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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __)L(r;b zjorv] 5,' -]':' YRAVN) Bi‘b!&

Sthod Tov.

DOCUMENT NUMBER: ” ]?OQ D'O /0 ¢1‘1

The enclosed Artictes of Abnendinenr and fee are submitted for filing,

Please return all correspondence concerning this malter 1o the following:

e .
Jiln E Hup T 7

(Namwe of Conﬁt‘i—i’crson)

(Firm/ Company)

e N
2 400 L1 D0 an]oe_ 2. A"\f(..-

VA (Address) o
'_‘/

‘ A‘\al'\cxssei :}'L- 32_303—

(Citv/ State and Zip Code)

E-mailaddress: (1o be used Tor Niture annual report noli Acition)
IFor Turther information concerning this matter, please call:

e

June et W LI HeE-/gy

(Name od Contuct Person) {Ares Code)

isnctosed is o cheek for the Tollowing inount made pavable w the Florida Department ol Siate:

‘/SSS Filing Fee  [J$143.75 Filing Fee &
Certificate of Status Certified Copy
{(Additional copy is Certified Copyv

O843.75 Filing Fee & (852,50 Filing Fee

(Davinme Telephone Number)

Ceruficate of Status

enclosed) (Additional Copy is

Enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Pivision of Corporations ivision of Corporations
P.O. Box 6327
Tallwhassee, 1. 32514

Tallahuassee, FIL 32303

The Centre of Tallahassee
2415 N Monroe Street, Suite §10



Articies of Amendment
1
Articles of Incorporation

af
k\'w\dow\ Cidire 05

A 5 3\¥\ -
(Naune nd Corporation as currentiTTiled with the Florida Duept. of Stute)

NISovoo jo &y

s
Jl\(\oo l =N

N R s
{Dacument Number of Corporation (it known)

Pursuant 10 the provisions of section ¢17.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the ToHowing
nendment(s) to s Articles of Incorporation:

A,

ITamending nmine, enter the new nme of the Corporilion

aenne must be distingeuishable and contein the word
“Compuny” or “Co."

The new
Ccorparation” or Cincorporated " or ilie abhreviation e ™
iy et he nsed i the neasne

CCrp, Car
Ao o hppefcmiml— R-c?\] @
q“ &l AdDS e @

B.

Fater new principal office address. if applicable
(Principal office udidress MUST BE

A NTREET ADDRIENS Y

f&  2230%
C. Enter new nuailing address, il applicable: Y
(Vuiting wibidress MAY BE A POST OFFICE BOX) cl‘fdo le Fleum [ R l'/l"ie_
—
[al\ o \f\c«_ssae, YL :32_302
1,

Il amending the registered agent and/or rewistered office address in Florida, entvr the nume of the
new revistered aeentand/or the new registered office address

Nume of New Registered luent

=
= LY
= T
- aa—
(Florda street audidrcsag ™a r"
Noew Regsiered (ffice dlddress o ,,__‘
‘ H
b i
. Flazida = O
(ine (4ip (_uu'LJ~ s @
e paad o
New Resistered Avent’s Signature, if chunging Reaistered Avent wmo e
fherchy uecepnt the appoiniment as registered agent

Fam familiar with and accepi the abligations of the position

Sisnenure of New Registered Agent, i changine
: L



IFamending the Officers and/or Directors, enger the title and nanie of each officer/direcior being ramoved and title, name.

and address of each Officer and/or Director being added:
A tiach wdditional sheets, 1 necessarv
Please note the afficer/divecior tide by the pirst letier of the office tide.

P = Proesident; V= Viee Presideni: 1= Treasurer; 8= Seoretary: £3= Durector: TR= Trusive: C = Chairman or Clerk: CEO = Chivy
fveentive Officer: CFO = Chicf Financial Officer. I an afficer/direcior holds more than one tile, list she first leiter of cach office
held Presidem, Treasurer, irector would be P70,

Changes should be noted in dhe jollowig wanner, Curremiy Johi Doe iy listed as the PST and Mike Jones is lisied ax the V. There is
o ehange, Mike Janes leaves the corporation, Safly St is named the Voand S, These should be noted ax Jotu Doe, PT as o Change,
Mike Jones, 1V axy Remaove, and Sally Sniih, SV as an Add

LExample:
X Change
N Remove
X Add

Type of Action

(Check One)

by ___ Change
Add

N\

i Remowve

2

Change

z Add

Remove
3) __yp_ Change
d Add
Remowve
1) Change
_\_{ Add
Remowve

3i Change
Add

Remove

&) Chunge
Add

Remove

E. Hamending or adding additional Articles, enter chanee(s) here:

S

John Doe
Mike Jones
Sally Smith

Nome

‘RO_‘:C’,-PF)G e Wh,

boay Sprinchoust Givde

thedale. " MI 2239

‘gow Tu (kef.
N

Dié\.u_‘mf De. BeRbara_ 8&-!4.‘ k.

DAY Glendieas FR\/e.

Tullabhassee  EC_32) 3, |

“Nor¥h L2

Menheelfo

2d5en Shard

‘#Eg_lb\{ ¥

Loﬁﬁcun ' P}\f “1’{ S

Shecd

‘1&@%&!@%

) 32 32

{arcacty additionad sheers, i necessarvi. (Be specinie)
: /




The date of cach amendment(s) adeption: i ether than the
date this document was signed.

Iffective date if applicablo; l \' .;l-b ~ &O A0

(i more than 90 daes after amendmens file duto)

Note: the date inserted in this block dovs not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date wn the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

E{ The umendment{s) wasiwere adopted by the members and the number al votes cast for the amendment(s)
wasfwere sulficient fur approval.,



There are no members or members entitled 1o vote on the amendment(s). The amendments) wasiwere
adopted by the hoard of directors.

[Dated \ \ - 9\0 - "’1 o 9\ D

Signature C:A'dev ij_:AW&/

(Bvithec .mman or vice chairnwmn of the bdwgd, piesident or other officer-if dircetors
have not been selected. by an incarporator - ll m the hands ol"a receiver, irustee, or
other court appoinied fiduciary by that lidociary)

jZME E. HyaTT

e . v . .
(Typed ar printed nuine of person signing)

?RE‘.’D\DE\JT

(File of person signing)




