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COVERLETTER

TO: Amendment Seetion
Divisien of Corporations

NAME OF (,‘()RP()R.-\'I'I();\':__Qbm _Q£ l;e(){ ;-,_A.SS_EI L*’Lh_\;f ._Q:E_G_

DOCUMENT NUMBER: /\// q /j OO Oa 7 é) O /

The enclosed Articles of Amendment and tee are submitted for niling,

Please return all correspondence coneerning this nmatier to the following:

Tashor Yonier Tean Roptiste

{(Name of Contdet Persan)

C\auv el ol C;pd,,ASYe_Mbh ot Gm(e{,:mc,.

(Firm/ C‘un!p;m_v]

23091 RAvenue A

{Address)

Dlvo. | FL 33930

{Cid State and Zip Code)

wure annual report notitication)

For further information concerning this matter. please call:

- - C. u@ﬁ
Mavie Toel Rou ssea LLTO“% 239- Bb)- BIvY

(Name ot Contaci Person (Area Codey  (Davtime Telephone Number)
Enclosed is a check tor the following amount made payvable w the Florida Depariment of Staic:

O 835 Filing Fee  [1$43.73 Filing Fee & 00$43.75 Filing Fee & [3832.50 Filing Fee

Certilicate of Status Certilied Cupy Ceriificate of Status
tAdditional copy is Certified Copy
enclosed) tAdditional Copy is

Enelosed)

Muailing Address Street Address

Amendment Section Amendment Section

Privision of Corporations Division o Corporations
PO Box 6327 Clitton Building

Tallahassee, F1L 323104 2661 Exsceutive Center Cirele

Talahassee. FI 32301




Articles of Amendment
to
Articles of Incorporation

of

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

{Document Number of Corporation (i known)

Pursuant o the provisions af section 617.1006. Florida Statutes. this Floride Not For Profit Corporation adopts the folle
The

armendment(s) e its Articles of incorporation:

A Hamending name, enter the new name of the corporation:

name mist be distinguishable amd contchn the word “corporation” or “incorperated” or the abbreviotion “Corp. " or "l

A A
7

“Conpurny ™ or “Co, " muay nel be wsed in the namye

Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

B.
C. Enter new mailing address, if applicable; A//
(Muailing address MAY BE A POST OFFICE BOX) y / / ]
P}
g3
N =
-
. S
1}, [f amendine the registered agent andfor registered office address in Florida, enter the name of the e _‘-':
new registered agent and/or the new registered office address: -_fz'_ —
A / S
Name of New Registered Ageni: A r
¥ /"—r—' " T Ty
{:' - r r:
(# o adda streer addiess) I A
£ D
B )
. Florida

New Registered Office Adidress:
Zip Code}

{Ciny

New Negistered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent, [ am familiar with and accept the obligations of the posttion,

Signanre of New Regisiered Agent, if changing

Pape 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titl

address of each Officer and/or Director being added:

rrtach endditional sheets, if necessary)
Please note the officer/director iitle by the jirst fener of the office tide:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Dircctor: TR= Trusiee: (= Chairman or Clerk; Cl
Fxecutive Officer: CFQ = Chief Financial Officer. If an officerfdirector hulds more than one title, list the first leire

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe i listed ay the PST and Mike Jones is listed as th

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dog

Mike Jones, Vas Remove, amd Salfv Smith, SV as an Addd.

Esample:
N Change pr
N Remove ¥

N Add

Tvpe of Action

{Check One)

1 Change

_K Add

Remove

2) Change

Add

Remuove

3 Changu

3

Add

Remove

J} Change

Add
Remosve
3y Change

Add

Remove

6) Change

Add

Remove

John 1Jo¢
Mike Jones
Sally Smith

Name

Maxie. Soelle  Roussea u

ey of v

L PT e

Address

|
271 &Ede;

_Laamekal

Jeq

p.
— S
O g
— o
_"'_' ar )
S
ry o t
S —
hd Ty
-y g
o |
o s n
el N
i1 =
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E. If amending or adding additional Articles, enter change(s) here:
Vartach additional sheets, of necessary).  (Be specific)

N/ B
/
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The date of each amendment(s) adoption: Al
date this document was signed,

Fffective date ifapphicable:

o maore than 90 duvys after amendment file duaiel

Note: 11 the date inserted in this bleck does not meet the applicable stustory tiling requirements. this date will not be list
ducument’s effective date on the Department ol State s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) washsere adopted by the members and the number of votes cast for the amendmenis)
wiasAwere sutficient for approval.

O There are no members or members entitled 10 vole un the amendments). The amendment(s} washaere
adopted by the board of directors,

Dated 10"\ ‘-;LO\Ql
Signature \/O”ﬂb(% t—B"lao"N Bﬁpﬂz&

(B the chairman ar vice chairman of the bodrd. president or other olficer-if directors
have not been selected, by an incorporator — it in the hands ol a receiver. trustee. or
other court appuinted tiduciary by that tiductary)

_\/,Q_m‘\_e:r__jam_

{Tvped or printed name ot

Jﬁ%es'; deny T

(Title of person signing)

Crson signing)
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