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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (\Sf) Ve M_Z{Ldjﬁmwlﬁ&‘mm

DOCUMENT NUMBER: ]\/IC?OD 00 O (-Qq IO

The enclosed Artictes of Amendment and fee are submitied tor filing,

Please return all correspondence concerning this mateer to the fullowing:

Stan Li beratore.

{Name of Contact Person)

SHWL e Kids %‘guhdah—r\) AN

(Firmy Company}

/8157 L. é"mm e # 279

{Address)

%m,ﬁL 356 2,

(Citv/ State and Zip Coduey

E-mail dddxu‘-«du be used Tor future annual report nonficatton)

fsma//@/\/o L/ m+_e,cﬂu)o/oq 4. Corn
For further information concerning this matter, please call:

Julie Smayl w727 455.54 30

(Nane of Contact Persont (Arca Codey  (Dayume Telephone Nuimber)

Enclosed s o check for the following amount made pavable 1o the Florida Deparument of State:

O 535 Filing Fee (384375 Filing Fee & BI$43.75 Filing Fee & (J$52.50 Filing Fee

Certificate of Staws Certitied Copy Cuernticute of Status
{Additional copy 15 Certitied Copy
enelosed) (Additional Copy is

Enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FLL 32314 2661 Execunive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

\S‘?VL \fﬁt— -f{fd_s :;aﬂumoka:hﬁ)lrwc.

{(Namve of Corporation as currently filed with the Florida Dept. of State)

/\/IC?ooooo(aC?lD

{ Document Number of Corporation (tf known}

Pursuunt 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
AL

/A

I amending name, enter the new name of the corporation:
mame must be distinguishable and comain the word “corporacion ™ or “incorporaied " or the abbreviation
“Company” or “Co. " may not be used in the name.

The new

“Corp. "or “hne.”
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, it applicable:
(Mailing aiddress MAY BE A POST OFFICE BOX)

bl

new registered agent and/or the new registered office address:

Wbt

D, famending the registered agent and/or repistered office address in Florida, enter the name of the

Name of New Revisiered Aveni:

Now Registered Office Address:

(Flordu street addres

. Florida
Cin) (£ip Code)
New Registered Agent’s Signature, if changing Registered Apent:

L herehy accepr the appaimiment as registered agent. Dam familior with and accept the oblications of the pesition,

Nignature of New Registered Avent, i changing
& ! k 1 Qg
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

iAnach additional sheets, i necessarcy

Please note the officerddivectar vitle by the first lerer of the office tide:
P = Presideni; V= Vice President; T= Treasurer; 8= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf’
Executive Qfficer: CFQ = Chivf Financial Officer. I an officer/direcior holds more tan one title, list the first letter of each office
held. President, Treasurer, Director weunld be PTE.

Changes should be noted in dhe jolloving manner. Currentdy John Doc is listed ax the PST and Mike Jones s listed ax the V. There s
« chunge. Mike Jones feaves the corporation, Soltv Smith is vamed the Vand S, These shouwld be noted as Joln Doe, PT s o Change.,
Mike Jones, Voas Remove, and Sully Sniith, SV as an Add.

Example:

X Change

N Remove

N Add
Tvpe of Action
(Check Ome)

by Change

Add

\/Rcmovc

) Change
Vo Add
Ruemove

i) Change

’

_\/_ Add

Remove

4y Change
Add

Ruemove

Ry Change
Add

Remove

] Change
Add

Remuove

P John Doe

Aike Juiws

Sallv Smith

i

Name

Address

LZ\; le W‘?:Hhews

_}Jﬁl_@]@m

_j/h@_[z'@ Omeall

13014 N bale mabmd{—]w
TQLWL@.L. FL 33bI1%

12157 W L;'erg.px%hlqw

Suatee 379

Jampa. . FL 33L2 2
12157 W. Linebaugh A

Sute. 379

Z?mp@ L EL 233020
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E. If amending or adding sdditional Articles. enter change(s) bere:
(attach additional sheees. §fnecessarvy. (Be specific)
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The date of each amendment(s) adoption: ’7 } (6 [ fq

, if other than the
date this document was signed.

Effective date if applicable: ‘7 ! 3 |1 Cf
o more than 90 days fter amendment file daie)

Note: f the 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 Depariment of State's records,

Adoption of Amendment(s) {CHECK ONE)

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

E( There are no members or members entitled to vote on the amendment(s). The amendment(s) was/wcere
adopted by the board of directors.

ot zwhcf

(By the chairman or vice chalrm'm of the board, president or other officer-if directors
have not been selected. by an incorperator - if in the hands of a receiver. trustee, or
other coun appeinted tiductary by that fiduciary)

6"('04'\ Lt ba(CDLORe_,

{Typed or printed name of person signing)

Director

(Title of person signing)
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