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COVER LETTER

5
TO: .kmundmcm Seetion ’
Division ot Corporalions

NAME OF CORPORATION: /"""-\‘ E’ A ’HA Dflll Odﬂ e ﬂon?}‘/j d/ -f-/la,

DOCUMENT NUMBER:

The encivsed Articles of Amendment and tee are submitied for filing,
Please return all correspondence concerning this matter w the tollowing:

//7/1’ AAH /;/L'/}S'Of:]

(Name ot Contact Persan)

Ty
D0 C\OO’\(T%\’)\JK A\ LAy
)

[“\édruss)
J

CAAVLRMASSE § JTL0AOA 29303

(City/ State and Zip Codue)

/7€f<((/p/;¢pio|lzé{\A u/l(f’t’()/-f,cht/fM

L-mailaddress: (b be'used for futere annual report notitication)?

For further information concerning this matter. please cail:

Masad Hooson) L $S0 <l T

(Name of Cunl;cl Persan) (Arex Codel  (Daytime Telephone Number)

Enclosed is o cheek for the folluswing amount made pavable to the Florida Department of State:

L3535 riling Fee  [3$43.75 Filing Fee & (084375 Filing Fee & (085230 Filing Fee

Centificate of Status Certitied Copy Certiticate of Slates
(Additional copy is Certitied Copy
enclosed) {Additionai Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations [ivision ol Corporations
P.0O. Box 6327 Clitten Building

Tallahasscee, F1L 32314 ’66& IZaecutive Center Cirele

I"ailahassee, F1. 32301



Articles of Amendment
1o

Articles of Incorporation
of

/;TE!?( - /A [pha Q//Z, /7/7,1/(5 /owﬂwﬁt/lmé,
(Name of Corporation as currently filed with the Florida Dept. of State)
A 190000 14 WX

{Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Siatutes. this Florida Not For Profit Corporation adopis the following
amendmenuis) t its Articles of Incorparation:

A. I amending name. enter the pew name of the corporation:

The new
name mst he distingnishable and cantain the word “corperation™ or “mcorporated” or the abbreviation “Corp. " or “lne.”
“Company " or “Co. " muy net be used in the name

13. Enter new principal office address. if applicable:
(Principul office address MUST BE A STREET ADDRESS )

“ o

- -

Sy~ I-

=T -3

&L=

C. Enter new mailing address, if applicable: R
tMuailing addresy MAY BE A POST QFFICE BOX) S h—
P

s D

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered avent and/er the new registered office address:

Newne of New Registered Agent:

t-loe it street address)
New Regisicred Office Address:

Florida
(L0 (Zip Codet

New Registered Aeent's Signature, if changing

Registered Apent:
! hereby accept the appoinuent as regisiered agent. | am fumitior with and aecept e oblivarions of the position.

Signeiure of New Regiswered Ageni, if chunging

Page | of 4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of ihe office iitle:

2 = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officerédirecior holds more then vne title, ist the firsi feiter of each office
held. Presideni. Treasurer, Director wonld be T,

Changes should be noted in the following manner. Curremiby John Doe is fiseed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is nemed the 1V and S, These shouled be noted as Juhn Doe, T as a Change,
Mike Jones. 1 as Remave. and Sabty Seurh, S as an Add.

Exampic:
X Change Pr John Doc
N Remove v NMike bones
X Aadd sV Sallv Smith
Type ot Action Tide Name Address

{(Check One)

1y Change v_g. ’6& "bjnu TP‘Q L r’\ %O(ﬂ\ \‘\‘ ‘IDJCJCJC’ [) o
__\Ad Lc\w,’(’tr‘(" u'\‘(" C‘A ScoHdtf

Remaowe

Y
2 1 e VP L nlichia U).,u:h@ W S0tk Mevws 81

Add H}WH iV H 323 g}

Remove

;o . . - _
51 Change L ShANELE L;;L/‘; S NS caoocth A
L7 Add Taaassee i 22 ng

Remove

4} Change

Add

Remuve

3) Chunge

Add

Kemove

6) Change

Add

Remaove
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E. If amending or adding additional Articles, enter changefs) here:
(astach adkditional sheets, if necessaryi,  (Be specificy

Page 3 ol 4
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AVQN 2¢ iy
‘Fhie date of cach amendment(s) adoption: \ \‘ \ O \q‘ L it other than the

date this document was signed.

Effective date il applicable:

(no more than 90 days after amendment file date)

Noter 17 the date inseried in this block dovs not meet the applivable statmory Liling requirements. this date will not be listed as the
document s eifective date on the Department of State’s records.

Adoptiog of Amendment(s) (CHECK ONE)

The amendment(s) wasésere adopted by the members and the number ot votes cast tor the amendmentis)
was/were sutticient for approval.

O There are no members ar members entitled o vote on the smendmeni(s), The amendment(s) wasiwery
adopted by the board of directors.

Dyated /I/// Q//?O /7
Signature %“f/% // [fﬂ//

(By the chairman or vice chairman of the board. president or other ofticer-it direciors
have not been selected. by an incorporator — if in the hands ol a recetver, trustee. ur
other court appointed tiduciary by that ftduciary)

Sani! Veigson/

{ I\ ped or prmtul name of persen signing)

ﬁf 2 f/jz:’MT

Title of person signing)
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