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COVER LETTER

TO: Amendment Section
Division of Corpuorations

NAME OF CORPORATION: L‘D &(".:\J.\‘\’* ?br S_S\O\ 11(\(.

DOCUMENT NUMBER: NIRo0o0d Q 194 k)\'\-

The enclosed streicles of Amendment and fee are submiued for tiling,

Please return all correspondence concerning this matter to the following:

Jaso "\ 2 \’*qx\,\d:\j‘

(Nume of Contact Person)

(/\0 Rr‘;q}ﬁ* '?gr Ts\“\ ‘-t"\K.

( I"irm!\e'ompzm.\‘)

{Addressy

(DD\ Channelside \/JH\\(W‘\}{ A(H— 1348

Tampa  FL Vb

[‘E'il}'.’ Slate and Zip Code)

4 L4
wz ; gc_wuss;_!”\ ®\{<\LQ€5. Com
E-mail addresss ¢ used fuiyre annual repont notifichtion)

For hather information concerning this matier, please call:

Sason € Hawkias L 347 -3

{Name of Comact Person) tArea Coded  {Davtime Telephone Number)
Enclosed is a cheek for the following amount made pu?zfn the Florda Department of State:

O S35 Filing Fee  TS43.75 Filing Fee & BS43.75 Filing Fee & 083250 Filing Fee

Certificate of Staus - Centitied Copy Certiticate of Status
{Additonal copy is Centified Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

LYivasion of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

.

Tallahassee. FL. 32301



Avrticles of Amendment
to

Articles of Incorporation
f

bo Qe ¥.. Isla | Tnc

(Name of Corporation as curremh*hlc(l with the Florida Dept, of State)

N1R00 000 8%

(Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Floridu Not For Prafit Corporation adoms the following
amendment(s) io its Articles of Encorporation:

A If amending name, enter the new name of the corporation

nume must be distinguishable and comain the word “corporation

The new
T Cincorporated T or the abbreviation " Corp.or e
“Company ™ or “Co. " may not be used in the name
B. Enter new principal office address, il applicable:
fPrincipal office address MUST BE A STREET ADDRESS )
g [ e )
T . ol
= -
C. Enter new mailing address, if applicable: r_Ur)‘
(Muiling address MAY BE A POST OFFICE BOX) N -
(Bl [}
- _"'. o
= =
o x
[~ ]

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 Now Begistered Aeent:

nl

tHlorida spect addreay
N Registered Optice Address:

. Florida
i (Zip Code )
New Registered Agent’s Signature, if changing Registered Asent:
! herehy aceept the appoimment as registered agent.

Lanr familicr with and accepr the oblivations of the position

Signture of New Regisivred Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

cdttuch additional sheeis. if necessaryy

Please note the officer divector e by the jivst letier of the office rie:

P Presiden: V0 Viee President. T Preaswrer: 80 Seoretary: 1Y Divector; TR Trastee: O = Chalrman or Clovk: CECY = Chicf
Executive Officer: CEO = Chicf Financial Officee. If an officer director lobds mare thaw one title, lise the tirst leter of each office
held, Presidem, Troasurer, Divector would he 1'TD,

Changes should be noted inthe following manner. Currentv 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 Vand 8. Fhese should be noted as John Do, PT as a Change.

Mike Jones. Tas Remove, and Sallv Smith, 817 as an Add,

Example:

X Change PT John [Joe
N Remove vV Mike Jones
N Add 5V Kally Smith
Type of Action Titke Nuwme Address

{(Chech One)

1y Change \/ P SD"‘\{Q m Hﬂwk' AS 5 )\L L-\Alﬂ ) AVQ
]
A TAM\‘M }?‘L 3%‘0%6

_X Remove

2y Change

Add

Remove

3) Change

Add

Remowe

4) Change

Add

Remaove

3 Change

Add

Remayve

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvi. (Be specifics
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The date of each amendment{s) adoption: . if other than the

date this document was signed,

Effective date if applicable:

trrer more thap 90 davs after amendment file dare)

Note: If the date inserted in this biock does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

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

vasfwere sufficient tor approval.

There are no members or members entitled 1o vote on the amendment(s). The amendment{s) wasfwere
adepied by the board of directors,

Dated 8 — SD - )\D 1%
Signature W

{By the clmirm\z_(y()r vice chairman of the board, president or other otficer-it dircetors
have not been sclected. by an incorporator — it in the hands of a receiver. trustee, or

other court appointed tiduciary by that iduciary

f&a.&‘m A @ Hqu\f‘-qj

(Typed or printed name of person signing)

e(lsffﬂ‘?r\-—‘\-

{Title of person signing)
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