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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lk\YY\"\‘”k \ess L\’{"VC('S T

DOCUMENT NUMBER: N \ 6 O%OOP) %% \

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

Please retumn all correspondence concerning this matter to the following:

M\ vcoae  Hrelende

(Name of Contact Person)

i\ ss LidAxteys Tiene

(Firm/ Compuny)

| 5500 vl 108 4y L fPT it

{Address)

Hicwe~ , TO 231496

(City/ State and Zip Code)

Lot \e ss litHees @) amnai\ L o

T-mail address: {to be used for future annual reporf notification)

TS A
For further information concerning this matier. please call: . :-, fi
. :_')' """lrf :
- 20
P\ NGOACOo Me\end T 2 a (FB0) B80T 0324 - o
{Name of Contact Person) (Arca Code)  (Davtime Telephone f\lumber‘)'-} 322
S . | = g
Enclosed is a check for the following amount made pavable to the Florida Deparument of State: =
ﬁ535 Filing Fee  [J$43.75 Filing Fee & [$43.75 Filing Fee & 552,50 Filing Fee
Certificate of Starus Centified Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) {Additionsl Copy is
Enclosed)
Mailing Address Stregt Address
Amendment Section

Division of Corporations
P.O. Box 6327

Tullahassee, 11, 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Excewtive Center Circle
Taliahassee, 1. 32301



Articles of Amendment
to
Articles of Incorporation
of

L\W\xﬂt%j Lv{—k-u; Ir\c

N \%ooaoo?) =7
(IDocument Number of Corporation (i known)

Pursuant to the provisions of section 6 17,1006, Florida Statutes, this Florida Not For Prafit Corporarion adopts the following
amendment(s) w its Anticles of Incorporation:
A .

name must be distinguishable and contain the word “corporation
“Company " or “Co. " may not be used in the name

or “incorporated” or the abbreviation “Corp

The new
“or “lne”
B T |f 10
(Principal o_ff ce address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -
"; o ",. .
T
. . . . e A
new I'(.gl‘ill?l’t.d agent a nd/or the new registered office .uldrc\s o
@ Zp
Name of New Registere enl: = ;’__;;;
= .
(¥al
(Florula strect address)
New Reyistered Office Address:

. Florida

(Ciry) iZip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent

I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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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 Director heing added:

fAttach additional sheets, if necessaryy

Please note the officer/director title by the first leiter of the office title:
P = President: V= Vice President; T'= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CLO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. Presiden:t, Treasurer, Director would be PTD,

Changes should 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, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V7 as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Actior

(Check One)

1) Change
Add

X Remaove

2y X Change

Add

Remove
1y X Change
Add

___ Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change
Add

Remove

PT ohn Do

v Mike Jones
SV Sally Smith
Title Numg

‘i Mathew P konckie

V2937 500 v ot

OPS Mauricio A, Melendez

ARt g

BT3RS

1026 Nw (03rd Fath

\Y Cairolina Flores

Vora\, ©L

231K

4454 s [t

M LA, FL-

DD\ b
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F. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)

Pnen d actiche DL
lemaye  CaYent DPOAYQOTE.
A 4O SPONSr NG INSRIINT SPTUG
NCEAS  athieire S i S0 Tlodida - QU rnsSionN
1S 10 advaCate £oxr The wnortamece  of ma\s‘m?
£ENEsSS_ N AUNE GY botn The Y coXeaticnal  onra
Compe-tirae  tevels, ag well B edUcaning e
COMM UM oN O O CXTalke comy WICIASWT LS s
e o ertt - TN COMaa on 1 orcjmm%cd exclufivel
toy couwcahenal and dnariable PuesrpPox- 8 Lnder
secnon  SOLLOR) ot - Tndernal  Bevenue (ode.

Paad B 3

oad ui\x/vx’fhe Assolu e of TS Ofga N Eation
OnSTRs Sncly € ansthiocred Aoy e OF o€ XempPT
:QU(Dojcj W e MCainey  of Secnon SO\ O3 ot
Toe _ Trwnal Levenue (pAe }/Qr LOMeSPINATN G STEROY)
ot GVAEY futuce  fedeval Tox  code Lo Sall \fjwe
AsWoutedd Ty e frderal daveinment (o¢ 10 a
Svaxre oy \Olal _aovenwent , for G pulalic RUpose.
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The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

Effective date if applicabie: (\)AI l 2- \ l q

(no nore than 90 dmrs' after amendment file date)

Note: £ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be tisted as the
document’s eflective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

) The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

#\'I'hcrc are no members or members entitled 0 vote on the amendment(s). The amendment(s) was/were
adopted by the buard of directors.

NS Ya RITA RN ~/

(By the chairman or vice chaimo: oard. president or other otticer-if directors
have not been sclected. by an inco ator — il in the hands of a receiver. trustee., or
other court appointed fiduciary b4hat fiduciary)

Aje; andpp [Holenclez

(Typed or printed name of person signing)

/% &S, /"0?./‘7/.

(Titte of person signing)
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