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COVER LETTER

TO: Amendment Section
Division of Corporations

.\-m;U.:(,-OR..“R_.\-.-.(,N;LOEQQ3 0 feoll 0ot /7//)/}7//))/)/{@/{7 /4@{7 @Zz/f/
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The enclosed Articles of Amendment and lee are submitted for tiling.

fning this matter o the following:

Please ‘rclurn all correspondence cone
ENamE o nl.uu Persond

Su\ e & 5 <adip / e fory //{M@a@w/z‘ / / el

Firm/ L np ny }

141%% Yool /7:/4/

{Address)

Dﬂé) 7[@ &QJ éﬁ ﬂl/ﬂf

mand ess: (Lo bhe ll\.Ldan ¢ 'llmu.l] report nolllln.llh 1)
For further information concgrnfhe this matter, please call:
' n
r . .
{Name of Contact Persond cAres Code) (Davtinwe Telephone Number)

Enclosed is a check for the following amount made payible o the Florida Department of Sune:

f$A5 Filing Fee  OI$43.75 Filing Pee & OS43.75 Filing Fee & OIS52.50 Fiting Fee

Certilicate of Status Certificd Copy Certificate of Status
tAdditional copy s Certified Copy
enclosed) tAddinonal Copy s

Enclased)

Mailing Address Street Address
Amendiment Seciion Amendment Section
Division of Corporations Division ol Corporations
PO, Bos 6327 Chition Building

Tatlahassee, FL, 32304 661 Laecutive Center Cirele

Tallahassee, FIL 3230



Articles of Amendment

to '
f Incorporation
of

Articles

=<

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

U LS oo o/8F X

tDNocument Nuniber of Carporation (if kaown)

Pursuant o the provisions of section 617, 1006, Florida Statates, this Flarida Not For Profit Corporation adopts the following
amendment{s) to ity Articles of [ncorporation:

A. I amending name, enter the new name of the corporabion:

P new
damte wtist be distincuishable and Ccontain e wand Ceorporation” o Ticorpoeated T ar dhwe abbreviaion Corp T or Clae "

“Coempany” or “Co " may not be gsed in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
{Muiling addross MAY BE A POSNT OFFICE BOX)

1. Iif amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageent

thloredi street addressy
New Revistercd Office slddress:

. Flarida
HE (Zip Codes

New Registered Agent’s Sipnature, if changinge Registered Avent:
[ herehy accept the appoinment as registored agent. D am familior witli and aceepe ihe oblications of the position,

Signatnre of Now Registered Slgent. i choanging

Pave | of 4



If amending the Officers and/or Directors, enter the tide and name of exch officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

feditach aedditional Shecns, if necessary)

Please note the oflicor-directar title by the first leteer of the office tide:

P fresidenc U0 Viee Prosidens: 1 Treasurer: 50 Necretarv, 10 Divector: TR Treusiee, C 0 Chadrman or Clerk: CEO - Chiel
foxecutive (ficer; CFO Chief Pinancial Egficer. IFan officer divector olds pore thae one tide, lise the tiest feiter of cach office
held Prosident, Treasurer, Divecior would be 1'TT,

Changes shonld be wered i the folloswing manier. Curremts dohn Dae ds listed as the TS and Vike Jones s listed as the Vo There is
a change, Mike dones leaves the corporation, Salfv Smitl is named the UVand 8 These showld be noted as Jodwe Doe, T as a Change,

Mike Jones. Vas Remove, and Salbv Smith. ST as an Add,

Example;

X Change rr John Doe
X Remaove A Mike Junes
N Add sV Siliy Smith
Tvpe of Action Tule Name Address

(Check One)

o ST LadbaSle ElLs % Dotuse (%
W o u_c_%é e 1L TP

e [T (1/othea Wil 5?‘/ 75 fotbae oy
. Sealnolle 17 42

3 Change

Add

Remave

4 Change

Add

Remove

3t Change

Add

Remove

) (hange

Add

Remove
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E. Ifamending or adding additional Arvticles, enter change(s) here:
tattach acddditioned shevis, i mecessarys, (Be apecifive

Yage 3ol 4



The date of each amendment{s) adaption: - ifother than the
date this document was signed.

Effective date if applicable:

fncr more than 90 davs atier amendmont tile daiey

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Departintent ot Staie s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentisy was/were adopied by the members and the number of votes cast tor the amendinentts)
wiasAwere sufticient for approsal,
There are no members or members entiifed o vote an the amendmenuts). The amendments ) wasfwere
adopted by the board of directors.

Dated /,/’?/4//?

Signature

(B the chairman or vice chairman of the board. president or other otticer-it directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed Hduciary by that fiductary)

'

e /, (Typed vr printed name of persen signing)

(Title of person signing)
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