WI% 000CCaIE -

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekur  []war [] maw

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

e

100352062821

VA2 TS0 5020 e st G

-l




COVER LETTER

TO: Amendment Section
Mivision of Corporations

NAME OF CORPORATION: f’\J/L) V\/Ib(/() HM} 5(/]1001 [\,})f C EUQ-S‘]C&
DOCUMENT NUMBER: N | X OOOOOQ ! O_}\ C{\A bi l N C

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

Please return all correspondence concerning this matter to the following:

Z,Y\(\IL(/( LM‘\"h"(/Ll

(Name of Contact Person)

/’ - . 4
| 1 4G SUY €Y

(Firmy Company)

12232 Fairlawn DA

{Address)

Qo , L 33579

{City/ State and Llp Code)

L al; ad ;rgcq'i[ be Lm.;; for ;ulurc annual report noﬁ "E ;

For further information concerning this matter. please call:

Jennker Ladoedl w 574-303 -1

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

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

7(333 Filing Fee  [J843.75 Filing Fee & (543,75 Filing Fee &  [1552.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of lncnrpuratinn

AV v thah &zlwo\ M\Q 0TC ProSkr C|u|9 Ne

(Name of Corporation as currently filed with the Florida Dept. of State)

N1%00ooDal 0

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enler the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporation” ur “incorporated ” ar the abbreviation “Corp. " or "Inc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered officc address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agent: N ).K NN I ‘(:(/1/ LAA J(—'{’\"Q- ( l
122232 Far lown DL

(Florida street address)

‘R WY Vi) Florida__ 335 ] i

(City) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Q/(/\fv\ m/lj,\/\ /&m{(—/‘

S'quv of New Remv!eréxl 4g¢’m chhang:m;




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

tAitach additional sheets, if necessan

Please nete the afficerfdivector title by the fivst leter of the office ritle:

P= President: V= "Vice Presideni: T= Treasurer; §= Seeretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeewrive Officer; CFQO = Chief Financial Officer. If an officeridirecror holds more than one iide, list the first feter of each oflice
held. President, Treasurer, Director would bhe PTD.

Changes should be noted in the following manner, Currently John Doe s listed as the PST and Mike Jones is listed as the V., There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the 1V and S, These should be noted as John Doe. PT as a Change.
Mire Jones. ¥V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Johp Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tule Nume Address

(Check One)

1) Change i i’{;‘\'!’\»l AN AYIY ”\i'\'f Li Vi \H- L A& é i L«n" i l(
R 2
5

Add ‘ J S ‘2_‘ . Sy )i | ‘,’ '))_‘ -'7c
Sf_ Remove .
w " S RS i,. - ]
o Change e -r’,|1 : 1) j WY I S LS A% ) 3 \\ "/‘) AT ( DL
r\dd ’\ ' } —Ir‘L'l ?L
B
'\,Q/ < iy i K '}’/ —\\,nl.’ {"\.".{3 Gt C Do K
Remose b S - ) i . [ - N 1 i L ~aL
3) _._ Change VI N G v el LV e _ N
——ndd ) 1o ST Ve 3 O
“s__Remove AR T A 23 e
— . 1\ : . N T ’ vl > {
4y ___ Change llst- Sarey oty l“-u 'HH\\ 2350 Eraela gy, b”@
M. Add

v vieie, B

Remuove

5) __ Change j‘?.‘/("gp(;]f:'n 1 B }/'.g \ .r: ‘\lK.Lih %/7 TR }\, 1 )L\.I' /.r:'{’_ D.’

o Add -t - J .
"—/—’\ VIV Ue oL 425 7(']
Remove
) Change
Add
Remove

If amending or adding additional Articles. enter change{s) here:
(atrach additional sheets, ifnecessary). (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 davs after amendment file date)

Note: Ifthe 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 Depanment of State’s records.

Adoption of Amendment(s} (CHECK ONE)
\/

[IJ\ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
{ ™ wasiwere sufficient for approval.



O There are no members o1 members enitled o vote o the amendments). The amendment{s) was/were
adopted by the board of directars,

Dated i{ lio! judd L

- ' . LY !
' S N . . 7 - y 7 —_
Signature ~( el L S AT

. ' - 4 . - p= .o .
{By the ch:nrn}un or vice chamrman of the board. president or other officer-if directors
- \ i, - - .
have not been selected, by an incorpurator — if in the hunds of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)
Ly - i ! i
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{Typed or printed name of pesson signing)
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Lpe o SO
(Title of person signing)




