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COVERLETTER

7 Amendment Seetion
Division of Corporations

AME OF CORPORATHON: c Odé q CO (:? .
OCUMENT NLUMBER: N ‘ q O O OO 0 (-Dsklg

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

lease return all correspondence concerning this matter to the following:

Debowlh Lovse Ochz

(Name of Contact Person)

(Firm/ Company)

S0MY - Deday Phvel.

(Address)

Spang K\ Florda 31600

(Citv/ Sthie and Zip Code)

(.ode non ol € g Hal. o

F-mml address: (o beused for Tutdre annual repor notitication

‘or further information concerning this matter, please call:

Dehoah L_Ochz A (1801453

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclowd[;'}chcck for the following amount made payable 1o the Florida Department of State;

$35 Filing Fee  0J$43.73 Filing Fee & J843.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status Certified Copy Curtificate of Status
{Additional copy is Certified Copy
enclosed) (Additianal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Bax 6327 The Centre of Tallahussee

Tallahassec, FLL 32314 2415 N, Monrue Street, Suite 810

Tullahassee, FI, 32303



Articles of Amendment
to
Articles of incurpnruiiun

C(xbﬂq Coc

{Name of Corporation as currently filed with the Floridz Dept. of State)

N9 00000 (a.%LP;

(Document Number of Corporation (ifknm\'r;

Pursuant 1o the provisions of section 617.1606, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) to its Articles ot Incorporation

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

The new
name must be distinguishable and contain e word “corporation”™ or

- “incorporated” or the abbreviation “Corp. " or “lnel”
“Company ™ or “Co." may not be used in the name.
B. Enter new principal olfice address, il applicable;
(Principal office address MUST BE A STREET ADDRESS )
€. Enter new mailing address, if applicable: s =3
{Mailing address MAY BIE A POST OFFICE BOX) e —_
Y Lo "T“
e MM
- o2 _—
.r.? : (W8] t
T e [T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - 77 = D
new registered agent and/or the new registered office address Tl (Vo)

Name of New Registered Agent:

i

tFlewridu sireer addressy
New Registered Office Address:

. Florida

(Ciry} (Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent
I hereby accept the appointment as registered agenr. | am fumiliar with and aceept the oblivations of the position

Signature of New Registered Agent, if changing
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“amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
1d address of each Officer and/or Director being added:
ttaeeh addditional sheets, if necessary)

euse niote the officer/director title by the first letter of the office title:
= President; V= Vice President; T= Treasurer; 5= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
cecutive Officer: CFO = Chief Financial Officer. If an officerédirecior holds more than ane title, list the first tetior of cach office
dd. President, Treasurer, Director would be PTD.

hanges showld be noted in the following manner. Currently John Doe is [isted ax the PST and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Sally Smith ix named the Vand 8. These should be noted ax John Doe, PT as a Change,
ke Jones, V as Remove, and Sally Smith, SV as an Add,

xample:

N Change
%\ Remove
N Add

ype of Action
“heek One)

) Change
Add

_ Remove

) . Change
Add

=

Remove

}  Change
__Add

Remwove

H Change
Add

Remove

1 Change
Add

Remove

) Change
Add

Kemove

jisl John Doe
vV Mike Jones

i Sally Smith

Title Name

Michael

(Aodwwskt

Address

1059 Quingtm Ave

Boliyn NY HZI?

U234 Fleqauar Tedlace.

New Poet Ridhey, 7L 34 GS2.
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.. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).

{Be specific)
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he date of cach amend ment{s) adoption: . 1f other than the
e this document was signed.

1
fno more than 9 dc!}'.\‘ after amendment file daie)

ffective date if applicable: J O [ 3 ‘ k Iq

ple: If the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
wunitent s effective date on the Depanment of State’s records.

doption of Amendment(s) (CHECK ONE)

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



icre are no members or members entitfed o vote on the amendment(st, The amendment(s) wasiwere
iopted by the board M'dirccturs.

Dated

( lm«/{i@ﬂ/

B\' th-€hairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver. trustee, or
other court appoinied fiduciary by that fiduciary)

Dol L. Otz

(Twped or printed name of person signing)

Vrosd e

(Title of person signing)

[ .
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