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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: LD

DOCUMENT NUMBER: A/ /2 OO OOO ?“’{ q O

The enclosed Articles of Amendment and fee are submitied for filing,

Please return ail correspondence concerning this matter to the tollowing:

Locnell A Samuel,

{Name of Contact Person)

de— LE\/&//V&LW“:O? Q/)@?ﬁo/.ﬂj} yZa
£ 0. Bor 729 -
Laraa /33779

{City/ State and Zip Code)

ﬁéﬂn@@ﬂ#@é@[ :
il addressi(to be used for future annual report notincation

For further information concerning this matter, please call:

i:ﬂrne[“q QQMue,/ 7? a_ 127 H62-%0 15

(Name of Contacl Pcr:.on) {Arca Code) (Dayume Telephone Number)

Enclosed is a check {or the following amount made payable to the Florida Department of State:

B3’$35 Filing Fee  [1S43.75 Filing Fee & [J$43.75 Filing Fee & (355250 Filing Fee

Cerificate of Status  Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 3230}



Articles of Amendment
to
Articles of lncorporation

I\/€>(+ L‘.’V&/ /l/&vfw\m Men?‘orma fmc

{(Name of ('nrrmratmn as currently f‘lcd wuth the Fiorlda D&Jt of ﬂlatc}

NILODONOLH90

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statues, this Florida Net For Profit Corporativn adopts the following

amendment(s) to its Articles of Incorporation

If

may not be used in the name.

v/ A

“Company” or “Co.”

amending name, enter the new name of the corporation
The new

name must be dmmgunhabie and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine

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

C. Enter new mailing address. if applicable: /\//ﬁ
(Marting address MAY BE A POST OFFICE BOX)
P
T wo
1. If amending the registered agent and/or registered oifice address in Florida, enter the name of the -~ (‘::—‘) N
new regisiered agent and/or the new registered office address: T - i
L I s
Lo ——
Name of New Registered Agent: )‘/ / /4 o ~!
R 2
(Florida street address) T e -
= s
T ~J

Now Rogistered Office Address:

. Florida
(Zip Code)

{Citv}

New Registered Apent’s Signature, if chunging Registered Agent:
1 hereby accept the appoiniment as regisiered agent. 1 am familiar with and accep! the obligations of the position.

N/

Sig’n;t.rure af New Reyisiered Agemt, if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the gfficer/director title by the first letter of the office title:
P = Presidens; V= Vice President; T= Treasurer; 5= Secretury: D= Divector: TR= Trustee: C = Chairman or Clevk: CEG = Chief

Executive Officer: CFQ = Chief Finunciul Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PT.

Changes showld be noted in the following manner. Currently John Doe is listed 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 V and 8. These should be noted as John Doe, PT us a Change.

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

Example;
X Change
X Remove
X Add

=

@3

John Doe

Mike Jones

Sally Smith

Address

Type of Action Title Name
(Check One)

1) Change |

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

O K L-120]64

4) Change :

L]

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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Y. {Be specific)

E. If amending or adding additional Articles, enter change(s) here:
{altach additional sheets. if necessury)

Arnend Article TIL o read:

Ne ¥t Lﬁ\/&/ /\/a-f‘pom M&r\‘i‘orma lne.
SLL\OO/ &aé Cf\ /drem Cand unun@ A(‘/MH‘S SN
') €\Ut‘6r\£\on ot N€K+ L@/e ﬂO\'hOVI ‘{c&demj\/

9

A N+ }_6\/6/ Notlon M\nts—ﬁﬂES nmentorin

) ’H\é’- Qve s of educc&—h@n eC»OhOm1C.$&nd
(e, l,urH'\ 5;:)1 l’\’i‘UOIO\V\d SOCJC& de,\/e/glgmgl

mentars

QCU’Y\I \1

Ouy menTor{ aye ’Qr@m the f@\m;+1\ ba (e
anmml/\ﬂi’i\{ oxnd (e cle ye ”h/atmuan U«S\ﬂg
Gt U lum o the Ckr\&‘ham
fssoc ot on ot \/ou+1f\ Vle,rﬂ‘@m‘

7;

G

[

SRR

LEL6 KY - 1404
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The date of each amendment(s) adoption: /O /3 // ? . 1f other than the
/0o /3 /79

date this document was signed.
Effective date if applicable:
(no mare than 90 duys afier amendment file date)

Note: It'the date inserted in this block does nat meet the applicable starutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The wanendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)

was/were sufficient for approval.

{Thcrc are no members or members entitled 0 vote on the amendment{s). The amendmentis) was/were

adopted by the board of directors.

Dated /

’
Signature

{By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected. by an incorparator — if in the hands of a receiver. trustee, or
other court appointed tiduciary by that fiduciary)

bovnell A Somuel, Jr

(Typed or prinied name of person signing)

.
| VEZa urey R =
(Title of person signing) R "
EE | ::-:-
T
o T e
2 ‘:_: oo~

-
=W
o ~1t

]
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