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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: LX)UWIQY\ QU\[\ w\\-}\'\w ood L.
DOCUMENT NUMBER; NALOOCD | 05\

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brosat %&1&@

(Name of Contact Persony

poren QOp WDyl T

(Firm/ Company)

{00 V. thicees Hep BEE (AT

(Address)

Mo & 2236

(City/ State and Zip Code)

= L
E-mail addrest/ (1o be used fodAunture annual report notification)

For further intormation concerning this matter. please call:

(:YE’CLL &D&qu& a 7{7 - 6?6'%7(:.1

(Ndfe of Contact Person) {Area Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depaniment of State:

3 833 Filing Fee Elgu.?s Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee

ertificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talkahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FI. 32301



Articles of Amendment

—

£l
to -1
) ) F U F 1
Articles of Incorporation g

of
W ¢y K{m UJ\{nu}g@A,‘\’h( g usR 1S AR RE

{Name of Corporation as currently filed whh the Florida Dept. of St

N IO 0S | e

L4 - - .
{Document Number of Corporation (it known}

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

Ao I amending name, enter the new name of the corporation;

N /A The new

rane must he distingiishable and comair te word “corporation” or “incorporated” or the abbreviation TCorp. " or e
“Campany™ or *Co_" may not be ased in the name.

B. Enter new principal office address, if applicable: I\] /P\
(Principal office address MUST BE A STREET ADDRESS ) !

C. Enter new mailing address, il applicable: /
{Mailing address MAY BE A POST OFFICE BOLY) N A’

. I amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: N ! A

(Floreda street adidress)
Neaw Registered ¢ )]ﬁtl’ Acddross:

. Flurida
iy (2ip Code)

New Regpistered Agent's Signature, if changing Resistered Agent:
Fherebv aceept the appointment as registered agent. [ am familiar witl and eeept the obligations of the pasition.

Signaiire of New Registered Agem, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde. name. and
address of each Officer and/or Director being added:

tAtrach adddivionad sheets, i necessaryy

Please note the rg[]h'{'r/cl’ircvmr title !‘).l' Iilc'.ﬁl‘.\'! fester Ufl’}rh' r{‘[ﬁc't’ fitle:

P = Presidem; V= 1jce President: T= Treusurer: S= Seorewry: 1= Divector: TR= Trustee: O = Choirman or Clerk: LVEO) = Chief
Fxeewiive Qfficer: CFO - Chiel Financial Officer. It officertdirector holds more than one tidde, list the first lever of euclt oflice
held President. Treasurer, Divector woudd be 71D,

Changes should be noted in the following nanmer. Crrrently Johut Doc is listed us the PST and Mike Jones is lisied as the V. There is
a clange. Mike Jones leaves the corparation, Salh: Smith is named the Vand 5. These shotdd be noted as John Doc, PTas a Chunge.,
Mike Jones, 1V as Remove, and Sullv Smith, SV as an Add

Example:

N Change T dohn Dou
XN Remove v nlike Junes
N Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check Oney

1) ____ Change YA MIM{,\ GU}'bQOc\ 5( NE 261”’84
Add Miami FL 32137

2;, Remove

2} AX_Cllangu \/ E Ma\} VA RO(SY\{\}U{,QD S—l MCKW(/h"eS%'-eT E{'\ . AP+ ‘
_Add ) OO\, MA O 2UH(p
Remove
) Change D U bO\_\C\O Qod V\QU@ (f)q (/V\QS" \'\\)‘* g'}
Ak Peppevell  MB 01463

2§ Remove

5 Change D Crching, Jovar 800 N. Miami Ave.? 20T
X aad Miam) BL 3313,

Remove

31 Change

Add

Remove

) Change

Add

Remove
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E. If amending or addine additional Articles, enter chanpe(s) here:
(antach addivional sheets, {f necossarv). By specitic}

N B

/
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: g\ ,2(? ! lq

i - ;
{0 more than 90 davs after amendment file deare)

Note: 11 the date inserted in this block dues not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s etfective daie on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(sp was/were adopted by the members and the umber of votes cast tar the amendmentis)
was/were sufticient for approval.

O There are no members or members entitled 1o vote on the amendmentts). The amendmentis) was/were
aduopied by the board of directors,

Dated ? Iaol 4

- -
Signature ]l ﬁg ,‘L MM

- i - P

{By the chairman or vice chairman oFhe board. president or other officer-it directors

have pot been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court uppointed fiductary by that fiduciary)

GIr‘CSP L QOA@COJL?"Z,

(Tvped or printed name ofpc%n signing}

Precid e oi

{Title of person signing)
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