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COVER LETTER

mendment Section
Hvision of Corporations

£ OF CORPORATION: H!‘)/\JF 0’F Mo{PE HE//5 /}7;/) /ﬁj%’/ls’éf, i—ﬂc-

JMENT NuMBER: _ NN MOOOOOKOE/ g

iclosed Articles of Amendment and fce are submitted for filing,

return all correspondence concerning this matier to the following:

)
ERN DN { o1 A8

{Name of Contact Person)

4")5 7E Hoﬂa /‘I[C/iﬁ /Wwwwlﬁ—/z;ﬁ e -

{(Firm/ Companv)

790 /ﬂ/)c, ?Jq( /-{7@&(7}

{Address)

7 Myens, Lhzids 23908

(City/ State and Zip Code)

) .
_CAmfo,{onm Bs(d.q m 4 / C O

E-mail addrch useéd Tor future annual report notification)

rther information concerning this matter, please call:

Pﬁ/{mm \ﬂoﬂ’l/}j alé39>362' /572

{Namc of Contact Person) (Avea Code) {Daytime Telephone Number)
sed is a check for the tollowing amount made payable to the Flonida Department of State:

(7 835 Filing Fee  (0843.75 Filing Fee & [0843.75 Filing Fee & éSlSO Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tatlahassec

Tallahassee, FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

r."
/44/,5 0‘/: /7/0,&L é/a//‘g /Mm,f}%%rc}, —/—//7(.1«-*"’ % /S’

1 of Corporation as currenth filed with the Florida Dept. of State) ”. ,_,_‘ ‘?‘s (
".";’: - \
10000060 4 ie & %
(Document Number of Corporation (if known) ‘;.f:; ?}

ant to the provisions of section 6171006, Flonda Statutes, this Flarida Not For Profit Corporation adopts thc.. Follumn

dment(s) to its Anticles of Incorporation: [l

Bt
5

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

The new
must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp,” or "Inc, "
wpany” or “Co.” may not he used in the name.

4 1
nter new principal office address, if applicable: [ 5—/7 90 //’7; %!C‘é{;’ /2914
cipal office address MUST BE A STREET ADDRESS ) ~ 7 \3 N
[ ,@, £X3, Fla. 33%0%

.nter new mailing address. if applicable: p. /g \0/ — z D)
Hailing address MAY BE A POST OF FICE BOX) /j’ 7?0 )N E o &2

[ /%c-%;, . 33908

amending the registered agent and/or registered office address in Florida, enter the name of the
:w registered ayent and/or the new registered office address:

(5790 ﬁ‘ng %/a/wf Koas

(Florida sibeft address)

’E7L /%,Véﬂ} . Florida 33 ?ﬂg

‘*/( Citv) (Zip Code)

Name of New Registered Agent:

New Registered Office Address:

Registered Agent’s Signature, if changing Registered Agent:
by accept the appointment as registered ugent. [ am familiur with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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jing the Officers and/or Directors, enter the title and name of each officer/director peing removed ané HLRL. HAHEE.
-ess of each Officer and/or Director being added:

diditional sheets, if necessaryi

ste the officerfdivector title v the first Jetter of the office ritle:

ident: V= Vice President: T= Treasurer: §= Secretdry, D= Director- TR= Trustee: C = Chairman or Clerk: CEQ) = Chief
» Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one title. list the first lener of each affice
sident. Treasurer, Director wowld be PTD.

chould be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed ax the 17, There is
. Mike Jones leaves the corporation. Sally Smith is named the Voand S. These should be nated as John Doc. PT as a Chunge,
res. Vas Remove., and Sally Smith, SV as an Add.

g T Juhn Doe
Dve v Mike Jones
SV Sally Smith

Action Title Namg Address
Onel

/) . .
Chnge D Glzan Uageol! gq) Buiter HJl Dz

_Add sz,més Fin: {0

Remove
- [
_Change L/!L,g /3’/5) /]/*"C_/? Ggf'{ ‘._-)7 Yﬁ Z- .5»01/-'!} / C_f[’

_Add - [ myzng Ela. 35%0Y

D
o/ .
e Lol ’!) —
Remove | w2 [ 3y Reneg &
Change D £k D ellzback  FE e, 7753505
vy 7
ya
QV\-L.

:.ﬂ\dd

_ Remove
_Change -~ P'L":_ﬂ\-"’qd?—’l / )f\om A4 [ 5 792 /),AE i;‘o)qc” /ZJ
" Add £ty ij{:‘ﬂs Fla. 53908
_ Remove e
—— - - o _ - ,
_Change D P LJO )’14 hA ’ /C Y ! ’1 03 Z;’?/\wa:x) M?f?(:f C-TLJ
_ Add / P R Mauzas
r~ 2 GG
_ Remove ~ A _4:}'4 d —‘% i, K'('( [ G
_Change k > ) Z’\/}Aﬂ /A lex_,’j-jf:‘ i P-rll) . 6(" A - r l & { 57
" Add ' 7 . Nebics pla. TS
LN \ ~ il = o
_ Remove - ”7 :H“- 7 ":— 2R _"L‘ g vA —4 ‘01 4 r }At L‘CO)
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mendine or adding additional Articles, enter change(s) here:
ch additional sheets, if necessary).  (Be specific)
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C
ate of each amendment(s) adoption: /\/C)l/ / @ O ( /

s document was signed.

ive date if applicable: NO i/ ’ Z Q Z/{O /9\

(nir more than Y0 duvc after amendmént Sile dute)

. if other than the

If the date inserted 1n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ent’s effective date on the Department of State’s records.

jon of Amendment(s) (CHECK ONE)

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



» are no members or members entitied 1o vote on the amendment(s). The amenAmentis) was were

1ed by the board of direciors.

~ R
Dated A R S B :
/l? '/’-/-?

o

/
/ @/JV'V\L?"«V S

Signature
(Bv 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, tnusice. oF
other court appointed fiduciary by that fiduciary)

~ 7 - .
/é: f/"\'/]/‘ LA e/ "'-LO“'] '45

(Tvped or printed name of person stgning)

| : 4
lojwﬂ ‘i!'/£> 1zc70 ’iv/(‘-/l‘q A fiE‘(LﬁO’?

S i
{Title of person signing)

iy

/R
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