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COVER LETTER

TO: Amendmeni Section

Division of Corporations J»
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The enctosed Artcles of Amendment and feg are submitted tor filing.

Please return all correspondence concerning this master to the following:

O Sescien AL Ao

(Name of Contact Person)

(Firn Company)

D9 N DL\/{HI@ s'F

(Address)

(})W\‘ﬁ /Olc\_ C’ /Qc

Ci W.’ State und Zip Code)

\2/36 Cct,@/*H\f,qd(./ or<y

Eonmil address: (1o be used Tor futdre annuad feport notficaton)

For further information concerning this matter, please call:

\«e,xS-cwH (3¢ e (&0 0) gclg“(obalo

(~ame of Contact Person) (Area CodeY ( Dayiime Telephone Number)

Enclused is a check for the fallowing amount made payable to the Flornda Department o State:

&535 Filing Fee  C]$43.75 Filing Fee & {3843.75 Filing Fee & (1552.50 Filing Fee
Certilicate of Statny - Certified Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy 15
Enclosed)
Muiling Address Street Addresy
Amendment Section Amendment Section
Divisign of Corporations Division of Corporattons
PO Box 6327 The Centre of Tallahassee
Tahahassee, FL 32314 2413 N. Monroe Street. Suite S10

Tallahassew, FL 32303



Articles of Amendment
fo
Articles of Incorporation
of

S o At ] Owecs fhsicedie T

(Name ol Corporation as currently Bled with the Florida Dept. of Stace)

g OO a%d T

([)ounmcm mumber of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Sttutes, this Floridu Not For Profie Corporativn adopts the following
amendment(s) t its Articles of Incorporation:

A, IF amending name, enter the new nume of the corpoeration:

The @l' /(,‘

nume must be disiingrishable wd contain the word “corporation” or “incorporated " or the abbreviadon “Corp. /\)Ua !m‘:}l \ A
“Company' or “Co.” may not he useid in the name. Ve ‘(1 % a"":'/
« ’}(‘) 6’) v
B, Enter uew principal office address, if applicable: - /é* c":\
S = R T S 125 i
(Principal office address MUST BE A STREET ADDRESS ) D O
SR - -
I 5
s, e
'. "~ /0'
)

C. Enter new maiting address, if applicable:
(Maifing weddress MAY BE 4 POST OFFICE BOX)

L. If amending the registered agent and/or registeved office address in Floridu. enter the name of the
new registered agent and/for the new registered office .1ddrc~.~.

Name of New Revistered Aveni: D( \_)‘Q’S S 1 C&a_ Q g 4 ; ‘@C“? m
Q. N Do (Cthievs St

(Floridia strees mddress)

P—H\Sq (o ]c\—’ . Florida %QS D 0/

{Ciivy (Zip Codes

New Revistered Opfice Address:

New Revistered Agent’s Signature. it changing Revistered Agent:
gent. £ am fumiliur with uny,

{ hereby uccept ihe appointment as regisiered wept the oblivanons of the pusition.

Lafchanging



H amending the Officers and/or Directors, enter the tite and name of cach officer/director being remaoved and title. name.
and address of cach Officer and/ur Director being added:

tAtach addivional sheets, i necessan)

Please noie the officersdirector ile by the first leter of the office tiile.

P = Prosident: ¥= Vice Prosident; T= Tregsurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chiey
Execuiive Officer, CFO = Chief Financial Opficer. If an officerfdivector halds more than one :dtie. lisi the jirst letter of each office
held Presidens. Treasurer, Dircctor wondd be PTLD.

Changes should be natwd in the jolluwing manner. Currently John Doe 15 listed s the PST amd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smuth is nemed the Vand 5. These shouled be noted us John Doe. PT as a Change,

Mike Jones, U ax Kemove, and Satly Smich, S17as an Add,

Example:
N _Change PT John Do
X Remove v Mike Jones
N Add SV sallv Smith
Type of Action Titke Nine Address

(Check One)

"Tl’v\r.'m_j'-j
1) Change 2 " Mw\f (/] B““-‘j:ki/ j O @’—A { l q 75
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Add
Remove

4 Change
Add

Remove

57 Change
Add

Remuove

6) Change
Add

Remove

L. 1t anending or adding additivnal Articles. enter changeds) here:
(wtach addiione! sheers, if necessary). (B speeific)




[0 There are no members or members entitled w vote on the amendmen(s). The amendment(s) wasfwere

adopted by the board of directors,

- B Leya2

bwn e

et
Aruan o vide chairmdT o7 the board. pr
een :,s.lu.h. by an incorparator —if m it
¢ fiduciary by that fduciary)

1B\ ih(. ¢h;

'iWr other otficer-1t directors
have not S eMds of a recetver, trusten. of
other courts

0 DQSS;C-\../ A C Q:i)/\

Tvped or printed name of person signing)
p I p

(Pf‘e %‘leﬂ+

{Title of persun signing)




The date of each amendment(s) adoption: . irother than the

date this document was signed.

Effective date if applicable:

(ro more than 90 duys afier anendment file dare)

Note: 7 the dite inserted in this block does not meet the applicable statutory fiting requireraents. this date will not be listed a5 the

document’s etfective date on the Department ot State’s records.
Adbption of Ameadment(s) (CHECK ONE)

The woendients) wasfwere adopted by the members and the number of votes cast for the amendmentis)

washwere sutficient for approval.



