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COVER LETTER

TO: Amcndment Scetion
Division of Corporations

NAME OF CORPORATION: /\TAV\A&'; C;'HMUJ"_’.T?( Eﬂﬂlcrkmg_m’ E}JNG&‘T’LQ,\L

DOCUMENT NUMBER: ]\f VA0 Q0 049D >~

The enclosed Articles of Amendmenr and tee are subminted for filing.

Please return all correspondence concerning this matter to the following:

Komxli‘z; 4’\“@@@1&

h)
{(Mame of Contact Persan)

—

J AKAR - C/”MMuAfH S NASCHMEN T EI'U:JOAT—Z\J»J JIST¢
HEirmy Company) 7

@Lf/ /\fl/\l fé ST EJ"‘?FANU BZAQH;FL $3060

(Address)

) )
]()M,ﬁf.\pw &A(_,l—! FL S306o

(City/ State and Zip Code)

J CLF NoNFROFTT & (AL - Cam

E-mail address: (o be used for future anmual report notilication)

For further information concerning this matter, please call:

7
ECQN,J:‘L ’HT;GGL\L’; n G54- §57-54y5S

{Name of Contact Person} {Arca Code)  {Daytime Telephone Number)

Enclased is a check for the {ollowing amount made payable 10 the Florida Department of State:

% Filing Fee  [0543.75 Filing Fee & [3543.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation
of

ot ey

JAKAR L (QMmmﬁ’q Enllacimeur  Toudodzroag -

{Name of Corporation asigrrentt\' filed with the Florida Dept. of State)

N 1900000 4982 w8 Ly U P LRo

(Document Number of Corporauon Gf known)

Pursuant to the provisions of section 6171006, Florida Stattes, this Florida Not For Profit Corpafution adbpis the following
amendment(s} 10 its Articles of Incamporation:

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

The new
name must be distinguishable and contuin the word “corporation ™ or “incorpurated " or the altbreviation “Corp. " or “lac.”
“Caompany” or “Co. " may not be used in the name.,

B. Enter new principal office address, if applicable: b Hl N V'\( } b S_l—
(Principal office address MUST BE A STREET ADDRESS ) P - .
OMPANS EG_A(_/H ] FL 25062

€. Enfer new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Registered Agent: KONTJ 1% ”[‘(’0 6 G Z"JS
oYl Ny j6 ST

{Florida sireer adidress

New Registered Office Address:

‘P{Jﬂ{,ﬂ/\,\jo 8;/“" H : . Flonida F(' 330@0

(Citv} (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent;
I hereby uccept the appoiniment as registered agent.  { am _fami.!'l}u:i}h und aceept the

ibligations of the position.

=

i % —
Signature of New ée.’gi.\'lered Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of ¢ach efficer/director heing remaved and tite, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarvi

Pleaxe naote the officer/director title by the first tetter of the nffice title:

P = President; V= Vice Presudent: T= Treasurer: S= Secretary; (3= Dirvector; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the first letter of cach office
held. President. Treasurer, Director would be PTD.

Changes should he noted i the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplc:

X Change PT John Doe
X Remove v Mike Joncs
X Add SV Sally Smith
Type of Action Title MName Address

{Check Onc)

-7y

1) __ Change Rp;dr\lfm; ‘H’OGG’LNS byl N iE ST
_f\/‘mm R”.‘\F,‘\NJ g&uh’ fL 3300

Remove

ey} Change

Add

Remove

3) Change

Acdd

Remove

4) Change

Add

Remove

5) Change

Add

Remove

f} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)

r@({fﬁ"i THe MAJRZL TN WHTOH  DrascToil™ ARy 5 LicTip ok

APPOINT'LD Ry O.Jl.k(, R‘f’ PI’E‘LaLJx,,\{T" LS

25 Avwiay . .- TTHe Y P CLLLT S

\’f\

Egt _— .
YL ST T ZAY)
' 7
DLinger o
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The date of each amendment(s} adoption: .'\-/ i) . if other than the
date this document was signed.

Effective date if applicable: j/\_hli_ 1q Aoy
tho more than 90 duvs ofier amendment file date)

Note: 1f the dare insened in this block docs not meet the applicable statnery filing requirements, this date wili not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) [CHECK OMNE)

O The amendmem(s) was/were adopted by the members and the numbes of votes cast for the amendments)
wus/were sufficicnt for approval.

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

Dated ¢ /;q /1_'; .
S i
Signature /Cl ,_c;,_/.’:.:.‘—

X . g . .
(By the chairman or vice chairman of the board. president or other oificer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

l/lZQN Nz "H\OGG’TNS

(Typed or printed name of person signing)

2

[

oS LNT

(Title of person signing)
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