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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -()Mmb')/lf [Jsie chlqd’ (um berl o Floicln G thoo Un. ted
STecdes of AmecicA Tnc |

DOCUMENT NUMBER: N 1906000612

I'he enclosed Articles of Amendment and fee are submined tor filing

. e
gt Jse -
Please return all correspondence concerning this matter o the following: _?:_'f; -{: ‘_'
. i Y Iy
- - ' s T i i
u @ n' 0/)/0 / ..\:.__,-.'f [ -
(Na fConldct Person)

-
v
L]

LR
\
\
.

e mphi's K/ e 52
(Firn/ Company) S
clo (160 U S //MMU(;IZ s 7y

Soint Awﬁ/”/ Llyrids [Z7o50 1

(City/ State and Zip Codc

antor ,w.e/m/m / om

F-mai dd-dr&j((to be used tor future annual report notification)

lFor further information concerning this matter, ple

[hble Do The £ .y _ s0-1337

{Arca Code)

(Daytime Telephone Number)
tnclosed is a check for the following amount made pavable to the Florida Department of State

/ﬁsss Filing Fee  [J$43.75 Filing Fee & O$43.75 Filing Fee & [0$52.50 Filing Fee
Certiticate of Status Certificate of Status
Certified Copy

Certified Copy
{Additional copy is

enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL. 32314

2661 Executive Center Cirele
Fallahassee, FI, 32301



Articles of Amendment

to

Sw}bltc (/JSJ‘@ Lot{bw? ﬂumbﬁr L ot Fu

éuﬂ?/ 128 P
T2
A (900000646 3

ot W n, ¢
(Name of Corporation as currently filed with the Florida Dept. ofState)S'};(J.Lf Uﬁ’mffc A -Lf?C
(IPocument Number of Corporation (if known)
umendment(s} to its Articles of [ncorporation

- Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
A, If amending name, enter the new name of the corporation

“Company” or “Cu

nime ST bE distinguishable and cotain the word "CorpoTalion BT TICOFPOPATEA~F the abbreviarion ™ orp. " or e

" iy Rot be used in the name. .

B. Enter new principal office address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS ) 4
111

o 190 U S Hahor 1S ind #2-
gustic [T ol (rore]

C.

Enter new mailing address, il applicable

{Mailing address MAY BE A POST QFFICE BOX)

Sume A5 St

wel 7Y —
[ B
W aent Fat® a1
) 3 [} ‘Y "
If amending the registered agent and/or registered office address in Florida, enter the name of the ":- ) 3 B
new registered agent and/or the new registered office address: '-:‘: - - -
b £/ L
Name of New Registered Agent /{//}';Uﬁ /é W / {4 5 o ol
Lo 1900 U S Hiihern 1 S, m
{f'lorrckrs’lree.' udrirc!v)
New Regivtered Office Address:
&/mé //ﬁ G ST hE
(Cm y
New Registered Apgent’s Signature, if changing Registered Agent:
{ hereby accepl the appointment as registered agem.

(Zip Codtz)~ (3

 Florida [—' 3705l ]

fam fumilic the

fﬂmm of the position,

ngnr{:}/ of New ﬁegmerec?/ Agemi, if changing

with and accepy
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Astach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President: V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f un officer/director holds more than ane itle, list the first letter of each office
held. President, Treasurer. Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:

X Change T John_Dov

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

) X Change LM M(Jﬁf't) //{/}lﬂu(j ( [ﬁlg 190 (2. ; ZA .'.gJAwf@ 4 S

A und = Saint &@MSJM@ }'70””/7

—_ Rtfmovc g Z’OE o

2y X~ Change Sw @mncé ﬁﬂk?{ ¢l 116, é/ Y M GAMJ

__Add i gé! ZZ

_ Remove /—32()5’0

acomse  JW T8CAUICy Hmo\@ Clo (0 LS meﬁa@lS %

Add Y74 1h

EZ;;//'(//
0 Xy O 4014 [é//mm M; /mo 4 S //Ma/ﬂgi

Add

Remove

__ Remove _'S? ﬁ-/ﬁzc\ly j/ﬂf’ }p/(jf’ié/é[jzog’b’]

5 Acmngc T D@m U’Vﬂ Kf)ﬂ'f’é/ I”M (%} & 175, é/ 5 M@Awﬂjl

____Add S d,’

 Remove S n%ééw:sa/n/ Fleyidls IE 30&‘_]

1 X_ Change B/_'Z [innie Sm/l—@é{\ C/J /%/) /5. ﬂaﬁmgi

Add

___ Remove Sﬂll? 7£ M J{ nf F,éﬁr(/‘?[j%fd@
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarv).  (Be specific)
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+

The datg ¢f each amendment(s} adoption:

oo

. if other than the

dale this document was signed.

Effective date if applicable: )SQO‘{' l k &(D ( 01

{no more than 90 duys after amendment Sfile date)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O 7The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for upproval.

}e There are no members or members entitted to vote on the amendment(s). The amendment(s) wasfwere
- adopted by the board ot directors.

Dated {Ja[;’(id 1& / Z W\
Signature %%
(By (K¢ chairman or Un chairman ot the board. president or other otficer-if directors

have not been selected. by an incorporator = if in the hands of a receiver. trustee, or
other court appeinted fiduciary by that fiduciany)

7/{//1/)6/(/ £/ Aatnl

{Typed or printed name of person signing)

(€0 / lbistipiud 170 SO

(Title of person signing)
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