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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME ()FC()RP{)RA'I'IUN:ﬁ&uu_wg_}j Q{ );Vf_/\/j_téél/ln’;{; { Augcé\ /Z/?/C-

I)()CU_\IE.\‘TNUMBI-ZR:AL/ Y0000/l0l ¥ &

The enclosed Artictes of Amendment and fee are submitted for Gling,

Please return all correspondence concerning this matier to the tollowing:

/m & Swt  Sc.

{Name of Contluct Person)

(Firm/ Company)

19 9t S SFE

Loliv, £l 33550

(Address)

{City/ State and Zip Code)

%N/ /(_S”“ %P-m.n[ ad dru‘. faém‘g’“/ (Dm

¢ used for future annwal report notification}

For further information concerning this matter, please catl:

/f?/ !""M S’( at C/f’[j> 370"35—_;@

(Namue of Contact Persond (Arca Code}  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depurtment ot Staie:

#SJD Filing Fev Os43.75 Filing Foe & 3%43.73 Filing Fee & Oss2.50 Filing Fee

Certificate ot Siatus Cerhified Cupy Curtificaie of Status
{Addinonal copy is Certtfied Copy
enclosed) (Addisional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Diviston of Carporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceunuve Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incnrpurati(m

a Wav of Lsts A//was (:Luéc/\ A~

\Amc of. urpnr.llmn as currently filed with the Florida Dept. of State)

/1//5’0000 [0/ 5 (o

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Stawutes, this Floride Not For Profit Corporation adopts the following
amendment{=) to its Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation™ ur Vincorporated " or the abbreviation “Corp. " or “lac”
“Company” or "Co. " may not he used in the name.

B. Enter new principal office addregs, iCapplicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

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

1). 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:

Name of New Revistered Agent:

flarida sarver addeessy

New Registered Office Address:

. Flurida
(<iny {Zipy Code)

New Registered Apent's Signature if changing Registered Agent:
! hereby aceept the appoiniment as regisiered agent. L am familior with and accept the obligations of the position.

Stgnuttre nf New Registered Agent, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officerfdivecior fitle by the first letter of the office tie:

P = Prosident; V= Vice Prexident; T= Treasurer; 5= Secretaryy D= Dirveror; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exccutive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one tidle. list the firsi letter of each affice
held. President. Treasurer. Director wouldd be PTD.

Chuanges showld be noted in the following manner. Curvemtly John Doe is fisted as the PST and Mike Jones 15 fisted ay the V. There is
a change. Mike Jones leaves the corporation. Saflv Smith is named the Vand S These showdd be noted as Johm Dov, PT as o Change.
Miki Jones, Vas Remave, and Sullv Smith, S17as an Add.,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add hAY Sally Smith
Type of Action Tiike Niihe Address

{Check One)
1y Chunge QE:C g@ﬂé tSm ‘ M / 9/0 3/
__Add Al Lo i€ De.
_?é_ Remove ﬁmﬁg_f/ﬁ;}_@; ()/
2) __ Change S!;/C e (_‘;Af/ /( S‘n.‘% 5;? /_y/(/ ?7//'))/5 C’d
S Add Puckim £[ 23520

Remove

) Chanpe

Add

Remove

4 Change

Add

Remowe

5} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeqs) here:
(attach additivnal sheels, i necessarvl. (Be specific)
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The date of cach amendment(s) adoption: . if other than the
date this decument was signed.

Effective date il applicable:

(o mere than 90 dovs after amendmoent file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s reconds,

Adoption of Amendment(s} (CHECK ONE)

O The antendmentts) wasiwere adopred by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.

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

Dated /0/19;2/‘%)-0/5/

2 yd

’ anor vice chairman of the buard. president or vther ofticer-if directoes
have qoibetn sclected, by an incorporator ~ if in the hands of a receiver. trustee, or
other court appointed Hiduciary by that Nduciary)

——— )

(Typed or printed name of person signing)

IPD 7 ]Of—iﬁ'f.%;pﬂ[, D-'A’e C—Ay,;; ’,’//f;gjx/f el

{Title of person signing)

Signature
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