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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EC\/\O L5 oF h@ -+ INC.
bocUMENT NumBER: N 1B D) D0Q 10985

The enclased sArticles of Amendment and Tec are submutted tor filing,

Please return all correspondence concerning this matter to the following:

Mani  MaCniaht

- {Name oTContact Person)

ey oF  Ligh

SoTirm/ Company)

haal, Rysoldale  Ct

{ Address)

Oilando "L 32820

(City/ State and Zip Code)

OEGlG\VV\M 4s5 ? A0) . Coyv

F-mail address: (to e used for fature annual Tepor notification)

Fuor further information concerning this matter, pleasce calk:

Adamn Mlna bt AT 530, 2959

{Namwe of Comac‘l‘f;crsun) {Arca Code)  (Davtime Telephone Number)
bnelosed is a check for the following amount made payuble to the Florida Depariment of State:

O 8§35 Filing Fee  0I843.75 Filing Fee & [0$43.75 Filing Fec & J$52.50 Filing Fee

Ceriificate of Status Certified Copy Certrficale ot Status
{(Additonal copy s Certthied Copy
cnclosed) (Addittonal Copvas

Exnclosed)

Mailing Address © Street Address

Amendment Secilon ‘. Amendment Section

Division of Corporations ~ Davision of Corporations

P.O. Box 6327 " The Centre of Tallahassee
Tallahassee, FI. 32314 ~ 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
10
Articles of Incorporation
of

ey OF hipwt  INC,

{Name of Corporation as currently filed With the'Florida Dept. of State)

NIH00D0 1025

{Document Number of Corporation (if known)

Pursuant 10 the provisions af section 6171006, Florida Sututes, this Flarida Not For Praofit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

Seeds oF Sewite NG

name must be disiinguishable and contain the word “corparatio

The new

nar Cincorparaied T or the abbreviation “Corp. " or e
“Company " or *“Ca. " may net be used in the name. )

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

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

D. If amending the registered agent and/or registered officesaddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Adeeng:

tHlarida street widdressy
New Registered Office Address:

. Florida
(Ciryy

{Zip Conde)
New Registered Apent’s Signature, if changing Registered Agept;

{ hereby accept the appoivement as registered agent. [ am familior with and aicept the ohligations of the position

Stgnatuere of Now Registercd Agene, if changing

2
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' x

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

tAuach additional sheets, if necessary)

Please note the officer/divector title by the first letier of the afjice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chier
Executive Officer, CFQ = Chief Financial Officer. Ifan officeridirector holds more than one title, list the lirst letter of cach affice
held. Presidens, Treasurer, Director would be PTD

Changes showld be nored in the following manner. Currentlv John Doe is listed as the PST and Mike Jones (s Hsted as the Vo There iy
a change. Mike Jones feaves the corporation. Sally Stk is numed the Viand 8. These showld be noted as Jokin Doe, PT as o Change,
Mike Jones, Vas Remaove, and Sally Smith. SV ax an Add.

Example:
X Change 1 John Doc
X Remove v Mike Jones
X Add N Sally Smith
Type ot Action Title Name ) Address

{Check One)

1) _ Change ’R_.C\\_SHY(‘ ’r\/\omaﬁ wms 44'4&0 %foo%—dqu C-—!’

_ Add M lando FL 32820

X Remove

2) Change @ i K(/W MCKVI\S\'\‘Y C\—%l Q)fDO\L(/(C?ILo C‘+

: Add AL F;L 3282
) X‘ Remove B '\"\ﬂﬁ\ x/\\” F\\/\ MCLCV\\ c'}h \, q%érﬂu_ﬁiomw_é‘\'_

3) Change
Add

;g Remove

4y _ Change g) OO-S\’\(A&\ MQW‘\SB‘\’ L\’% b:oal.olau, CA,
— Add dlande ¢ 3282 (.

-_X_ Remove ‘
3p __ Chunge ‘KY\V\\ € €4‘ﬂ€n~\'& % %WM_A ] (’—&’
—5—‘, . i dm—ﬂh

Add

i Remove U\ S
#r _ Change [5 VC’\\(V\{, ) ﬂV\/\\ 4‘4“'\‘&0 F_?){DU%-(}QU Cj"’

Add oilonio L EP YA

\( Remove
_X snand e Teashve v %T\H’d\f’\ A I"OMIOCHJ { \ba(_d'au C‘}"
: ? A

E. If amending or adding additional Articles, enter changt s) here:

{artach additional sheets, if necessary).  (Be specific) i %2’ 'G




The date of cach amend ment(s) adoption: 09’ l | q_ /:)/O 9’0 . it other than the

date this document was signed.

Effective date if applicable: Ua-/ Oa’l pRVERY,

fno more than 90 davs after amendment file dare)

Note: 1f the dute inserted in this block does not meet the upplicable stuiuiory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State's records.

Adoption of Amendment(s) (CHECK ONE)

B/Thc amendment(s) washwere adopted by the members and the number of vates cast for the amendiment(s)
wasfwere sufficient for approval.



"

O There are no members or members entitléd o vote on the amendmentis). The amendment(s) was/were
adopted by the board of direciors.

Dated 01’ 3'010

Signature ww

(By lhc. Chairman or vice chjrman of the board. president or other offtcer-if directors
have not been sclected, by an thcorporator — if in the hands of a receiver, trustee., or
other court appoinied fiduciary by that fiduciary)

Mimenge Mandiz

{Typed or printed nume of person signing)

Secvetaru

{(Title of person signing)




