _
151, L. 3503 G

Remove

2) _,ZChangc 650 A//KO/Z{ ///7’%5/;'-&# f e / .7?74 /[eg
_ Add /

e —_— ~/ —_ . . ~——
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. Add

1) :Changc 7/?5 g&?@_f 5&4@&@\/2 33/ MY LA ”""/We;va
9(% Add P ] .
e _ Remone @géb'(c A‘Neé/ 2 ?j“

3) Change
Add

Remowe

f) Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here:
Gutach additional sheets, if necessarv).  (Be specific)

__/Z/// D des, /2?5 /_f//{?ﬂ.\\/ ez{%@_/‘?’@ R D557 7=
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The date of each amendment(s) adoption: . if other than the
date this docament was signed.

Effective date if applicable:

(ro smaore than 90 davs afier amendment file date)

Note: I the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of Slate’s records.

Adoption of Amendment(s) (CHECK ONE)

B/‘I'hc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



LI
d There are no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of dircctors.

Daied '/01// 'C///gogo
e
YA (o]

Signature

v the chairman or vice Tharrman of the bmrd—.—rrrmd{‘ﬁ’gr other ofticer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciaryy

7{5‘/4&/&“ M sedid s D

(Tvped or printed name of person signing)

o oheid CED

{Title ol(pcrson signing)




