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COVERLETTER

TO: Amendment Seetion
Division ot Corporations

NAME OF CORPORATION: LQJ ﬂﬁj\f’}'&g 0)& [/LJ@W;J j%/)J#/M//ZMM
wcwssesome 1LY DOODOL TS5 ANinr

The enclosed Articles of Amendment and fee are submined for liling,

Please ruum all correspundence comeerfiing this matler e the following:

Wity L (LM/J
S)O\UQ, g 3 Jalhhy m/e/% /[//Md)amdz’ / /// o)

(! rm/ ( m pany)

W") I %)a(//f ///Vﬁ

{ Address)

dilir_FL_ G080

(Ot Staee ad /lp( ‘e

P(//AD/?J%@ ﬁ)l//@; Q/] - T(ﬂ/zf &M(

T-manl address: Tto be used Tor Tuture apm 1'1 report nobilication)

For further information cpneerning this matter. please call:

ity Madho NN,

IINamwe o Cantact Person) tAren Code) [I)d\lum Telephone Number)

IEnctosed is o check for the Tollewing amous made pavabde 1o the Florida Deparunent of State:

@235 Filing Fee  TS43.75 Filing Fee & O$4375 Filing Fee & OS$32.30 Filing Fee

Certilicate of Status - Certtfied Copy Certifrcate of Status
{Additional copy is Certitied Copy
enclosed ) CAdditional Copy is

Enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2061 Exccutive Center Cirele

Tallahissee, FLL 32300



Articles ol Amendment
1o

ﬂ?ﬁf %J/PJ) %/W/ ﬂi vy

o) ﬂﬁ o ot [/W/
(\.umc of Corporation as curvently ﬁlul with the I Iurul.n Dept. ol St ¢)
L 98000017 25
~ (Document Nember of Corporation (it knewn)

Pursuant 1o the provisions of section 617, 1000, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles ot Incorporation
The new

A. IFamendine name, enter the new name of the corparation:
name must be distinguisfable and contenn the word “corporation™ or incorporaied ™ or the abhreviation Corp. " op Cine
“Comprany” or Co " ardy not he wscd in e name.

B. Enter new principal office addeess, if applicable
{Principal effice address MUST BE ASTREET ADDRESY )
~3
- =
-, s
— St
1 o> )
C. Enter new mailing address, if applicable: L—r—?
{(Muiling uddress MAY BE A POST QFFICE BOX) ~ :
- !
—
N 'TS
D

If amending the registered aventind/or veaistered office address in Florida, enter the name of the

n.

new redistered agent and/or the new registered office address

Nupre of New Revistered AAgent
th e nder virect ciidrea)

. Florida

N Revistered (fice Address:
1Zip Coded

iy

if chaneine Registered Aveni:
Fen familion switle and accept the abliyations of the position

New Registered Apent’s Sisnature, il ¢
Fherehyv aceept the appointitenr s regtistered agent

Sigretture of New Registered Agenr, i changing
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If amending the Officers and/or Divectors, enter the title and aame of each officer/director being removed and title, name, and
adidress of each Officer and/or Director being added:

rAach additional sheets, if necessary)

Please note the officer/divector tide by dhie pivst leirer of the ofiice nide:

P = Presidens; V= Vice President: T= Treasurer: 8= Secrctary: D= Durector; TR= Trusice; O = Chadrman or Clerk: CECQ = Chiel
Executive (fficer; CFOY = Chicp Financial Otficer. [P an officordivector holds more then one tide lise the fivso leser of eacht oflive
held. Presiders, Treasurer, Divecror wondd he T,

Chanees showld be noted o the golfowing vcmner, Carvently Jodm Doe s foted as the PNT and Mike Jones is Histed as the Vo There ds
a change. Mike Jones loaves the corporation, Softv Smith is samed the Voand 8 These shoutd be noted as John Doe, PT ax o Change,
Mike donex, 1V as Remove, and Sally Smich, $17as an Add.

Example:
N Change e John Doe
X Remove ¥ Mike Jones
N OAdd SV Sally Smith
Type of Action Title Nunw Adddress

({heck One)

e ] Helled £l 1 Wity
Auld ‘ LU!(/ 112

W e | ekl F1. 7250
2) __ Change _!_._ IH , p/}/l(l Q 0‘/7 5 ):/W /%JZW%

Add ! Cu 71@ /2P

. TMLKS’/MU(//V FLZJ/? 5

IS

3) Chunge
Add
Kemove

9) Change

Add

Kemove

3) Change

Add

Remove

i} Change

Add

Remove
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F. 1Mamending or adding additional Articles, enter change(s) here:
(artach additienad sheeis, if neecasaryvi. (e speciticd
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Citother than the

The date of each amendment{s} adoption:
date this document was signed.

Effective date i€ applicable:
o more than O davs apter amendoent file dute)

Nute: 11 the date mserted in this block does nor meet the applicable stwnory Giling reguiremenis, this date will not be Bsted as the
docnmem’s effective date on the Deparmem ol Staie’s records.
Adaption of Amendment(s) (CHECK ONE)

O The amendment sk was/were adopted by the members and the number of votes cast for the amendmentis)

wis/were sulticient for approval,

There are no members or members entitled o vote on the amendment(s), The amendiment(s) wasAvere

adopred by the aoard ot directors,

Dated / /) 9-7 é/’t (/

Signature
{ By the chairman or vice chairman of the board. president or other officer-il directors

have not been selected, by an incorporator — i the hands of a receiver, trustee. or
ather court appointed tiduciary by that fiducigry)
7 : .

7/
: v -/
S~ / {Tvped or printed name of person signing)

{(Title of person signing)

Pace 4 of 4



