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COVERLETTER

TOv: Amendment Section
|m is1on of Corparations

NAME OF CORPORATION: 7 V G /J S /Z,/ r’f(i]LC rfOL{ HC&Q‘H Oﬂ -—
DOCUMENT NUMBER: [V / 6? coCccQ <7L Y O

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier w the following:

4‘ na, (/\chr’;c uEe 2 o— (JZ,FC‘VC/

{(Name of C@Jtact Person)

'J\)Pqigf'ertfof /("ﬁt"n—%

J (Finﬁf(fomp:my)

455 S EC RY Tcig

{Address)

[ me Stead T 330 3

{City/ State and Zip Code)

QA f"OCém. Qufi_cer"’ef'o@ G oAy (* Lo

E-mail address: {to be used{g& future annual repdrt notificationy J

For further information concerning this matter, please call:

ﬂ Mg fe()ctrfqa{fi Gr\er.o at 365— gq S) 70%6/

(Name-af Contact Person) v (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [J$43.75 Filing Fee & O$43.75 Filing Fee &  [1J$52.50 Filing Fec

Centificate of Status ~ Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitfion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
o
Articles of lncorporation

) of —_— .
ﬂ/' Colas l\/a Jarrede -/’O(,fh/aﬂ[ﬂ'am,:f/
Ea\:!mc of Corporation as currently filed with the Florida Dept. of State} l
N Goooo oYy 34O

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Stawtes. this Flerida Not For Profic Corporation adopts the tollowing
amendment(sh o its Aricles of Incorporaiion:
Al

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

f L / 7 The new

.. . . o . " s / .- s e g " "
name must be distinguishable and contain the word “corporation” or “incorpotated” or the abbreviation "Corp. " or

“Company” or “Co.” may not be used in the namc,

“Inc.
W j/ /‘/i.}__ ;33 ';g
B. Enter new principal office address, if applicable: :“‘ s "'.'r-_: ‘f’_' o
(Principal office address MUST BE A STREET ADDRESS ) f e % v )
1 :'.::'-"
1) m E
vy
" - .
. aga \l . / . :n: sy
. Enter new mailing address, if applicable: ./' / Fi s ~ x4
(Mailing address MAY BlE A POST OFFICE BOX) / L : —ran -
/ e,
o @

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:

Name of New Registered Agent: f/ /]/ / 7
[] N / ’

New Registered Office Address:

(Florida sireet address)

Al
/ \/ /T . Florida
(Citv) /

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.

[ ant familiar with and accept the obligations of the position,

Signature of New Registered Agent, if chunging
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amending the Officers aoddor Dieectars, enter the titke and aame of each officer/direeros fe e semaved snd title, nonme, andd
address of ¢cach Offcer o or Drrectar beroe added:

felttach addditional shecis oo v

Please wote the officer doconas deide v ae jivst fedter of the orice Lide

P Presidem, Vo UViee Presedome 10 Trvasorer S Seerctary, 1) Director, TR= Trustee, € Ol or Ulerk, OO Cluer
Exeentive yficer; CFO ¢ et Foraetal Ogticer 1 an agticer director holds more than one vl foa e st lettee of cach otfiee
held, President. Treasnrer Director would be P11

Changes should be noted o1 e tollowing menner Cureenly ot Doe s listed as the PST and ke dones s fisied as the U There is
a change, Mike Jones eaves the corporation, Sallv Smith iy named the T and 8. These should be noted as Jolm Dae. P as a Change,
Mike Jones, Uas Remove, aidd Sallv Smich, 8V s an Aedd

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add SV Saliv Smith
Tvpe of Action Title Name Address

{Check One)

(] Change
il r\dd
Remove
)| Change

v/ Add

Remove
3 Change

L/Add
Remove
4) Change

g

v
\. Add

Remowve

J) Change

Add

Remowve

6} Change

Add

Remove

e '”"{DL

—
‘S

3&,0\ S i
Moami L3349 3

j‘x Nad IB 12

r

1'\/'/! C ‘[_01” T

Navaerete G54 Edge wafer

Uit |-t ,

Cocn| GCables (- >
G St 79

Miam L 3314

lj‘iaqm&! ,l>f a2
I

-

A v g loclie ies - yss SE Dy TEI
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L W amending o addine additional Articles, enter change(s) here:

Vattach adiditional sheeis, J_"f'l?c('u\\'ur_l.'ﬁ. (i .\'pg’('l_r'ﬁc’)

r\f‘.\ | f A

IU/ '/_f/

J
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The e of cach amendment(srdoption: i wther than the

date this o warend v siened,
d

Effective date i applicable: ——iﬁi;-. S_. G vy 7 <, R _*}j ' b ! C

-

o miene theet W0 chavs apter ameidmen 10 s

Note: If the dide mserted inshis block does not meet the applicable statutory filing requae s, this date witl not be listed as the
document s vlfective date on the Department of State’s records,

Adopnon of Amendment(s) (CHECK ONE)

O The amendmentsh wisswere adopted by the members and the number of votes cast for the amendments)
was/were sufficient for approval,

[;],-/'l‘lu"" e no members or members entitled 10 vote on the amendment(s). The amendment(s) wiashvere
-gopted by the board of directers.

Dated 7/ —>)U / ;C-il ﬁ/

I ) ?
E 4

’ - { PR / s~ B ‘ 2 |
Signature C/é/f'u\._ L (W ‘/k{,L J —LL."{ - <_J-f I AL
(By the chairman or vice chairman of.i_dc board-president 0{ 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)

),/\\ ) . 3
~ona ;’\Clékr;q we2- Ceper o

(Tvped or pripted name of pcrsor?’signing)

.

| f ca Supe

(Title of person signing)
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