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- COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: i?/({c'f/'/{ Er )Df/"? =] ?7‘3‘/?’15‘4’&) NEr s ,455‘0(,} Aﬁaﬂ
OF Vs ades e 7Y L

voCUMENT NUMBER: NV T 380068 G F4 3

The enclosed Artictes of Amendmment and foc are submitied for filing.

Please retum all correspondence concerning this matter 1o the following:
Dearnie ) Lrga L Ve, t.—[;‘;
(Name of Contact Person)
- ) (Firm/ Company)
S50V Jenere Aveno €, wa'fc? AQ 3
#(Addrcss)

Corat Gables f 33/#

(City/ State and Zip Code)

DL & (/C/fyﬁ//c S )

t-mailaddress: io be used for Tulure annusl report nolificalion)

For further information concerning this matter, please call:

Deansrel Doz /""‘D}/l'/"", [f}g ot 5;?54_6; RLF- et 7

{Name ofContact’Pcrson) 4 {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the foilawing amount made payable w the Florida Department of State:

(5 $35 Filing Fee  TJ843.75 Filing Fee & (154375 Filing Fec &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of $tatus
{Additonal copy is Certified Copy
enclosed) (Additiona! Copy is
Enclosed)

Mziling Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Divition of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
10

Articles of Incorporation
of

‘"‘/“'l ~ . . ) . ol
Secs FACr) Fnes Fomemoners Associn Fin o F N eassacs
(Name of Corporation as currently filed with the Florida Dept. of State) .o [y 7;\/ AV

W FOOOOE & 33

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nof For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, eater the new name of the corporation:

The new

nume must be distinguishable and coriain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “[nc.”

" or “Co.” may not be used in the name.
B. Enter new principal office address_ if applicable: /74'?2““) 5/"/—/"’5 7,/'// C7é
(Principal office address MUST BE A STREET ADDRESS )
-—364 ’ / c JO /

/&t/)’lpr’\ L F3eAT
C. Enter new mailing address, if applicable: //‘7‘.9:".:) )8/ C'»//E 77‘//// C%('

(Mailing uddress MAY BE A POST OFFICE BOX)
R / f g / 0/

/.//z"/}']pc?, f7 23T

D. If amending the registered apent and/or repistered office address in b‘lorida enter the name of the
new repistered agent andfor the new registered office address: -

Name of New Registered tyent: J‘J" G2, LC}/‘/“{L *QI//CZKL ‘:: 0
Danr<] DGz, LCyva freg @B

“Company

/5Dy Vene i Aoy ¢, Serfe Aa3
Cornt G b/es  Florida,_33 /7 ¥4

{Ciny) {Zip Code}

New Repistered Agent's Sipnature if changing Registered Acent:
! hereby accept the uppoimtment as registered agent.  { am familiar wf/h and aceep

New Regpisiered Office Address:

ations of the position.

Signature /f New i\‘e'gmm{d gj , if changing

Page 1 of 4§
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name,

and address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)
Please note the officer;director title by the first letter of the office iitle:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CF O = Chief Financial Qfficer. {f an officer/director holds more thun one tirle, lisi the first letter of each office

held President, Treasurer, Direcior would be PTD.

Chanyes should be ngted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5 These should be noted as Johr Doe, PT us o Chunge,

Mike Jones, ¥ us Remove, and Sally Smith, SV as un Aded.

Example:
X Change BT John Doc
X Remove v Mike Jones
X Add sy Sally Smith
Type of Action Title Name Address
(Check Onc)
Add B BT 70T
Tonyaa, Fi IZeA7
™-—gve
L e TP Brran Nardin A5 B ol I
o S/ 7€ SO T
2 - Tl X, L TIE T
-2 wve y /. - ,
3) 2 ge 50 S A7 oy /e 7 7JRT s n e 7 Al CF
2 YTy
. (‘é e VI /J}an_/: ‘. j—f}’é,-yj
4} _g € - : N
. <
.
>~
. we = -
5} Chan :; I
Z A ge I, -
Add L r‘
N AL
Remove :_: — -.— G
6y . Change i
Add ;]‘} -+ -
Remove

Pagelof 4
E. If amending or adding additional Arficies, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)
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Page Y ol 4
The date of cach amendment{s} adoption: , if other than the
date this document was signed.
v B!
Effective datc if applicable: ‘g;f/:’ g ber é’ 2/ 7
(no more than 90 days after amendment file dale)

Note: Ifthe date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be fisted as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) ({CHECK ONE)
The amendment(s) was/were adopted by the members end the number of vases cast for the amendment(s)

was/were sufficient for approval.
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3 There are no members or menbers cntitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dased /A‘?//*}" A2

Signature ‘/_{WM—/}

{By the chaimiarfof vite chhjrman
have not been seldcted, by &n incorho —ifint
other court appointed fiduciary by thal fifuciary},

t or other officer-if directors
hands of & recciver, trusiee. or

Danre/ Doz 7 Eyirey, ‘—rs“z .

(Typed or printed name of person sipgfing)

A1y pr 2 4 7299/'551’/1 S Fie

(Title of person signing)

G474

£COIRY £1 NV 0z
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