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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: }%nﬁi.ﬂn & f Exlpa N30 b.[/‘)(‘ .

DOCUMENT NUMBER: NG00 OO IR
The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/r.’Q_C DVI.G\ CGJ ﬂ- )

{Name of Contact Person)

Wornon  of  Exporns o

(Firm/ Cfm'lpany)

4510 N Deversi 4y owr

(Address) l

Lp.u.d&(hn.l\ . =

(Cily} State and Zip Code)

Women o\:JKWﬂﬂOﬂ (o QMa.iLC‘,Om

F-mail address: {{o' be used for future annyalkeport notification)

For further information concerning this matier, please call:

Tecovio CO.,[VI‘YW at /qeq) 103-50320

(Name of Contact Person Atea Code)  {Daytime Telephone Number)
. ¥

Enclosed is a check for the Tollowing amount made payabie w the Florida Department of State:

[0 35 Filing Fee  [J$43.75 Filing Fee & ﬁ[;iling Fee & Ers{lso Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additionai copy is Cenified 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

Tallahassee, FLL 32314 2661 Execuuve Center Circle

Tallahassee, FI. 32301
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Articles of Amendment j... { | Rl aa
[0 't
Articles of Incorporation

of b AR
LLjom en_ExOQ 15100 Tncflf

(Name of Corporation as curventhy filed with the Flovida l)cpl."q'f bi.uc}
TRCL

N1Goo00012® e

{idacument Number of Corporation {(if known}

Pursuant to the provisions of section §17.1006, Florida Stanues, this Florida Not For Proftt Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corparation” or “incorporated” or the abbreviation “Corp. " or "Inc.”
“Company” or “Co.” may not be uxed in the name.

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

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OQFFICE BOX}

D. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent andfor the new registered olfice address:

Name of New Registered Agent:

(Floridu street address)
New Registered Office Address:

. Florida
{City) {Zip Code)

New RHegistered Agent's Signatare, if changing Registered Avent:
I hereby accept the appoiniment as registered ageni.  Iam familiar with and accept the obligutions of the position.

Signarure of New Registered Agen, if changing
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If amending the Officers and/or Direetors, enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additionul sheets, if necessary)

Please note the officer/divector title by the firsi letter of the affice tie:

P = President: V= Vice President; T'= Treasurer; 5= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finuncial Officer. {f an officer/director holds more than one title, list the first letier of euch office
held. President, Treasurer, Director would be PTD.

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

Example:

X Change PT Jahn oe

X Remove v Mike Jones

X Add RAY Sally Smith
Type of Action Title Name Address
{Check Onc)

l)_/Changc ‘Ti’muw( Gr\c\f;-.Qﬁ-l? QD"DD 490 N uniy.?\i&\.% o
_ Adéd haud-es il L 3335)

Remove

2y _V Change ?{-ﬂ‘;‘\dgn‘f Vh’]&fb\ 'BI’DN(\ (QLISS-P” 450 X I/‘n-w’&l's\-‘fu b'ﬂ_
_ Add \ ® hauder il  Fu 3*5‘!55}

Remove

BJJ_[CHange S\-Q_Qﬁ?:j f:tmgggﬁc;__l{i“ h%_‘j_ 4510 N Universify O

haude |t '. Fo 33%55)

Add

Remove

4) Change

Add

__ Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or addine additional Acticles. enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adeption: O 7—«[ o] I 20 'q . if ather than the
date this document was signed. :

Eifective date if applicable: 03 ] "%} 10 1Cf

(no more than 90 days after amendment file daie)

Naote: [f the date inserted in this block daes not meet the applicable statatory filing requirements, this date will not be Itsted as the
document’s effective dawe on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

k4 The amendinent(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

’

0O There are no members or members entitled w votc on the amendment{s). The amendment(s) wasfwere
adopted by the beard of directors.

Dated D%‘l%]%[q

Signaturce (\ Uu

{By the chaipfnant 67 vice.chairnan of the bourd, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

— . .
\JCOHC\ CAC/VH/\

{Typed or printed name of person signing)

TOactor

{Title of person signing)
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