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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: \'\{OMU\ ol cg\u’ﬁrw} th an d D-:é%in\f Y
DOCUMENT NUMBER: l\\ 960000 1 %86 |

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

\”\1\\‘-(\ \,“\\umcé
</ (Name of Contact Person)

\I\(ow\cr\ b C)\(:MH’\ ano ’jc""\\n\urdc

Fimy (_(mlpdll(\l

Po\Zax 5525% 7

(Address)

MNuiami (acdens EL 33055

(Caty/ State and Zip Code)

\‘\ \e m\'\\)\r\G}S@WOrﬂcr\ 0% S\ e mon g NAQes Yin Yo (oYM

E-mail address: (1o be used for Titure annual report noufichtiond

Fur further information concerning this matier. please call:

\B\L\\m \‘X\n W w205 - 183-16770

{Nafne of Contact Person) (Area Code)  (Davume Telephone Number)
Enclosed is a cheek tor the following amount made payable to the Florida Departiment of State:

O $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & mﬁ:.su Filing Fee

Certificate of Status Certitied Copy Centificate of Status
{Additional copy is Certified Copy
enclosedd (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



Articles of Amendment — .
to )
Articles of Incorporation -

of

\Nomen 0F Ovienath and Dc:s\m\( RN

{Name ﬁfCorporation ay currently_lil’ed with the Florida Dept. of State)

NI OoHOCT26

(Document Number of Corporation (if known)

86T O PH 3 0

Pursuant to the provisions of section 617.1006. Flonda States, this Florida Not For Profit Corporation adopts the {ollowing
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distunguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “lne.”
“Company” or *Co.” may not be used in the name.

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX) V. G- VAaX 55259 |
MMiam; G(\ft&t.ﬂs , Fu 340 55

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

tFlorida sireet addressi
New Revistercd Office Address:

, Florida
ity (ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the uppoinmment as registered agent. T am fumiliar with and aceept the obligations of the position.

Nignature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Anach additional sheets. if necessarv)

Please note the officer/direcior titfe by the firsi letter uf the office title:

P Presidens; V7 Fiee Presidden; T Treasurer: N Secretan 1 - Director; TR Trustee; C - Chawrman or Clerk; CEQ Chuef
Fxecunve Officer: CFQ = Chief Financial Officer. If an officeridirector holds more thun one title, {ist the first lester of cach office
held. Presiclent, Treasurer. [rector would he PP,

Chunges should be noted in the folfowing manuer. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a chuange, Mike Jones leaves the corporation, Sallv Smith s named the Vand 5. These should be noted as John Doe, PTay a Change,
Mike Jones. V us Remove, and Sallv Smith, YV as ar Add.

Example:
X Change P John Due
X Remove v Mike Jones
X Add Y Sally Stmth
Type ol Action Tule Name Address

{Check One)

B _ Change ! ) Vq\u e C’JQr Am—f i USO N 1 ¥ f)mlﬂf'
A Apy 204
_ Xremove Miami_Gacdens, FL 2305

7 — Chinge D Sracee Ulysee 2045 N 155 Tere
A Apy 2cy
-X stove N Gma\mg, Fi 2205 G

3 Change

Add

Remove

) Change

Add

Remuve

5 Change

Add

Remove

fi) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessaryi.  (He specifici

ﬁ\) AN)E L
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The date of cach amendment(s) adoption: Qi\ﬁhe [l \) 2 6) 5 q , i other than the

date this documnent was signed.

Effective date if applicable: O L\' Ubﬁr \ 2 O i O\

fho more !hun W) denvs af.rer amendment file dute)

Note: [F the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s eflective dote en the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimentts) wasiwere sdopled by the members and the number of votes cast for the amendment(s)
wus/were sufficient for approval,

B/There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of direciors.

Dated OQ\Q ber | ) 26019

L
(ﬁv the chairman of vic#’chairmarf of the board, president or other officer-if directors
have not been selected, by un incorporator — if i the hands of a receiver, tustee, or
other court appeointed fiduciary by that fiduciuny)

\‘\\ eWNen \l\u\nq S

(Tvped or priﬁ’wd nanie of person signing)

P(cfn \\ e_r\'\r

(Title of person sigmng)
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