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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Oﬁdls QI’“D;;(“["ATmlﬂ%‘DG(\SCL%C(\

DOCUMENT NUMBER: N ‘q ODDOO S‘ l5

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

Please return all correspondence concerning this matter to the following:

Mdtooda Cadd

(Name of Contact Person)

Oﬂf 1, Sen\or Falised rh%f\

(Firm/ Company)

3 Coris Line, 2

(Address)

K&u&@\@ e H =20S6

(City/ State and Zip Code)

o acedd Qe @ ook seenl oM
-mail address: {to be used tor fullire annual report not:f’cauon}

For further information concerning this matter, please call:

K\Q\Vif\@ Qﬁfx(\ at 353 AL D - SIS E

(Name of Contact Person) (Area Code) (Daytime Tclephone Number)
Enciosed is a check for the fotlowing amount made payable to the Florida Department of State:

$35 Filing Fee  [3543.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
Cads %@ﬁmﬁ%ﬂﬂﬂh@ﬂ

A% i ¢
(Name of Corporation as currently filed witd the Florida Dept. of State)

A0S IS

(D'ocumcnt Numbher of Corporation (if known}

amendment(s) to its Articles of Incorporation:
A. If amending name, enter the new name of the corporatio
Coolden Noags rm—sﬂo(i aon Ty, rhe s
name must be distinguishable and contain the word "co paranon "or “incorporated "’ or the abbreviation * ‘Corp.” or “Inc.’
SCompany” or “Co.” may not be used in the name.
(65 _ S {,
B. Enter new principal office address. if applicable: %& E\}L)fxf‘ \) d
(Principal office address MUST BE A STREET ADDRESS ) K 4(‘ , {_5
CUSICOE N

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profir Corporation adopts the following

H. Sl
C. Ent iling add f applicable: s s . -

(Haiing adaress MAY BEA POSTOFEICE 50X\, POK 90D E =
O

Konshone s oF &

HT 2SS 2 2 J

, ot i

o ol iy

3

AN = < B

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:
] T

! . ~ '

Name of New Registered Agent: Q i al eed) D OU[\ k\ -
1

(2% Yok S Mot H{s 1} | 3
(Florida frrer address)

New Registered Office Address:
— thlﬁpms Florida, Q(g 2&)
(Czry) (Zip Code)

ew Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment gs registered agent. [ am familiar with and accept the obligations of the position.

N
S’:g ture of New R Regastered A gem if changm g
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If amending the Officers and/or Directors, enter the titlc and Gam

address of each Officer and/or Director being added:

fAuach additional sheets, if necessary)

Piease nate the officeridirector iitle by the first letter of the office title:

1> = President; V= Vice President. T= Treasurer: S= Secretary, D= Dir
Executive Officer: CFO = Chief F inancial Officer. If ar officeridirector ho

held. Presideni, Treasurer, Director would he PTD.

Changes should be noted in the following manner.
a change. Mike Jones leaves the corporation. Sally

Mike Jones, ¥ as Remove, and Sally Smith. 5V as an A d.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Saily Smith
Type of Action Title Name Address
{Check Onc}
Yy R
| . . ; s - ‘-I ) 4
B Change P H@kﬁ,{ -':*.ZA. \.’bf { \{/ D Hlead \Q\US;* L
r ‘ [ A i Ly .
V' Add Koar e Hrs, .
; Y
— o
Remove '_:)'_:1{" 0
P s -:-_.‘“ . t . o . TN
2} V' Change N \) ( ,‘(\.\l(; LL,\J/* . \7&%’3 t\l - ! .\1.3}
- -
R Add (-/‘)‘Q\Y/'L( : : ,:Jf" * : _\51/(7[
Remove . . ) . . r“- >
7 ] Ve (4 \_\ ol S T
3} V7 Change L, \ffr'"t_/".‘u \ A AU Ry (NS L{ A= 1
' VLo il gy
Add \{LL\:‘:\C'F\{, !-Ln~ HF L
1‘;‘;’,_ i "h! . 1
Remove :__)"_Xf'f?)((__ - = =
LD -
L Moo . [ e 4 5% =
4) ___ Change " JALTELANGY \‘Iv)(’t- WMo (BN cloiEius
L aae W s 3L
Remove ﬁ‘?)é[f "-_6{(;
- o /l‘\ P }\\ .; i S e . [ .
§) __ Change 5 \~‘\ \ e R ‘_-fk,'»h\'hlfl {3 ~F i ML’ \U i H:’ ‘; Ay
A Lot D
;'(-‘:“_ -~ A Flh . Ty (‘f\
Remove LT \‘.\;‘J-‘ B A &,- , —1‘ ; ‘;_‘JJC-" I
6y __ Change
Add
Remove

e of cach officer/director being removed and titie, name. and

cctor TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Ids more thar one title, list the first lenter of each office

Currentv John Doe is listed 65 the PST und Mike Jones is listed ax the V. There is
Smith is named the ¥ and S. These should he noted as John Doe. PT as a Chanuge.
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessaryj.  (Be specific)

. . ] L
We oo canoding the 0ame bom é@r{‘s S

Toosportaion o, Crobbo Vears Tramsmr-aton

RN Omi\,g-ﬁ(*\@T d ouc o¥loers h\//

S

W hrane. oo oddisess and added
o, PO.BRex,

x —
— o
()
L
.
= i
= o
e (4]
jor- S
o et
—
-~

Page 3 of 4



1¢ YA
The date of each amendment(s) adopticn: W j “&\11 ! 'L Sl

date this document was signed.

N P S e
Effective date if applicable: SED MDY T ‘}‘L! i

. f other than the

Lo
(10 more than 90 days after amendment file datc)

Nate: [f 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 on the Depantment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

4
The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval,

T There are no members or members entitied W vote on the amendment(sy, The amendment{s) was/were
adopled by the board of directors.

Dated ) -

- - - . /I'}
/ ! f) //f P ) _..‘\f" - /7 f',‘ 3 ’/" ;;'
signawse __[LAT A7 17000 7K ’”/r/“"//

(By the chamnan 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. trusiee, or
other court appointed fiduciary by that fiduciary)

(LTS K C AT

{Typed or prmtcd name of person signing)

Z’?/.L,

/(! itte of person signing)
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