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COVER LETTER

v

TO: Ameadment Scction
Division ot Corporations

NAME OF CORPORATION: 1 L\ Qb@u‘&’ \{oo \:)(ngl,{z,;}%@

pocument Numser:_N 1 Eooco W1 315

The enclosed cArricles of Amendment and fee are submitted for tiling,

Please return all correspondence coneerning this matter to the following:

IS AU TE TR =

(Nitme of Contact Person)

MA_Bbout oo BN,Q(Q@ e

{Fitn/ Company)

250 Nw 9™ AGe Vst W\

{Addressy

C)Q,O«\Q.J_F\ DOHYFA

(City/ Stne and Zip Conded

LT vAaeee ¥ & \aheo. CoM

E-mailaddress: (10 be nsed for Tuture annual rdport natification)

Fur turther intonuaion coneerning this matter, please call;

Lo, o gee a_ A5 - FOF ~OULT

(Namwe of Contact Person) {Ares Code)  (Davtime Telephene Nuwmber)
Enclosed is a cheek tor the following amaount made pavable 10 the Florida Deparunent of State:

O] $35 Filing Fee WiS$43.75 Filing Fee &  IS43.73 Filing Fee & 1852 54 Filing Fee

Certiticate of Stalns Certilied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAddisional Copy is

nclosedy

Mailing Address Street Address

Amendment Section Amendment Sectton

Iivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N, NMonroe Street, Supte 810

Tallahagsce. FL 32303



Articles of Amendment -

1o
Articles of Incorporation P Ty
of VY I )

PO P oeat \oL_ Pong els , e

mn 3 YAV gy
(Name of Corporation as currently filed with the Florida Debi. of ql.uc eb7 AR 7 ﬁﬁ 10: 35

N D000 \1_3_\5 oy e

{Document Number of Corporation (it kinewn) R AP

Pursuant 1o the provisions of seenon 6171006, Flonda Staiuies, this Farida Not Faor Profit Corporation adopts the following
amendmentis) to its Articles of Incorporation:

A. Ifamendine name, enter the new name of the corporation:

N /A’ The new

Ld
name must be distinguishable and contain the word “corparation” or “incorporated ™ or the abbreviation “Corp. " or ",

“Company ™ ar “Co. " may not he used in the nane.

R
B. Enter new principnl office address. if applicable: :l\5_,\ N\A) L‘\L* AD € LQ% \\_q
(Principal office address MUST BIE A STREET ADDRESS ) DQQ \Q } F \ \5 Ltu( cﬁ ;\

C. Enter new _maijling address, if applicable:
(Muiling wddress MAY BE A POST QFFICE BOX) [\)_),) 'A’

. If amending the regisicred acent and/or registered office address in Florida, enter the name of the
new recistered apent andfor the new registered office address:

Name: of New Regisiered Agend: N{} A/

At nde slrect addieasy

New Registored (ffice Address:

. Florida
(Cits) 1Zip Codel

New Registered Agent's Siegnature. if changing Registerced Agent:
[herveby accept the appoinmient as vegisiered agent.  Dam faomibiae with wond wecept the obficanions of the position.

N.JA

Signatire of Vt w Registered Agend, if changing




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

(i additionad sheels, i necessary)

ease nowe the offfcerddivector e by the first fener of the oflice title:

P = Presidem: = Viee President; T+ Treasurer: 5= Secretaryy 1= Divecior; TR— Trosiee: C = Chairman or Clerk; CEOQ — Chief
Excewiive Offiver; CFO = Chicf Financial Officer. {fan ofliceradirector iolds more than one dile, fise the firse letrer of each office
held. Presidemt, Treasurer, Director wondd be 7D,

Changes showld be noted in che filloving manner. Cuarrente Johin Dae is lisied as the PST and Mike Jones i listed as the V. There s
a clrange, Mike Jones feaves the corporation, Sallv Smidn is named e Vand S, These shonld be noted as Joln Doe, P as o Change,

Mike Junes, 1V ax Remove, and Sally Smith, SV as an Addd.

Example;

N Change P John Doe
N Remove v Mike Jongs
N Add sV Sally Smith
Type of Action Tie iy ame Address

(Check Ong)

b7 Change SQQX-KZ‘\QL\( _t‘j:\js \_Il v\‘\ O\O\‘\UQ\IJ 14 FQC’/Q_(AH vqfﬁ

Add ——

RS C\\mi =\ 2dyna
_&_ Remowve

1 Change TQ-QGM:JU?—@L T&?——L\l T)Q\;\j \.“_(L\Q Mé« (JJ\HAD ﬂwél'
Add v Oeala, (-l 244719

Remove . .
1) i Change ;6\ ;‘;gc)o‘t \f q@\\Jﬂ \\\ S]v E,H‘l‘ T WLy Rl Auf’.
. Add i ___ZEE‘: ii___]!;}ja‘ K]

Remove
“hanue _T ;7UQ'BL L \1\3 Q‘V—l AL DQV\TY-QQK ‘LOO.P
T Frspbho R Y %u\uq. AT A E)

_% Remove

b “hange Tz-e.@\"jbm 7 )(\(QH M & "160 C)\b Q_D H-\-\I Y_d 30—"A
” _‘)i.:ﬁ\im ) ) T &{_ = CepNton, T A Z-5910

Remove

e Digector _Toseph TiawAleel 0556 S Coondy BD 30774
Fa % '%zeuinuj_}*_t*%&ioj\aﬁa\o

Ruemowve

A

. If amending or adding additional Articles, enter change(s) heve:
(ntrerel adeditional shects, it necessary). (Be specific)

N A




The date of cach amendment(s) adoption: L 9\ ..,(:}\C_\ ~ a\:l . i other than the

date this document was sigaed.

Effeetive date if applicable: ‘- — \5 V_ _&6

(e more thian 90 davs afier antendment file daie

Note: I ihe date inserted in this Dlock does not meet the applicable stitory Hling requinements, this date will not be listed as the
document’s effectve date on the Department of State™s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/wvere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutlicient {or approval,



- s .

There are no mwembers or mewmbers entitted 10 vote on the amendmenti sy, The amendimenti sy was/were
adepted by the bourd of direetors,

Dated ____\23‘:&_\3 ~ I

Signawure ‘ﬁ( %ijwm

{By the chairman or vice chairman of the board, president or other officer-it directors
have not been selected, by an incorparaier — it i the hands of o receiver. trusiee, or
other court appointed hduciary by that fiduciary)

hoza T MMEECM

(Tvped or printed name of person signing)

Vs dent

(Title of person signing)




