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TO: Amendiment Sweclion

Division of Corporalions
) ((:' blh

NAME OF CORPORATION: ﬁ! 1 {are \ e /

DOCUMENT NUMBER: ‘\J [ 9K Ooop0 42711

The enclosed Arricies of Amendment and fee are submitied for liling.

Hlease reinrn all correspondence concerning this matter w the fullowing:

Heuf\\xf Mo c4dn

{Name o Contact Person)

Lo Wy Lids In¥ernad oell lac Q"’Z"‘")
T (Firgd Company )

4 SE Turtle Creel D Crew)

(Address)

T'éa vesye  FL 33457

(Civy/ State and Zip Code)

€ (S¢ vp Kids N NG laqua (@ ama,l -om , hwumachnll0SE gma
IZ-mail address: (lube used Im"iuuﬁu wnnaal eron numuauml)

-

For further informatiun concerning this mauer. please cali:

Hethar Yacka o S 395982

(Name of Contact Person) (Areu Code)  (Davtime Telephone Number)

Enchosed i o cheek Tor the foluwing amount mude puyable o the Flosida Department ul Swue:

N $35 Filing For  [3843.75 Fiting Fee & [0845.75 Filing Fee & 385250 Filing Fee

Centificate of Status Cenihed Capy Centificate of Stalus
{Additional copy is Cenitied Copy
cnclosed) {Additional Copy is
Hrekysed)

Mailing Address Sirect Address

Amendment Sectivn Amendment Section

Division uf Curporations Divisiun ol Carpuniions

PO Bux 6327 Clition Building

Tulluhassee. F1L32314 2661 Fxcowtive Center Circle

Taklahussee, F1L 32301

—

rendt )

Cuy



Articles of Amendment

to 7 ,
Articles of Incorporatiun <. -
of -

Rice Vo ¥ids Nicaragun Intocpombed - o
N (Name of Corpurativn udg:[emlv filed with l& “lorida Dept. of State) e

N 14 00aoo 42 2 ’

(Document Number ol Corporation (i kngwn)

Fursient t the provisions of section 617.1006. Floridu Swuwies, this Eleridu Not For Profh Corporative adopts the following
amendment(s) w its Asticles of Incorpuration:

A, |[amending nume, catcr the new name of the cerpuralivn:
Lise Up Yade \,Nrt’(mhof\a\ Inc . The e

nerme miest be :Ii.\'rr'n;}ni:habfe atidd codtuin the word “vorparaiion” or Cincorporuied” or the abbreviarion “Curp.” or “tnc, "
“Compuny " or ~Co. " may amt be iised in the name.

B. Enter pew principal office address, if applicabie: _(0"{ SE drUF‘HF/ (,({’fih D
(Principal uffice address MUST BE A STREET ADDKESS ) . .
ot b Tequntn  FL 53909

) (rl:'tui.‘inx m‘r'd‘re..v:;j MAY BE 'POST 'OFF!.C‘E HBOX) __(9 (‘{‘ S G‘: Tu (‘}- \-6' C ({f— k’ h .{.—
Teguestn, L 3540

D. Ifamending the registered apent and/ur repistered office address in Florida, enler the name gl the
new registercd agent and/ar the new registered office address:

N A
U SE Tute Cree X D

tHlarnin siree il ss)

.‘r'éci ueskm . Floride :)_5 l(é j

1Clinyy {Aip Cocle)

Nev Rewirtered Officy Address:

lure, if chanping Registered Apent:
{hereby uccept the uppointment as registered agent. e femiliar with und cecept the obligutions of the position.

N A

S]rgumm'e of New Reyistered Agemt, if chonging

Fage 1 ol 4




If amending the OMicers and/or Directors, eater the title 2nd name of each officer/director being remeved and title, name, and

addeess of cuch OfMicer and/or Director bring ndded:
fAuach enddivianal sheets, if necessany)
Please note the officeridirecior title by the firsi letier of the office tide:

£ = Presichent: V= Vice Presidens; T= Treasurer: 8= Secretory: D= Direcior: TR= Trusive: £ w Chairmn or Clerk: CEO = Chief
fvecutive Qffiver: CHO = Chief Financial Officer. [fan afficer/divector holtls morv.thun one titde, list the first letter of eoach office

held President. Treasurer, Direcior would be PTD.

Changes should be nured in the following manner. Crrremdy John Dov is fisted us the PST and Mike Jones i fisted us the V. There iy
w change, Mike Jones teaves the corporation, Selty Smith is named the V and 5. These should be noted ax John Due, PT as « Change,

Mike Jones, ) us Remave. angd Sally Smith. SV oy an Aded,

LExample:
X Chanpe
X Remove
X Add

Fype ol Action
{(Check One)

1) 25 Chunge

. Add

Remove

2y i Chunge

- Add

Remove

3 :é,(_‘h:mgr:
- - Add

Remove

4) E _\_ - Chanyye
Add

Kemove

i . Change
Add

Kemove

) Change
Add

Remove

FTT Johe Do
v Mike Jones

5V sably Smith

wamw

D Hesthge Macko

“Dan{e,\ WA, A

RN \\ig Yoothan

Co(‘i VA UU& \96[

Address

oY ST TurHe Corad D~

Y ST Turte Cre o O

'T?zq weste B 550

e SE Turtte Cvs
T weyen Pl 354(0f

o ST Turtie Cree

T v, P 259
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E. If amending or adding addilionzl Articles, enter change(s) here:

(wrach ndelitional shees, if necessary).  (Be specificy

t\mw\{m&lfﬁvmg\m f\(ﬂd&.m ﬁ")ﬁ’(&@c A pose 1D

. ] , L
9rwxr' —Cracvabie Seevices v oundor i\)('u{. Ieged

‘ﬂlﬂ?.q.&ﬁ_l_ﬂﬂﬂﬁ’éhanuuxj-

Puge J ol 4




The date of each amendment(s) adoﬁtiun: N/ Q‘ . , if other than the
date this document was signed. f

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7!2‘11 W19

Signature M W

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

}-\ﬂao&ker“ MachA

(Typed or printed name of person signing)

b\(a e

(Title of person signing)
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