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COVER LETTER

TO: Amendment Section
Division of Corporations

—

NAME OF CORPORATION: CPoT Lile R O NOe™N-PRITVTS |

DOCUMENT NUMBER: Nigoono Yoy

The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matter to the following:

-

Marie 'Pq\g\e, oo edson

(Name of Contact Person)

SORTIAGKRT By Non —PRICTS Tral-

(Firm/ Company)

e e .Dﬁ\r‘\“\auv Gd v et

{Address)

By wsod L Yoy

f( itv/ State and Zip Code)

e Ll w e o b (@ ast conn

Tomail address: (to be used Tar future annual report notification}

For further information concerning this matter, please cal):

Poawe- Macie Nelotmo o ('BDS\ RHD — A2 ®

(Name ot Contact Person) (Area Codey  (Daytime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Depariment of State;

,m'swhlmum [I843.75 Filing Fee & OS43.75 Filing Fee & 13$52.50 Filing Fee

Centiticate of Status Certified Copy Certificate ot Status
{ Additional copy is Certitied Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of

LPOTLUIEHT SN oR-PRDEITS . TWNE

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

Nigcoeo 104 32%

{Document Number of Corporation (it known)

amendment{s) 10 its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Flarida Not For Profit Corporation adopts the foilowing

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

ru'/,/)r

napie must be distinguishahle and contain the word “corporation

The new
Tor Cincorporated” or the abbreviation “Corp U or Ve
“Company” or “Co. " may net be nsed in the name.
B. Enter new principal office address, iCapplicable: N l/ A
{Principal office address MUST BE A STREET ADDRESS ) . -
v o
- o
R ]
e
R o
. Enter new mailing address, if applicable: foy '_-f ™~
(Mailing address MAY BE A POSTOFFICE BOX) v l A - -0
TvQ
.- o

1. IT amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Nanie of New Registered lgonit: N / S
7
{Floruder street address)
New Registered Office Address:

. Flarida

iy (£ip Code)

New Registered Agent's Signature, if changing Registered Agent:

Ny A

! heredy aecept the appointment as registered agent. D am famitiar witli and accept the obligations of the positio.
! R & 3 k !

Sivnature of New Regisiered Agent, [ changing

Page 1 of 4



1f amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessar

{ease note ithe officer/director title by the first fetier of the office title:

i = President: 1= Uice President: 1= Treaswrer; S= Seceetary, D= Direcror: TR= Trustee: C = Chairman or Clerk: CFECQ = Chicf
Fvecutive Officer. CEQ = Chief Financial Officer. f an officer/divector holds more than one title, list the first letter of cach office
held. Presidem. Treasurer, Divector weould be PTL,

Cheriges should be noted in the following manner, Currendy Joln Doe is lisiod as the PST wnd Mike Jones is tisted as the Vo There ds
a clange. Mike Jones teaves the corporation, Sallv Smith is named the U and 8 These should be noted as Jofin Doe, PTas a Chunge.
Mike Jones, U as Remove, and Sally Smith, ST as an Add.

Example:
X Change
XN Remove
_t_\_' Add

Type of Action
(Check One)

1) _X_ Change
Add

Remowve

2) é Change
Add

Remove
3y Change

Add

Remove

d) Change
Add

Remove

51 Change
Add

Remove

0y Change
Add

Remove

Pr
\J’

sV

Title

S

John Doe
Mike Jones
Sallv Smith

Namg Address

Lewrs Vhgales (23%% Cotlins Aue
HiL2CF
SU&V\V\\} Lole, nlp.LcL—\! =L 23060

ok 3 Sined s 34493 Acthue Shreet
[4‘0L(\{ Ou*-;mLIPL 230 1y
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional shevts, if necessary).  (Be specific)

Thre Uv\\\f chawmos in Ybor Rawme ade od g o

[ SEL_\FG'\'C\_P\}; avid _wer el asuyec. A \se

Le.wi s Vhalew Ay (rga suced and wvioi

N
h\pj et ,xr;..r ~
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The date of each amendment{s} adoption: S aarr 05 Aabe o hcowvied . if other than the

date this document was signed.

Effective date if applicable:

ey more than 90 davs gffer amendmen fite dute)

Note: |1 the date inserted in this block does not meet the applicable statutary filing reguirements. this date wiil not be lisied as the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

Q’ The amendment(s) was/were adopted by the members and the number of votes cast tor the amendmeni(s)
was/were suflicient for approval.

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

Dated \Q‘/ N ,/. 1 3

Signature M Q‘ L@ Q,(J\—M e

(By the chairman or vice chairman of the hoard. president or other ofticer-if directors
have not been selected. by an incarporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that tiduciary)

Mo cie P&w\e \_)5 Sod s o

(Typed or printed name of person signing)

?AP_ALLQ-MJ(—'

(Title of person signing)
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