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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | N¢. @‘C\‘Q( D( ISJ& (2 w& J\)U‘“H(\ GA--LF Tﬁmgl{’ i{:j_ g

DOCUMENT NUMBER: M / ?ﬁQ{)O O GZO Z -

The enclosed Articles of Amendment and tee are submined for filing.

Please return al! correspondence concerning this matter to the following:

Noble Antoniv Whitky

{Name of Comlact Person)

/%)/“Z of /}”S'//’/?L’:L /%/Wm/é&< ,J U/QZV/J@J ©

(Firm/ Company)

clo 1500 4S Z/c;/{wﬁaj s*

Jz‘\ddrus}

Sewa %Ac/w?%ﬂ(’ ;7//5/4 £208¢7

(City/ State and Zip Code)

rnfan wel/ ‘??ﬁé?mé’r/cm

E-mail addfesgA1o be used for Tuture unnual report notification)

For further information concerning this matter, please call;

Y Mo E) Ly sy -1537

(\’ ot Contact Person) (Area Code)  (Dayviime Telephone Number)

Enclosed is a check for the following“?fmoum made pavable to the Florida Department of State:

S35 Filing Fee  03843.75 Filing Fee & [I$43.75 Filing Fee & [J$52.50 Filing Fee

Centificate ot Status Certified Copy Certiftcate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy is
Linclosed)

Mailing Address Street Address

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Lixecutive Center Circle

- Tallahassec JFU 32301
' l‘-l- -

G2l Hd 82 IANVEIN



Articles of Amendment
to
Articles of [Incorporation

Th Drder of Tshn ‘ﬂ\reo Oocth Gk 5T 00 s

{Name of Corporation as currently filed with the Florida Dept. of St: e " 15 e
A »
{QOOOOO (OZOZJ .:."’J".".“ 6;:‘. -‘.\
c X R
{Document Number of Corporation {if known) "i ity -t kv
(‘ -
Pursuant 1o the provisions ot section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the lullomng o
amendment(s} to its Articles of Incorporation: ) ) /O-.
A, Ifamending name, enter the new name of the corporation: . Eheicla 5}»‘1 J‘J

rlo C\L 0‘6 M‘}l ny OVC{‘Q(A{J—S‘%U( \f'J’M (})(% 6""{ —R)mp}fl Hreneu St ﬁiquj'/,”

Hame must be msrmgurchable andcontain the word - ‘corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.” Teen, 40& .J in c
“Company" or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: _/__j() } C’ (ﬂd U‘ S . /’/jﬁ}]wnﬂ _Z-

(Principal office address MUST BE A STREET ADDRESS ) < s .
it 2

Seint Bucpsbine, Florida (370561

C. Enter new mailing address, if applieable:
{(Muiling address MAY BE A POST OFFICE BOX)

Samp AS MQOUQ -

D). If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
. Nume of New Reyistered Agent: v%%ﬁ/ o M % / #’\ g /
o 1960 U S Hizh ey 1 S_unit ie

{a‘"!orrh'f{s!ree.' addruf}

New Registered Qffice Address:

S‘}J/Tl[ AW? /ﬂ‘f Florida { 2B

(Ci m (#ip Code)

New Registered Agent's Signature, if changing Repistered Apent:
! hereby accept the appoiniment as registered agent. | am fumiliar with and accept the obligations of the position.

\

ya
.Si@/ure of New Registered Agent, if changing
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' 1f 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:

(A ttach additional sheets, if necessary)
Please note the officer/direcior title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
FExecutive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD.

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

Example:
= Change
X Remove
X Add

Type of Action
{Check One)

) __XChungu

Add

Remove

) X Cl:mngc
Add

Remove

3) ,Z_ Change

Add

™

Remove

4) x Change
Add

Remove

3) g‘:(lhungc
N add

Remove

6} Change

Add

>__Remove

P John Doe
v Mike Jones
SV Sally Smith
Title Name Address

(eo

e

Togpgsure

_/Hmo ﬂ/é,ﬂ(}

Ch 11wl S A@J’u@l
Seand-27

St Bugysliae Hoeln B (s Bror ]
Cho 8o US Hshons

Moress Ku §§!j

S und 27

rids 3205y

Aethar MW/

M Tl Yrond Baker

f,/o /1o [ S ,[//éﬁw#ﬁ 1

Qoen]  Vanessw G Bpj o196 LS Nepursy 1

”fh?L 2’7 " "_
P &aqa&éﬁfﬂ/«/ffﬂf@

\/M[%WSE Kﬂ%w‘:( c/d 19 w0 ui H\»\hwl

S Uak 27 )
il o &}{g—zuk ila"r[f4 3705
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* E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheeis, if necessary).  (Be specific)
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)
-

"The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: g@ f’\—(!- // ZO/ q

(35 maore than Q(f days after amendment Jile date}

. if other than the

Naote: [fthe 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasfwere udopted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval.

13- There are no members or members entitled to vote on the amendment(s), The amendmeni(s) was/were
adopted by the buard of directors.

Dated Q’{C;\)(’( g‘] - 9\ \ ! ZO[ (/]

!

Signature

{By the chairman orfyice chairman of the board, president or other officer-if dircctors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(b //Vf T

l\pg.d or pn{m.d name of person signing)

[ r o / el /%4/%4#6

( (itle of person signing )
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