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COVER LETTER

‘H O Amendment Section
; Diviston of Corporations

NAME OF CORPORATION: IOPF N F OD]\ I N C‘

DOCUMENT NUMBER: /\-/ }8 OO OOO ﬂj)

The enclused Articles of Amendment and fee are submined tor filing.

Please return all correspondence coneerning this matter o the following:

{Name of Contact Person)

(Firm/ Company

746 SE gyt ST

{Address)

Davcn %&ZCJ\ FL gSOoL/

(Cley/ State and Zip (_Udc

o peatoods O@QJMM/ C om

F-mail address: (o be used for future annuad report netification)

For turther information concerning this piatter, please cail:

Lo SAQ_FP W 5423408072

(Name of Contaet Person) (Arca Code)  (Daytime Telephone Number)

I-InL-iu:scywck for the following amount made payvable w the Florida Depantiment of State:

$33 Filing Fee  CIS43.75 Filing Fee & 084375 Filing Fee & 0385230 Filing Fee

Certiticate of Status - Certitied Copy Certilieate of Staius
tAdditional copy is Centified Copy
enclosed) {Additional Copy is

iznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ef Corporations
PO Box 6327 Clitton Building
Tallahassee. F1, 32314 2661 Exceutive Center Circle

Talkahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

f

*OFPEN

Foo > TN &

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

(Document Number of Corporation {17 knowni

N IS 0o0oo 9375

amendment(s) o its Articles of Incorparation:

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

Pursuant 1o the provisions of seetion 617, 1000, Florida Statutes, this Florida Not For Prafit Corporation adopis the following

“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 ADDRIESS )

name prest he distinguizhable and comtain the yvenrd “corporation” ar “incorporaied” or ihe ehbreviation “Corp. " or e

C.

The new

=
> ®
i
[ [T R—
?-. M rm \
Enter new mailing address, if applicable: Pl 2 -
(Mailing address MAY BE A POST OFFICE BOX) [ .
[V — "T 1
TTh -
Tl e D
T @
. . : . o =50
D, amending the registered agent and/or registered office address in Florida, enter the name of the piig
new repistered agent and/or the new registered office address: -
Nee of New Revistered Agent:
New Regivtered Office Address:

(I oo street wdidress)

. Flurida
{Cirv)
New Registered Agent’s Signature, if changing Repistered Agent:

(Zip Coded
{ hereby accept the appointment as registered agent. am familiar with and accept the obligaiions 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/direetor being removed and titke, name. and
address of cach Officer and/or Dicector betieg added:

{Atach addirional shects, i necessary)

Please note the officerfdirector tide by the fiesy lenier of the office title:

P = Presidens: V= Vice Prosident; T= Treasurer: 8= Secretary: D= Director: TR= Trusiee: C = Chairman or Cleek: CEO = Chicf
Execntive fficer: CFO = Chief Financial Officer. If an officeridirecior helds more thun one title list the first letier of eoch office
held, Presidens, Treasarer, Divector would be 11770,

Changes showlid be noted in the folfosving maneer . Currently John Doe i fisted as the UST and Mike Jones is lisied ay the Vo Tere iy
a change. Mike dones leaves the corperaiion, Sally Smith is nemed the Vand S These shondd be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sutly Smith, SV as an Add.

Faample;
S Change P John_Doe

X Remove v Mike Jones
N Add sV sallv Smith
Tvpe ol Action Title Mamye Auddress

(Uiwecek One)

Ly >_<ch-.mgc _P_ Tan ‘-QA&Y_? Lf /6 SE /(/ Fh +

Aldd __D_c’g)aﬁg,_&_,Be_o‘{L\
— Remaove 1_’ L —3 %_C)D_d-’.z

g Change

Add

Kemuose

i Change

Add

Remove

4} Change
Add
Kumove

3 Change
Addd

Kemove

) Chenge

.‘\\id

Remove
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E. Iif amending or adding additional Articles, enter change(s) here:
Carrach addirional sheets, if necessarv).  (Be specific)
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The date of each amendinenits) adoption: - if aiher than the

date this doctment was signed.

Effective date if applicable:

trer e dient D0 daxs after amendment file date)

Note: 1 e date inserted in this block does not mect the applicable statutory filing regquirements, tis dite will not be listed as the
ducument’s effective date on the Department of State’s records.

Adopgen of Amendmentisy (CHECK ONE)

The amendment(s) wasAsere adopted by the members and the number ot votes cast Tor the smendmenils)

wusfaere sutlicient tor approval,

O Ihere are no members ur members entitled to vore on the amendment(sy. The amendment sy wasfaere
adopted by the bourd of directors.

Dated 76’[“/“"310'\}'»'&-" JZ OU/J

Signature ﬂ[CfDV\ %W

(By the “ehairmen or viee cirman of HV(MM president o7 other ofticer-it directors
have not beer selected. by an incorpordtor — ifin the hands of a receiver, trustee, or

ather court appuinted Nduciary by that Hiduciany

1 an S}L/AS (O

{'Fyped or printed name ‘Y‘ person signing

C (S i dent:

{Title of person stgning)
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