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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: Nr/fﬂ[?() 0/& /00

The enclosed Arricles of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the following;

//7}7{);/ K_A,m Z urd |

(Name of Contact I’tfmn)

(Firn Compuny)

337 [Aulixd St ﬂmé (o4

tAddress)

Tk condaille. , Florida 2221

(Cll‘./ State and Zip Code) |

//Mn' £ Pdrge ?/uf/td)amaz/ i

k- m.ul address: (17De used fpgAuTure annual report nogdication)

For further information concerning this matter. please cali:

41’!’/’(/ f/m"w /z/M/V w5l — 468 - 465

(Nante of Conact Px.rwn {Arca Code)  (Daviime Tcléphnnc Number)

Enclosed is a check for the following amount made payable to the Florida Department of Staie; |

[R(szs Filing Fee  [J$43.75 Filing Foe & [0%$43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status I
{Additional copy is Certificd Copy

enclosed) (Additional Copy is I
Enclosed)

Mailing Address Street Address i
Amendment Section Amendment Section |
Division of Corporations Division of Corporations

P.O. Bog 6327 Clifton Building |
Tullabassee, FIL 32314 3661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of

A Uinte — Aange.  Toutl Mouemerd The

(Namve of Corporation as currentlvfiled with the Florida Dept. of State) ‘

NIEQDOO! 210) .

{ Document Number of Corporution (if known) I

Pursuant 1o the provisions of section 6171006, Florida Siates, this Florida Not For Profit Corporation .uinpls the following
amendnwent(s) to its Articles ol Incorporation:

A. f amending name, enter the new name of the corperation:

N //4 ! The new

ncme nnst be distinguishable and contain {iu/u'm'd corparation” or “incorporaied ” or the abbreviation " Corp. " or Ve,
“Company " or “Co. " may not be used in the name. , f

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

C.

Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N A

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

i
|
h
[

Nume of New Registered Agent: N A ;
{

tFlorida street address)

N /A . Florida

fCr!\) (Zipl Code)

New Kegistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Phereby accept the appointment ay registered agent. T am familiar with and aecept the obligations of the position.

N/A

Si_qrmnrr! of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Dircector being added: !

{Attach addivional sheets, I necexsary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execative Officer: CFO = Chief Financial Offtcer. If an officer/director holds more than one title. list the first letrer of each office
held, President, Treasurer, Director would be PTD. ]

Changes should be noved in the following manner. Currenty John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Joney leaves the corporation, Saliv Smith is named the V and 5. These should be noted as Uohn Doe, P as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example: '
X Change T John Doe
X Remove ¥ Mike Jones
N Add A Sally Smith

Tvpe of Action Title Name Address

(Check Oney

’ . 7 .
1} Change _ §/r
Add

/ Remove
1) Change EM ; ' #/' "I’

Add

_L Remove
3y Change . 5 / STH 9’3 C,\é«rr(f/ J%J‘hf W&y

LA{M “TA -':O’-’LU’ / f ’ "‘2[?

Remuve

4y _ Chunge / Kﬂr/ Mpiﬁ‘d. as oo
P Apt. 102 2]
|

Remove l {2!"&[19.& { , [i?( ,EL 52 :7'
i .

3) Change |

Add I

Remove

) Change

Add ‘

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(wrtach additional sheews, if necessarv).  {(Be speeific)

W/
4
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The date of each amendment(s) adoption: ﬁt}qm c’-ZO; QO { 0] Lif other than the

dite this document wus signed.

Effective date if applicable: /v /A

(m: movre than 90 davs after amendment file daie)

Note: §f the date inserted in this bluck does not meet the applicable statwory Dling requirements, this daie] witl not be listed as the
document’s efteetive date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeniis)
was/were sufficient tor approval.

ﬂ{"l'hcrc are no members or members entited to voie on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors, |
i

Daled /ﬂi[dj_ :.20 fo QU/Q

Signature _M/’/ |

(By thewthirman Tce chairman of the hoard, president or other officer-if directars
¢ nal been alected, by an incorporator = il in the hands ot a receiver, trusiee, or
other court appuised Nduciary by that fiduciary)

T hierry K. Lundy

{Typed or printed nmj{c of person signing) !

Frosidont

(Title of person signing)
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