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TO: Amendment Section
Division of Corporiations

NAME OF CORPORATION: Tndaba{ __(—(LCOT?OT‘Q‘{CO(

COVER LETTER

DOCUMENT NUMBER: N ‘ Ci 0000! 4 6/%

The enclosed Articles of Anrendment and fee are submitted for tiling.

Please return all correspondence cencerning this matter 1o the tollowing:

(DO NNk }O{mr \

Gd 'Jf'+€ht[/

Tndaloa

{Name of Contact Persant

Thncd (@O“LJF{C/

1505 (D Thacpe Steeed  Apt (4f

(Addressy

Ta lahass e, ?L Al 07

’(Citv/ Siute and Zip Code)

,mgl&‘na Qortia @ cma - Bun

r&s: (1o be used

tor tuture mnm

For further intormation coneerning this matier. please call:

rﬂ NG f(‘ﬁ 4-€\\€U

;‘!0!’1 not i cation}

W 714 - 240 - ) 690

(\J.xmu ul Contact Person)

(Area Codey  (Davtime Telephone Number)

Fnclosed is o cheek tor the tollowing amount made pavable w the Florida Department of State:

‘?_S.":Sl’iiing!-'cc 0O%43.75 Filing Fee & O%43.75 Filing Fee & 552,30 Filing Fee

Crertiticate of Status

Mailing Address
Amendment Seetion
Division of Corporations
Pk Box 6327

Talluhassee, F1L 32374

Certitied Copy

Certiticate o6 S1atus

(Additianal copy s Centified Copy

vnetosed)

(Additionat Copy is
Enclosed)

Street Address

Amendment Section

Division ol Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301



Articles of Amendment =2

to . A
Articles of Incarpuration . <
of S <R
,/{ T
_l.ﬂ(ialnc Tacotpord fe i
(Name uf(,ur])ur.:lmn as currentiv¥ited with the Florida Dept. of State) e
P )
A 149000001484
{Document Number ot Corporation (i1 known) s

Pursuant w the provisions of seetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
“amendmenus) o its Articles of Incorporation:

A. IMamending name. enter the new name of the corporation

The new

nume must be distinguishable aned contain the word “corporation” or Vincorporated” or the abbreviation “Corp. ™ or “ne. "
“Company ' or “Co " may ot be used in the name.

B. Enter new principat office address, if applicable:
{Principul vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ilapplicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

. I amending the registered pgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offlice address:

Nume of Nevw Registerecd Agent;

(Flornder sireet adidress)
New Regiviered Oftice Address:

. Florida
(i) (Zip Code)

New Revistered Agent's Sienature, if changing Registered Agenl:
! herehy accept the appointment as registered agent. [ am fumilior with and aceept the obligaiions of the position.

Sienature of New Revistered Awent, i chansing
5 X b B
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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. 2 nd

address of cach Officer and/or Directer being added:
fAuach additional sheets, if necessary)
Please noie the officeridirector titde by the first fester of the office titde:

P = Presidens; V= Vice Presidens: T'= Treasurer: 8= Secretury; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chigf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer.director holds more than ane title, list the first letter of cach office

held President, Treasurer, Director would be PTD.

Changes shonld be nored in the following manner. Currendy John (oe s lisied as the PST aned Mike Jones is listed ax the Vo fhere iy
a change., Mike Jones feaves the corporation, Sallv Smith is named the Vand 8§ These should be noted as Jobn Dov, PT us o Change,

Mike Jones, ¥V oas Remove, and Sally Smith, 51 as an Add.

Example:

X Change T John Do

X Remove v Mike Jonus

N Add sV Sally Smith
Tyvpe of Action Title Name

(Check Oney

1 Change '/l Ceqsure( @a U ( GZ. W {' (‘(OV SkU\

Address

11 W L"&iné’b.g{'

_X_ Add

Remove

2) Change

Tullahass ee, L 32303

Add

Ruemove

A

3) Change

Add

Remove

4) Chunge
Add
Remove

3y Chunge
Add

Remove

) Chanpe

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets. if necessarmy).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: ‘/'}p fl k I S,, Q«O {q . itother than the

date this duocument was signed.

Effective date if applicable;

o muore than 90 davs afier amendment file daie)

Note: i1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
dJocument's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendment{ s)
was/were sufticient for approval.

] There are no members or members entitied o vote on the amendment(s). The amendmenus) wasfwere
adopied by the board of directors.

Dated AOF\\ lg ;O(q

iy the chairman or vice Lhdll’ﬂhm uf the board. president or other officer-if directors
hd\ ¢ nul been sclected. by an incorperator — i in the hands of & receiver. trustee, or
uther court appeinted fiduciary by that iiduciary)

Donna P (D '4’1(@\’%”

{(Tvped or printed name of person signing)

@(85 { &QV\_‘(

{Tisle of person signing)
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