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COVER LETTER

TO: Amendimen Sevton
Div ision ol L orporations

- - rt . . -’) . h ‘/. ’:'?".-\
NAME OF CORPORATION: les e MNasSionerde Yenel ( Orp. . <—€°9 '-

pocesiest sumser: N [ EHO000O | Lo B 4

The ercivsed slerictes of Amendment snd 1ee are submitted for filing.

Plesse return sl correspondence coneerning this matier w the tollowing:

o .._.QM:_ id_L__gSQQtr e

{Nuame ol Conlact Persony

L}Itisia_ ,\‘l\i.fs.s‘.ont‘rct. Peoial Locp.

(Firmir Company)

D2HT Fowler _Sicect

LAdresy)

Fur:ft__L\L.{CCS L 354901

1O stte wid Zip Codes

aies.aitnel, MTTT-2 @ hormal. (o
4

il uddress (10 be osed For Tuture annual report nostlication)

For tusther intorntion cuncerning this muter. pledise cald:

. ._ﬂ.lﬁ.()ﬂ_ﬁogﬁ_c&‘____ «_781- 249 €888 - 0879

(Name o Contut Persan) (Area Code)  (Dastime Telephone Number)

Enclesed is o check for the follosing amount sde puvable to the Floridy Departiment ol State:

[
txlw Viting Fee O843.73 Filing Fee & O$43.75 Fiting Lee & %3230 Filing Fee

Uertifivate ot States Certttiod Cop Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Fnclosed)

Muiling Address strect Address

Amendment yection Amendment Sectton

Diviston ol Corporitions Division of Carporations
PO Boy 0327 Clifton Building

Fadlahussce, TH 32304 2061 Eavcutive Center Cirele

Fallihassec, FE 32301



- Articles of Amendment
LIY]
Avrticles of Incurporation

:l_ahn(k \&ssscmem Pm'.cl Cmo

{Name of Corporation as currentby filed with the Florida Dept. of State)

N1B0000 LS4

i Docament Number ot Corporation (it known)

Pursuant o the provisions of section 0 1710000 1 lorida Stuwates, this Floride Not For Profit Corporation adopts the following
amuendmentis) ks Articles o1 lncorporation:

AL Hoonending naime, enter the new mime of the cyrporation:

N / r\ The new

name must be dongnishable and contam the word “corporation” e Cincorporated e the abhreviation “Corp.” or “Inc.”

“Contpany ' or “Co. " may nat be used in the ninme

B. Enter new principat oflice address, if applicable: \\U l'\
(Principal affice address MUST BE A STREET ADDRESS ) !

C. Enter new mailing address, it applicable: . ‘\ {‘\
(Muailing uddreess MAY BE A POST OFFICE BOX) M

D. IMamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new cepistered office address:

Namme of Mo fegisterad igent \‘{ \1\’3(

t#loridiu sireet uddress)

\Q\ ) . Florida

reiny (Zip Code)

Sew Kewnsitered Ottice_Dildresy:

New Registered Agent’s Stpnature, it changing Registered Aeent:
Fhereby aceept the appoiniment as registered agent. L am familior with and aceepr the obligaiions of the position.

N

Signature of New Registered Agem, if changing
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If-asending the Officers and/or Directors, enter the tide and nuame of ench officer/director being removed and title, name, and
¢ address of each Officer and/ur Director being added:

(Autach uddivenal steers, it necessary

Please wore the vpticer divector tide By the first fetter of the office tifle.

P Prevideni, V0 Viee Prosidens. 1 Preasweee, 80 Secrerary, 13 Director, TR Trsiee: ¢ Chairman or Clerk: CEOQ = Chief

Pxecunve Upicer 10 Chicy Fonancid Oficer f an officerdicectar holds more than ene title, fist the first letter of each office

héld. President Preasirer, Direcror wondd he P11

Chergey showdd be noted in the foltowing maomer Carrentdy Joivs Doe iy tisted as the PST and Mike Jones is listed as the V. There is
a Change, Mehe Jonies leaves the corporation, Saily Smith is naumed the V and 5 These shoulid be noted as John Doe, PT as a Change.

Mike Junes, toas Remove, wmd SNadlv Snith, 51 as un Ll

Example:

N Change e Juhn Doe
X Remove A% Mike Jones
N oA hAY safly_smith
Tvpe it Action 1ale Nunwe Address

(Check OUngt

1) _ Chunpe _l-..___k E&\l l }l““(\& /k (‘l ].[ACI CS, 7)237 Fj Apbx(‘hf:' S {__.
A Eort MUers

i T EL Aa0Le

\ | \
2) ___. Change S_h b.\\.(__ﬂ\{\\jg }X(_O(\TC\ \\:3 RE l Sﬁﬂ\ S—\r—

_i A \ (;L;‘}G C 0f C'k' \
_ Remove -\:‘:\ 5)7(\ ('f G

3 . _Change

_Add

Remaove

4} Change

Add

—  Remose

by, _ Chunge

A

_ Remove

6) Change

A

. Remove

Page 2 ot 4



1

E.. lf umending or adding additional Articles, enter change(s) here:
. Gartach adddivional sheets, if necessarvy tHe specifics
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" The ¢ate uf cach amendmentis) adoptivn: . il other than the

= date this dovument was signed.

Effective dite if applicable: l\lbﬂz‘h\\\(}\ \ IZ(J\Q

t1er miore Hian 90 davs after amendment file doate)

Note: 11 the date inserted in this bluck docs not meet the applicable statsory filing requirements, this date will not be tisted as the
document’s elteciive date un the Depariment ol state’s records.
Adopli(m of Amendment(s) {(CHECK ONE)

\ s
E\ The amendmentis i was/sere udopted by the members and the number of votes cast Tor the amendment(s)

was were sutlicient tor approval.

0] 1 here are ne members or members entitled o vole on Lw amendment(s}). Phe amendment(s) was/aere
adopted by the board ot dircctons,

!
| yated J\l i!\.iQ B;\b(_ \ 71( l l C’ i (’]

4
Si‘un;tlufr“f—*'t P

L —
By the L'llznimmc(ch:iirll1zln ol the board. president or other ofticer-ir direclors

has ¢ ot been selected. by anincorporator — itin the hands ot s receiver, trustee. or
other courl hpsanted fiducian by thet Niduciary
A

o Laeidi Deciie

Uy pcd ™ printed name of person signing)

\/

A e dent

P . 1 B .
(‘Title of person signing)
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