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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’ﬂ“ /M-’cf"ma( (ém,ﬁ’lzxfé/ _ﬁc ﬁrq 1 ﬁun/afw)

DOCUMENT NUMBER: __ NV [900060e 1147

The enclosed Articles of Amendment and fee are submuited for filing,

Please retum all correspondence concerning this matter to the following:

M (lee (fi[,u(}%&”

(Nnm?: of Contact Personm)

ﬂLL ﬂ\ \ (,(4(,.( [ ((( (e ;ﬁljit {{ g@ 6/{9 -f f'z Lf—’!d_/q f;c'H I‘m o

(Fimv Company)

Y3 NVE Yeth st Apf 123

(Address)

VUM{um )7(4("\’,[(, 106 Y

{City/ Stawe and Zip Codc)

My bCﬁ/Cu-f fob«f\d&hbh@ IC(oua(' {ein

E-mail address: (to be used'for future annual report notification)

For further information concerning this matter, please call:

M.he] (s ] a PSY- 20552733

"(Name of Contact Person) (Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

-
-

& $35 Filing Fee  [J$43.75 Filing Fec & [J$43.75 Filing Fec &  [0$52.50 Filing Fee

Centificate of Staius  Certified Copy Certificate of Status
{Additonal copy is Cenified Copy
enclosed) {Additional Copy is
Encloscd)
iling Addres Street Addresy
Amendment Section Amcndment Scction
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment

Articles of [::::corporaﬁon :P'.. ‘_" "_
e N\ ON:&\ Q cxmn‘h%\\ ?)Q (_v\;em\— > \ L

(Document Number of Corporation (if knowmn)

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

A. H amegndipg name, enjer the new namge of the corpgration:

The new
name must he disiinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp.” or “inc.”
“Compamy” or “Co.” may not be used in the name.

{Principal aj]‘ce address MUST BE A STREET ADDRENY )

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

new registered ageni and/or the new registered office address:

Name of New Registered s\ gent.

tFlonda street adedress)

. Florida
(Citv) (£ip Code)

{ herehy accept the appointment as regisiered agent. [ am familior with and accept the vbligations of the position.

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

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; 1'= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee. C = Chairman or Clerk: CEO = Chief
Fxecutive Qfficer; CFFO = Chief Financial Officer. If an officer/irector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Afike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Aike Jones, I as Remove, and Sally Smith, SV as an ddd.

Example:
X Change PT John Doe
X Remove A\ Mike Jongs
X Add Y Sally Smith
Type of Action Title Namg Address
(Check One)
1) ___Change
___Add
_ Remove
2) __ Change
__ Add
__ Remove
3) __ Change
___Add
— _ Remove
4y ___ Change
. Add
_____Remove
5) __ Change
__ Add
__ Remowve
) __ Change
_ Add
___ __Remove
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E. If amending or adding additional Articles, enter change(s) here:

(atiach additional sheeis, if necessary).  (Be specific)

* f\é\c\ch\ Tafumatimn o Mbde TT

- o _Qu(l ()ram\ Ui $o wmentor Youta \*f\-'euam wiadewi s daacl
uthle +ics dcvc(o;’)tvm-{ This Wlfvn’ﬂ/m(_ﬂu fose 1S fo hely &&k/z;y/’ éﬂ’r,(;/
lMo,mI,j cmd {c»iﬂ/"?/f Skills tot are biblieal, Wiy hetb
W seleling  and  teadhiag L;n(q’?&)’ +bat  [eedd Fy /Qﬂmjfjpff
adulfs /éffwf !ﬂ/oducf;‘r(fj c‘/]uh‘mm Citizen .
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| cach amendment(s) a e[M 1Y -
The date of each amendment(s) adoption: . if other than the
date this document was signed.

4
Effective date if applicable: Lf" ; S } } (

(no more than 90 davs afler amendment file daie)

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Siate’s records.

Adoption of Amendment(s) (CHE NE

a ;l"hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
/was/wcrc sufficicnt for approval,

There arc no members or members entitled 1o vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directars.

Dated U ‘ b\ ] \(/\

Signaturc O/’ M ka#/ ///t’/

{By the chairman or vice chairman of fhe board. president or other officer-if dircctors
have not been selected. by an incorp&mlor— if in the hands of a recetver. trustee, or
other court appointed fiduciary by that fiduciary)

M cnae (umghacdd

(Typed or printed name'of person signing)
g

Ves dunk [ (ev

{Title of person signing)
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