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COVER LETTER

TO: Amendment Section
1Yivision of Corporatinns

NAME OF CORPORATION: LE_C) 4(‘.‘ l// gm Z

e orveer INC.

DOCUMENT NUMBER:

|
N 19000002%04

The enclosed Articles of Amendment and tec are submitted for tiling,

Please return all correspondence congerming this matter 10 the [ullowing:
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E-mail address: (t0 be used Tor future annual repo

For further information concerning this matcer, please call:
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{(Name of Contuct Person)
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Enclosed is a check tor the following amount made payable w the Flurida P

'ﬂ\SJS Filing Fee  [$43.75 Filing Fee & [I$43.75 Filing Fee &
Certifcate of Status Certitied Copy
(Additional eopy s
cnclosed}

area Code)

{Dastinw Telephone Number}

partiment ol State:

[ss2 20 Filing Fee
Certificate of Status
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Articles of Amendment

to

Articles of Incorporatiun
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{Documen: Number of Corporad

Pursuznt o the provisions of section 617.1006, Florida Statutes. this Floridd
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

7

Fel%%%,/%p&n

on {if known)

1

a;éaé Ml

The fnew

1 AlE32

Nt . : .1 s N
Not For Profit Cerporation adopis the 1(&{9?(?3._5 i

name must be disiingwishable and contam the word “corporation” or "incy

*Company " ur “Ca. " may not be used in the name.

13. Emter new principil office address, if appiicahie:

porated " ar the ehbreviation “Corp. " or “Ine.”

SAME.

(Principal office address MUST BE A STREET ADDRESS

C. Enter pew mailing address, if 2
{(Mailing address MAY BE A POST (HFICE BOX)

S e

). 1f amending the repistered agent and/or registered office nddress in E

n

lorida, enter the naime of the

new repistered agent and/or the new registered office address:

Name of New Registered Agent:

Same

New Regivrered Office Address:

(Floradia vreel addrevs)

. Flonda

(Cirv}

New Registered Agent's Signature, if changing Registered Apeal:
1 hereby aceept the appointment as registered agenr. L am fumiliar wirk und

{Zip Code)

aeeept the wbligationy of the poirion,

Signasure of New
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If amending the Officers andfor Directhrs, enter the title and name of epch officer/director being removed and title. name. and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Pleuse note the officeridirector title by the first letter of the office title:
P = President- V= Vice President: T= Treasurer; 5= Secvetars: D= Directgr: TR= Trussee: C = Cheirman or Clerk, CEC = Chief
Faecutive Officer; CFO = Chief Financial Qfficer. {f an officerfdirector hokds maore than ane title, {ist the first levter of each office
held. President, Treasurer, Director would be PTD,

Cluenges should be nated in the following manner. Currently John Doc is livted as the PST and Mike Jones iy liated as the V. There iy
« change. Mike Jones teaves the corporation. Sally Smith b named the Vel 8. These shonld be noted av John Doe, PT as a Change,

Mike Jones, V as Remeove, and Sallv Smith, S¥ as un Add.

Example:

X Change P John Doc
N Remove vV Mike Jones
N Add SV Sallv Smith
Evpe of Action Title Name Address
(Check One)
1) ___ Change N 0 C #/}A/G E_S
. Add
_ Remove
Yy Change
A
— . Remove
3y ___ Change
_Add
— Remave
4y ____ Change
_Add
_ Remove
5) ____ Change
Add

Remove

& Change

Add

Remove
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E. If amending or adding additional Actickes, enter changeds) here:
(attach gdditional sheers, if necessary),  (Be specifie)

N/
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The date of enach amendmentis) adoption:

. if other than the

date this document was signed.

Effective date if applicable:

{ner nore thoe N0 diys afrer aanedment file dure)

Nole; 1[the date inserted in this block does not meet the applicable statutor
document’s effective date on the Department of Stute’s records,

Adoption of Amendmentts) (CHECK ONE)

 Tiling requirements, this date will noi be listed as the

The amendment(s) was/were adopted by the members and the number ¢f votes cast tor the amendment(s)

was/were sufficient for approval.

O There are no members ar members entitled to vote on the amendment(s). The amendiment(s) was/were

adopied by the board of directors.

Dated _’/6' /7 /

(B\' the ah‘urm.m or'vice L’fmrnnn of the board, president or other otficer-il directors

have not been selected, by an incorporater = if in thy
other count appainted fiduciary by that fiduciary

hands of a receiver, trustee, or

2200 L rE

(Typed ur printed name o

T2EAS UREF-

I person signing)

{Title of persa
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