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TO: Amendment Section

COVER LETTER
invision of Corporations

AME OF CORPORATION BEME% é&

DOCUMENT NUMBER

LJ i A +
The enclosed Arricles of Amendment and lee are submitted for liling

Pleuse return all correspondence cancerning this mattey to the following:
/4umf?/btvzwaﬂzgwﬂﬂh/

{Nafie of Coniact Person)
(Firmy Compuny)

st St Mot STE /0]
7S;4¢6muﬂlk f;wvb.

Yl 233D
(City/ State ;md}Zip Codv)
A lE E.

T=muil address: (o be used Tor futurd wnual report noufication)
For further information concerning t

A Mot

(Z 60078

CETN) . ORG

ix matter. please call

bl

TUIN

— ¥
(N of Contact Person)

ap 575 HIST

(AreaCodey (Daviime Telephone \‘umbc:)
Enclosed is a check for the following amount made payable to the Florida Department of State
%535 Filing Fee

cJ"‘ craw
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[-‘" t;.,; .a-av-"’
DA~ R
0$43.75 Filing Fee & [O843.73 Filing Fee & 852,50 Filing Fee ol v i
Certificate of Status - Certified Copy Certificate of Status W ':":_'E o
tAddittonal copy is Certified Copy ‘r',ll'” = aaard
enclosed) {Additional Copy is . (;,r_;‘ =
Enclosed) SR A
ot O
[adl
Mailing Addreas Street Address
Amendment Sectivn Amendment Section
Division of Corporations i
P.O. Box 6327

Division of Corporations
Fallahassee, FL 32314

I'he Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Artickes of Amendment
L14]

Articles of Incerporation

(% of

{(Name of Corporation as currentdy Bled with the Florida Dept. of State)

W \Sopovo 747

Al

(DULumcnl Number of Corpun{imn (1f known)
Pursuant to the provisions of section 6171006, Florida Siatuies, this Florida Not For Profit Corporation adopts the following
Lo

amendment{s} 1 its Articles ot Incarporution

It amending name, enter the new nanie of the corporation

smame st be distinguishable and contain the word “varporation” or
Company " or “Cy."

may not be used in the name

13. Enter new principal office address, il applicable:

incorporated " or the abbreviation
tPrivcipal office address MUST BE A STRIZET ADDRESY )

The new

“Curp, " or Cine”

.

Eater new nailing address, il applicablo:

fMeailing address MAY BE A POST OFFICE BN

N A

1.

If amending the registered agent and/or registered olfice address in Florida, enter the name of the
new regintered agentand/or the new recistered oflice address

Nume vf New Registered Ageni M //’4“ oy -2
f S &3
3 <
—_— it ast
N A A
(Florida strevt address) L = wat
ew Registered Office Address '\' . e . .
.- ™~
. Flarida . o
(Cityy tZip Codef 72 E- g
e N
i 92 [as)
New Repistervd Agents Signature, il changing Registered Agent: - .
 heveby accept the appoimiment as registered agemt. am Jumilior with and accept the obligutions of the puuuunr' L c£

™M

Stenature of New Rewistered Agent, [ chanuing
g L 4 Y



I amending the Officers and/or Directors, enter the title and name of each officer/dirvetor being removed and title, name,
and address of each Officer and/er Dircctor being added:
(Arach additional sheets, if necessary)
Plewse note the afficer/direcior title by the first fetter of the office title;
P = President; V= Vice Presideni: T= Treaswrer: §= Secretarv: D= Divector; TR= Trustee;, C = Chairman ar Clerk; CEQ = Chief’

Execwtive Officer; CFO = Chief Financiad Officer. [ un officer/direcror holds more than one title, lisi the first lewer of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the fulfowing manner. Currently John Doe is listed as the PST and Mike Jones is {isted as the V. There is

a change, Mike Jones leaves the corporanon, Saily Spith is named the 3V and 8. These should be noted as Joha Doe, PTas a Change,
Mike Jones, Vas Remove, and Salh- Smith, §V as an Add,

Lxample:

X Change PT John Doc

N Remowe AN Mike Junes

XoAadd Y Salby Smith
Type of Action e Name Address
(Check Oned

S 2 r‘t—
Ly Change X&U‘N g(DWN l% 33 K\“ﬁs ((7\*
&‘ Add : LAl X G vt !5& " g&

oot H_
_ Remowve 3 a}go

1) Change
Add

_____ Remowe
3y __ Change
____Add

__Remowve

4) Change
Add

Remuove Q‘) e S

=
. e 0

3y Change : C 2
Add

v
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n
‘

3
{

Remuove

1112

*
[y

Tvel
6) Change
Add

5
6G -0k W
¢

!
Remove

E. If amending or adding additional Articles, enter changels) here:
(arteeh additional sheets, [ffnecessarys, (Be specilic)

y {//L
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Fhe date of cach ameadment(s) adoption

)
i=n .
X v d
e = -t
2e =

M 2
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date this document was signed.

Effective date il applicable: ' /J /3-6 25—

frie: mere m}lu 1) !iﬂ'.u after amendmens file dare)
document’s effective date on the Depurtmaent of State's

Note: Ifthe date inserted in this block does not meet the applicable stawtory Gling requirements, this date will not be listed a5 the

.1 other than the

records.
Adoption of Amendment(s)

(CHECK ONE)
Fhe amendment(s) was/wer

4
was/were sutficient for approval

wopted by the members and the number of votes cast for the amendment(s)



[ There are no members or members entitled to vote on the amendment(s)
adupted by the board of directors

Dated J

e amendmeni(s) wasfwere

iy

Signature

{By the chfrman or

vigl chairman of the board. pr
have not been select ani

es A ther ofticer-ii directors
. by an incorporator — i€ in the hands of a réceiver, trustee, or
other court uppointed Niduviary by that fiduciary)

e Mo e quin

{Typed or printed name of person signing)

WA

{Title of person signing)
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