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COVERLETTER

TO: Amendment Section
Division of Corpoerations

NAME OF CORPORATION: j_/_ Laﬂm%
[)()(:UMIC:\”I‘:‘\‘UMBER:N ]C]Z)}z\w ﬁ"/ﬂ?

The enclosed Artictes of Amewdment and fee are submiited for filing,

Please return all corrgspogdence concerning this matier o the following:

' \) | QDLQ (\nj)q'l/f}_? _ /
LAL, "'i. ; : JC QJ' /L) Vit ”j ;4.4 '{{/d/[/f/

o Aip (hioh it/

(\ddxnsJ

ok /ﬁu ?L(C;[rﬂf %é, f? 80518
ﬂm_@e/bhc_ ﬂ @_/ag -—J@J b, Cony

o be used for L notification)
FFar further information cgne mns. this maiter. please call:

Utate i) Qi

(Name of Contact Person) {Area Coded  {Davtime Telephone Number)

“Tmal address

IEnclosed is a cheek for the ollowing amount made payable o the Florida Department of State:

ﬂs.‘:i Filing Fee  EI$43.73 Filing Fee & TS43.75 Filing Fee & 185230 Filing Fee

Certificate of Sttus Certilied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclused) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seciton Amendment Section

Division of Carporations Division of Corporations

'O Box 6327 The Centre of Tallzhassee
Tuallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallohassee. FLL 32303



Articles of Amendment
to

Articles of [ncorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known}
Pursuant w the provisions ol section 6171006, Florida Statutes. this Florida Not For Profit Corparation adopts the fallowing
amendmeni{s) 1o its Articles of Incorporation:

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

Al
Fhe new

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbrevivtion “Corp. ™ or “Inc

“Company” or “Co " may not be used in the nare,

B. Enier new principal office address, if applicable:
(Principul affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: o
(Muiling address MAY BE A POST OFFICE BOX) P A =
[
e ]
-
i
[wa]
e
0. I amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered avent and/or the new reeistered office address: o
o
Nume of New Registered Ageni: 3 Uy

(FHlorula street acddrins)

Noew Registered Office Address:

. Florida
14 Cade)

(Cirvd

New Hegistered Apent’s Signature, if chaneing Registered Apent:
{ herehy accept the appointment ax registerod agent. [ am jamiliar with and accept the obligations of the position

Sigruture of New Regisiered Agewt, if changing
& ! g SHI
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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,

and address of cach Officer and/for Director being added:
fedttach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office tide:
P = President; V= Yiee President; T= Treasurer; = Secretary; D= Director, TR= Trusice: C = Chuirmean or Clerk: CRO = Chief
Executive Officer. CFO = Chief Financial Officer. If an officer/divecior holds more than one tide, lisi the firsi letier of each office

held. Presiclent, Treasurer, Director wonld be P11,

Changes showld be noted iy the joltowing manner. Currently Jobhn Do is listed as the PST and Mike Jones is lsied as the 1V There iy
a chunge, Mike Jones leaves the corporation, Sallv Smith is namod the ¥ oand 8 These should be noted as Johs Dae, T as o Change,
Mike Jones. Vas Remave, and Sallv Sntith, S¥ ay an Adid

Ixample:
X Change
X Remove
xoAdd

Type ol Action
{Cheek Oned

1) Change ;\) |; 5

_Add
_XZ Remaove
2) _ Change
_Add
emowve

3 Chunge
_ﬁ Add

Renove

4) Change
?Q Addd

Remove

3) Change
Add

Kemove

) Change
Add

Remove

=

I<|
<

o

Mike Jones
sallv Smith

N

Address

047y

?&Mw/
A25%

AT

s

Page 2 of 4
F. If amending or adding additional Articies, enter change{s) here:

(attach adeditional sheets, i necessany.

(Be specific)
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The date of cach amendment(s) adoptivn:
Jate this document was signed.

Effective date if applicable:

(na more than 90 davs after amendment file date)

Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be Histed as the
document’s effective date on the Depariment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopled by the members and the number of votes cast tor the amendment(s)
wasfwere sufiicient for approval.



There are no members ur memers eaiitled 1 vote on the amendments). The amendmeni§) wasiwere

adopred by the bourd of dircciors.

Dated S ey

Somature o7 . '/- . e e
Ry Tice clairman o ihe buacd. prosiden or otlier ofticer-i directors
have netheen sefeeied. 5y o menrporaton = if in the bands of 8 recciver, bustee, or
ether cours appainted iiduciane by that diduecian?
-~

C mpsrosee AL ee

Ty ped or printed nanse of person signing)

P
2emmenn

{Tite of persan .:iguing]
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