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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:Q,O\S"YQLUQU\ CJ DBS\(\S o S.Or\ PC\\D\Q %MNABM( S Q\S%;?“N\-
e

DOCUMENT NUMBER: _ N V0000004 (9

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Wact “hannick

{(Name of Contact Person)

Qi\s}tmrml D_mssujz &t Sen Pablo HDMDLMMS J\SSOUQ%'M, ]:nc.

(Firm/ Company)

42N Nan Zil A

{Address)

Nocksonydle FL 332234

(City/ State and Zip Code)

WO LN LN LK @ amail. eom

E-mm] address: (1o be used for fluture annual report notificaiion)

For further information concerning this matter. pleasc calk:

\Morren Waannick, a_H - 820 - 0000

{Name of Contact Person) {Arca Code) (Davtime Telephone Number)

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

O $35 Filing Fee 2{343_75 Filing Fee & L1$43.75 Filing Fee &  [0J$52.50 Filing Fee

Centificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy 15
Enclosed)
ailing A Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations

P.QO. Box 6327 Clifton Building



Articles of Amendment
to

Articles of Incorporation
of

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

N3 00D (Y
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flonda Siawies, this Florida Not For Profit Corporation adop!ts the following

amendment(s) to its Anicles of Incorporation;

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

name must be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company” ar “Co." may not be used in the name.
4205 Nan Zilg Ay

B. Enter new principal office address. if applicable:
MUST BE A STREE;ADDRESS) “Sacksonvi o F 323 3Y

(Principal office address

O et e e sox 14205 Van Zih AL
Doadksoauly FL 33 33‘4 _

- Cy
T &
\ SRR
i 35 in F nter the pame of the -3 — ...
TR —
—

ntan
0 -

D If ing the regi
new registered agent and/or the new registered office address:
Name of New Registered dgent: \‘A VAR RN /—v\ﬂ,ﬁ & (L\Q ..
T
14205 \/ﬁn Z—J'Q, p\\fﬂu I en
tFlonda sreet address) .
New Registered Office 4 ddres.s‘:_/ﬁ
\ 1
R P HL . Florida M
(Zip Code)

(City)

! hereby accept the appointment as registered agent. | am famifiar with and accept the ohligations of the position.

/ﬂ/p/'/

Signature of New Registered Agemt, if changing
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If amendmg the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Plense note the officer/director title by the first letier of the office title:
= President; I'= Vice President; T= Treasurer; S= Secretarv; D= Director: TR= Trusice; C = Chairman or Clerk: CEQ = hief
f;xecuu\ e Officer: CFQ = Chief Financial Qfficer. If an officer/director holds more than one lrile list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv 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 e, PT.m a Change,
Mike Jones, V' as Remove, and Sally Smith. SV as an 4dd. i

0
A [} "-i-.:
Exanple: . *U o
X Change PT John Doc RPN e
X Remove v Mike Jones - ;-hi,.]
X Add SV Sally Smith EEETR -
= R
Type of Action Title Name Address R
{Check One) f?:" e
1) ____ Change ’E__ \\{\C\( \[\ M\‘LSU\* \\4% Ff \U\ Q.N‘L RﬂJL

A < dthae FL 33259
___\{__ Remove

2) __ Change VY N'\\\\L\M Cismo W ?{'uilr Loye R4
__Add S‘f-_jOhr\S L ?)3@.6%
 Remove

3) ___ Change ;__ 6\(\41‘(?\4\ C,WN\Q 144 ﬁfuﬁ (J)VL 14
_ Add N Nohes 1 20999
1~ Remove

___ Change /D_ \}\l&(f e~ oot 14205 \J[lﬂ Z\ A
jl.&\dd “Dacksdavite FL 322 24

Remove

9 came NP /D\\lTaﬂ/pf ot 1420 Nan 2ok Aue
v add meaati

Remove

6 ___ Change 5_ f?\mx\&,sx\ Blam < 142% Von 2l Py
_VlAdd FS(‘)LK‘SCI\\)'I\QJ vl 33449




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

7

- (&)

NN [ ]

.‘t-:: ] T’I
e
—— L
SN T &
=L s 3
=T

'_-.: Ly
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. if other than the

The date of cach amendment(s) adoption:

date this document was signed.
Glplig

Effective date if applicable:
ino more than 90 days {rj%' dmendment Jile date)

the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

Note: If
document’s effective date on the Department of State’s records.

n of Amendment(s) (CHECK ONE)

:i?-b
The amendment(s) was/were adopted by the members and the number of votes cast for the amcndment(s)

was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated S/}L/W

i

Ly

Signawre
(By the chaiman or vice chairman of the board. president or other officer-if direciors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

\/\IA(L EN QENN \Cg

(Typed or printed name of person signing) bl

i
3

|

!

3

-

(U

P(C:’SOE,NT “

(Title of person signing)

ES:0MHY £ d3g £l
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