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COVER LETTER

FO: Amendment Section
Division of Corporations

ok o corroxanox: UL CM(\M\QMU/;( \ne.

YOCUMENT NUMBER Q\QODOOO\QQLJ(

“he enclosed Articles af Amendrient and fec are submitied Tor tiling.

Hease return all correspondence coneerning this matter 1o the tollowing:

T Tenrdd A __
iName of Contacl Persen)
M\W/(}tzxm@awﬁ \nU.

(Firm/ Companv)

GUSH WEsY o Cartre Place

(Address)

Py oout Lowsan- 10615

(Cny/ State and Zip Coded
F-mail address

{10 be used for Tuture annual report notilication)

wr further information concerning this mater. please cald:

Md L Tenved L . 208 R0 -TIHW

{Name of Contacl Person) tArea Coded  (Davtime Telephone Number)
wlosed is a cheek for the foltowing amouni made pavable (o ihe Florida Department of State:

ﬁSSS Filing Fee  T843.75 Filing Fee & OS43.73 Filing Fee & 183250 Filing Fee

Certifivate of Siatus Certitied Copy Curtificote of Status
(Additional copy is Certilied Copy
englosed) {Additiony] Copy s
Eoclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisian ef Corporations Diviston ot Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N Monroe Street, Suite §10

Talluhassee, FIL 32305



Articles of Amendment
to
Articles of Incorporation

of

Nuame nf(‘mnurntmncll currently filed wifh the Florida l)cpl of State)

(Document Number of Corperation (il known)

rursuant to the provisions of section 6 17,1006, Florida Statutes, this Flarida Not For Profit Corporatian adopts the tollowing

umendmentis) Lo its Articles of Incorporation
The new
r e

If amending name. enter the new name of the corporation
meorporeied” or the abbreviation " Corp

\.

wame must be distinguivhable aned cosmain the word “corporation™ o
may nof be uxed in the name.

CortCa”

Company
Lo Enter new principal office address, if applicable:
Principal nffice wddress MUST BE A STREET ADDRESY )

Enter new mailine address, if applicable

(Muiting address MAY BE A POST QFFICE BOX)

IfTamending the registered apent and/or repistered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:
. . s
Neme of New Kegistered Aygent e Ny
e <o
o _;;;
(Florida streer addressy ::1 EN = T}
New Registered Office Address Lrn Do el
‘ o ;‘“-—
F |m‘ldd. = ¥
s ¥ H
{Cinvy (7ip’ (r)rf() < (l“-'
S

w Registered Agent’s Signature, if changing Registered Agent:

arehv aceept the appointment as registered agem.  Fam gamitiar with and aveept the obligations @Dr{’ pos:fmr‘p

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

Attach additional sheets, if necossary)

Yeaxe naile the officer/divector title by the first letier of the office titfe:

v = President; V= Vice President; 1= Treasurer; S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
wecwtive Officer, CFO = Chief Financial OQfficer I an afficer/divector holds more than ane title, list the first letter of each office
efd President, Treasurer, Divector would be PTD.

anges should he noted in the gotlowing manner. Currently Johin Doe is listed ax the PXT and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be nated as Johu Doe, PT as a Change,
fike Jones, Vas Remove, and Satiy Smith, SV as an Add.

xamples

X Change T John Do

N Remaove v Mike Jones

N oAdd sV Sally Smith

vpe ot Action Tiule Nuame Address

Check Ong)

) )_((,‘h;mgc i TDMTW@{L &QSé k)g&]’_}_&&gn@

Add
Remove
) Change (‘.,; o
Add = 1
N
Remove © r
) Changy -
- _L
_Add . .‘-";“'
Remove - TR
[y}
) Change o
Add

Remove

) Change
Add

Remove

) Change
Add

Kemove
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. I amending or adding additional Articles, enter chanve(s) here:
Carrach additional sheens, if necessaryy. (Be specific)
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. if other then the

w date of cach amendment(s) aduption

le this document was signed,

fective date if applicable:
fra more than 90 davs after amendment file daie)

te: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
wument’s elteetive date on the Department of State’s records.
(CHECK ONE)

option of Amendment(s)
The amendment(s) wasiwere adopted by the members und the number of votes cust tar the amendmeni(s)

wus/were sutficient tor appraval,



There are no members or members entitfed 1o vote on the amendment(s), The amendmentts) was/were
adopted by the board of directors.

4 Ja 0wy 2010

Sigmuure

. hdui . N . = -
(Bv the Mairman of vice chairman ol the baard. president or other aftieer-if directors
have not been selected. by an incorporator — iFin the hands of @ reeeiver, trustee, or
other court appeinted tiduciary by that tfiductary'}

TodA Tewyell

*

{Tvped or printed name of person signing)

heSidunt/Founden

( Title of person signing?
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