00 G118

(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] war

[] Pickup [] mar

(Business Entity Name)

{Cocument Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

MR

800367430708

#4520, 50

0605721 --01015—-023

oNR

Office Use Only




» ¢

COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: {_\, }m(!&'m& I)L)_(-z{:g b1a ( lg‘:‘:) I\ﬁﬂ@&\{‘a‘hd

pocumentnumeer: N\ 00 OCORIT R

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

Please return all correspondence concerning this maiter to the following:

Heipi Falak- Puéect

(Nane of Contact Person)

N\/ 'lﬂclef mere.  DuscoT Clob Tﬂ(‘c{T mfa*:d,

(Firnv Company}
12405 Mpoklooo Cipcle
(Address)
\f\(méermere FL 24 720
{Citv/ Statc and Zip Code)

ho247497 20 me.com

E-nuil addreks: (to be used Tor future annual report notification)

For further informmation concerning this matter, please call:

l‘\ﬂi & Folak- Pid&er‘t‘ w32\ 30D~ QLY +/

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount nde payable to the Florida Department of State:

) $35 Filing Fec  T1$43.75 Filing Fec & [J$43.75 Filing Fec & m&'&.i() Filing Fee

Cenificate of Status~ Centificd Copy Certificate of Status
{Additional copy is Certificd Copy
cnclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Street, Suite §10

Tallahassce, FL. 32303



{

Articles of Amendment i
to M §
Articles of Incorporation R
of B I R )
LOwdevmeve, Duetur Chubn . Taend Do\(cdec‘. LIRS
(Name of Corperation as currently filed with the Florida Dept. of State) TSI g

TN oo e! 78

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawtces, this Flerida Nat For Profit Corporation adopts the following
amendmeni(s) to its Articles ol Incorporation:

A. M amending name, enter the new name of the corporation:

N/ A_ The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation ~Corp, " or “Inc.”
“Campany” or “Co.” may not be used in the name.

B. Entcr new principal office address, if applicable: N/ /&
{(Principal office address MUST BE A STREET ADDRESS) ]\) } !\-

N

C. Enter new mailing address, if applicable: }
(Mailing address MAY BE A POST OFFICE BOX) N ’\-

[

N

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
ncw registered agent and/or the new registered office address;

Name of New Registered Agent: M'/ P\‘
- (Flonda street address)
New Registered Office Address:
'\ll / A . Flonida N
{Cin ) (Zip Code)

New Registered Apent’s Signature, if changing Registered Apent:
I herebv accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

N/ &

5 : L . ,
Nignatire of New Registered Agent, if changing




If amending the Officers and/or Directors, ¢nter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Artach additional sheeis, if necessary)

Please nole the officer/direcror title by the first leiter of the office title:

P = President: 1'= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee: (= Chairman or Clerk: CEOQ = Chief
txecutive Qfficer: CIFO = Chief Financiof Officer. If an afficer/direcior holds more than one title, list the first letter of each office
held President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, AMike Jones leaves the corporation, Sally Nmith is named the 17 and S, These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sallv Smith, 517 as an Add.

Exampic:

X Change PT John Doc

X Remove ' Mike Joncs

X Add sV Sally Smith
Type of Action Title Name Address
{Check Onc)

— . .
1) __ Change ! L\ﬂ\;c\m\ (D.mu\ Fiowewy  Blolyy Lankin Dowe
Add

K Remove L (\;\ﬁ A EL N Bo

2) __ Change /f L';SQ G\j 2 <72 PY 10503 Gtk (.x\‘?h Lané
TX_ Add
cmove \ (\AQ\IW\ETQ FL, %\178L0
3 )_}_}ém}:gc NKT G}T\YQ—\MQ C,\'-\(YD\\ _U)l e 30 CrestiNar Ges Wl
A
:RSSIO\'C Lohodey INee -u 3 3o
4y __ Change @QW\T M&\\ $Ssér MS“’ &2 l()({ v Hed ) L’\Q&F \S\fw .
X Add S
__ Remowve w\(\'\" QW&(\ r:L- 34 -’e[]
5} ___ Change D) S(‘i)(\ /%(\ H 56l0) FP»\\,Q N\QB\_}(EN@
__ Add
X Remove W\ \’\Aefmev?_ ‘:L %u79b
) _ Change S 0\\\5Qt\1 EQ?.QH 1234937 Zocy Lane,
A Add
_ __ Remove deqdev meve E:L_ 3“(7 &O

E. If amending or adding additional Articles, enter changpe(s) here:
{attach additional sheets, if necessary).  (Be specific)

(\ d:EQ RO me‘ FPK_A 4 WS QQ‘\\L\Q5 D\\JE(SF\\I TN lsiaN
which nowo =hided  Ha vest o Carbeles down oy
A Qe sos 15 Nekcles NOW.

v % New Avkdle vwods ¢S ‘Q)HM

The Wiadvmere Dot Clob is commitkd Yoo &\\m\mdo,lm o
Caqui keble e NMAINMET e, o\l ookd, \'Y\eW\bMS Lolunker:




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

and address of each Officer and/or Director being added:
(Attach additional sheels. if necessary)
Please note the officer/director title by the first letier of the office title:

1" = President; 1= Vige President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CIO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, ]"rea.\'urer.Al)irccmr would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the 1. There is
a change, Alike Jones leaves the corporation. Sallv Smith is named the 1 and N. These should be noled ax John Doe, T as a Change,

Mike Jones, 1 ax Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove vV Mike Jones .
X Add SV ally Smith
Type of Action Title Name
{Check One)
1) Change -E—L)_?‘_-1 \‘_\Zﬁldc\_\/_l—_\' _#_L N
Add

é Remove

2) Change
Add

D Yeohadl Keaper
SR Nelda Ralewes

25 Add

Remove

4y ____ Change ’ E;& { v
Y Add

Remove

3) __ Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter changpe(s) here:
{atiach additional sheeis, if necessarv).  (Be specific)

Address

E4o05 Waelbewn C &

uoderrere FL AN T30

14422 Shpesde \Way
016 110, PMGAI

Winkr Cpavden L 3H7ET
IDUS_<evenade TR,

wholer Qavden FL HTE7
1208 M CAn o+

IWhndermeve. L ARG




Qender age. e ethnicihy, miiomd orain),
)56’1&0@\ Qf\f’(\%:)m\ﬁ oY \d erﬁw’r\) dsabs\\’@u
edoramen oyT Oy e Dids.

The. Corpoca e hon 1S d@d?(ﬁ?d
A= bmm Nond (xr?mmcdufu a g orcud:.mg
Puoa\ cpporiotis fri N 10{\%@(\&1 N
AWV arias o€ ooy

Lie (e commmiked Y- yemMedelin d\\,‘e\(gﬁt\/
woelosien and egoaty Gt MO,
%\f QRN ﬁ@o@\\ "r\rcd'vne(\*\ '@r O

The date of each amendment(s) adoption: . \ L )(\Eﬁ & . & c& \ . il other than the
date this document was signed.
Effective date if applicable: ’\T—U( € a‘ 7-‘)()'53 \

{no mare than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%Thc amendment({s) was/were adopted by the members and the nuniber of voles cast for the amendment(s)
wasiwere sufficient for approval.



O There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated 1:3(\8 6)1, &C)Q\ /-33
Sigratuny ' JL,OLL 5 {5 (_LKJV\,{

hairman or vice chairman of the board. president or other officer-if direclors
have not been selecied. by an incorporator - if in the hands of a receiver, trustee. or
othcr court appointed fiduciary by that fiduciary)

Hems O Tolak - /QMJCQJU—

(Typed or printed name of person signing)

///DééS/é,/eth

(Tile of person signing)




