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COVER LETTER

TO: Amendment Section
Division of Corporations

N..\.\u:()FC()RPUR,\'I‘ION:SG\(HO( (t’\k\Q. Nﬂu;gg)f‘lQ(‘ émup

DOCUMENT NUMBER: &\qQOD DQ BO\&C:]

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matier w the following:

\f\\\ NSOML “\Cﬁf \-E/D d

Name of Conte erson
{Name of Contact Person)

SL(\\DF Lus{\Q, (\O\UI\,\C\\O( C/O@\J\S

(Firm! Company)

12X ] (,\ m\sw\a @\D&; o

{Address)

LOesd Qt\\\\\ ?BQDL\’\ T\O0 o, 22415

{Cuyf State and Zip Code)

SNl op\-o =@ ooyl - (oM

-l address: (1o be used for-ltlire annuasl report notification)

For turther information concerning this matter. please call:

Wiasomme. TN Lend 0 Bl - T650

{Nume of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Flonda Departiment of Stane:

E}ﬁ's Filing Fee  [J$43.73 Filing Fee & OS%43.75 Filing Fee & OS$32.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Addionat copy s Certified Copy
cnelosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1O, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallabhassee, FILL 32301



Articles of Amendment Bt o

to #1 . s S .v,rll- " -

| Articles of Incorpur:uinu F ‘ L E D
A € ONNC CO\K‘Q MQ\M D«D\“DC ( GDug "L

{Name of Corporation as currently filed \Hf‘] the Florida ) ¢ Q

ANIQADODOO 28]

(Document Number of Corporation (ifknm\'n"‘LLA

Pursuant to the provisions of section 617.1006. Florida Statutes. this Fleridu Not For Profit Corporatinn agdopts the tuilo\-.ml_
amendmentis) to 115 Articles of Incorporation:

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

N /Q e new

name must be d.':.rrmzunhubh' and comiain the ward “corporation”™ or “incorporaied " or the abbreviation “Corp. " or Mine”

“Company ™ or “Co " may not be used in the nanie.

B. Enter new principal office address, if applicable: N / 7;

{Principal office address MUST BE A STREET ADDRESS )

C, Enter new mailing address, if applicable: V/
{Mailing addresy MAY BE A POST OFFICE BOX) / T Q

D. If 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:

Nome of New Registered Asent: [\/ /f )
T

tidoride street aiddres sy

New Registered Office Address:

. Florida
f( ‘.I:l'\'} l'/r,'l ey

New Registered Apent’s Signature, if changing Repistered Agent;
Fhereby accept the appaintment as registered agent. Lam fumitioe witlt and veeept the oblizations of the position,

Sigrnature of New Kegistered Agent, 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, and
address of each OMicer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officerfdirector titte by the first lenier of the office title:

P = President: V= Vice President: T= Treasurer: 85 - Secretary: 1Y - Director: TR Trusiee: € - Chairman or Clerk: CFOY Chief
Fxecttive Officer: CIO = Chief Financial Officer. If an officer director holds more than ane tide, lise the first eiter of cach opfice
hold Presidem, Treasueer, Divector wondd be PTT)

¢ hanges should be noted in the following manner. Crureentic John Doe (s fisted as the PST and Mike Jones is listed as the 1 There ix
o change, Mike Jones teaves the corporation, Sallv Smich is named the 1V and 8. These should be noted as John Doe, P as a Change,
Mike Jones, Vas Kemove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remowve v Mike Jones
N Add SV Sally Smith
Type of Action Titte Ny Address

{Check One)

|)>.<_Chzmgc J(L \/\‘IHSOW\P \_’l-e JC, ‘P_‘)’:)'v] ( (\\\D\ﬂg QO&Q

o L@ﬂg_\kﬁ&_
 emone ~Slonda22uh

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

Ji Change

Add

Remove

) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(antach additioned sheets. if necessury (Be specifics
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% |
The date of each amendment(s) adoption: H l (&) 7 O ] C) . il other than the

date this document was signed.

F.ffective date if applicable:

ino more than M davs afier amendment file dare)

Note: [f the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

0O The amendmentis) was/were adopted by the members and the number of votes cast tor the amendmentys)
wasfwere suflicient for approval.

{ﬂ/l'/here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

711 (5019

{By the chairman or vice chairman of the board. president or other afficer-if dircctors
have not been selected. by an incorporater — i in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Winwme NELeoe

{Typed or printed name of person signing)

‘F\B \\Qs\d Q&

{Title of person signing)
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