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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: 7’%@1{»&}?&{ ﬂl(/r’ ﬁ'@/’&g , Z’)_/; .
4

DOCUMENT NUMBER: __ A/ D O00 00 823 &

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

Please retuen all correspundence concerning this matter (o the following:

/[/zm ﬂ[&o

{Name of Contact Person)

7 rmsA’amh'ﬁ, Ouy Pmma/@ :

{Firmv Company)

D200 Nw 39w Ave Sty ) 3p—30/0

(Address)

Mwﬁéu,/ Fl 3206

(City/ State und Zip Code)

M2 rriple @ SMatp e Lomi, -
E-mailiaddress (1o be used T0r Telire anhdal teport noliTication) L= T
For further information concerning this matter, please call: R
. Ty —
L] -
Mehellea futes . 973 - 372-6033 . 85X
(Name ot Contact Person) tArea Codedy  (Davtime Telephone Numberyo= ".)ﬂ;:c
= S
- . - - . . - v o ot
Lnclosed is a check for the following amount made pavable w the Florida Department of State; — __33)»
——
03 535 Filing Fee  [$43.75 Filing Fee & 843,75 Fiting Fee & [1$32.50 Filing Fee =

Centilicate of Status - Uertitied Copy Certiticate of Status
tAdditional copy is Certificd Copy

(Additional Capy is

Enclosed)

enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Executive Center Circle
Tallahassee. Fi. 32301



Articles of Amendment
{¥]
Articles of Incorporation

of
N ‘QQ\‘(\%QQ‘Q N‘;\v\Q\ Q O, (Q‘QQ;.Q:\ CAl —.K_t\c._ .

{Name of Cnrpumtion)s currently filed with the Florida Dept. of State)

™=\ oo ARNS

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 617. 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the jolfowing
amendmeni(s) 1o its Articles of Incorporation:

A. I amending name, enter the new aame of the corporition:

Broewn STEH, 7, |

el
name must be distingueshable and comam the word “corporation” or
“Company” or *Co.”" may not be wsed in the name.

The new
tincorpurated ” or the ubbreviation "Corp. " or “ine.”

B. Enter new principal office address, if applicable: 1 SW’
(Principal office address MUST BE A STREET ADDRESS )

I
1
ERN

-

C. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOY)  \S@431L_

4 [Hd |6~ 170
6
1

8
Gl
3

D. If amending the registered agent and/or registered office address in Florida. enter the name of the =
new registered apent and/or the new registered office address: = 10

Newne af New Regesiered Avens:

(£ torieds sirver wekidreny)

New Regustered Office Adedresy:

. Florida
(Cirviy {Zip Code)

New Registered Agents Signature, if changing Registered Agent:

P herehy acoept the appoinnint ay registered agent, | am famtliar wath cnd accept the obligations of the position.

Stgnature of New Registered Agent. of changing
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if amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and

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

(Artach additiona! shevis, if neces sary)

Please note the afficerldirector e by the first letter of the uffice title:

P = President: V= Vice Providem: T= Treasus or S8z Necretary; D= Divector: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execitive Qfficer: CFO = Chict Financial Orficer. If an ufficeridirector holds mare than oue title. liv the first letter of vach office
hetd. Presidemt. Treasurer. Directen woulld be .

Changes shauld be woted 1 the fedlening imanner. Curreaty John Do iy lsted o e PST and Miie Jones i listed as the V. There is
a change. Mike Jones feaves the carparaiton. Sally Smul is naed the Vand S. These should be neted ax Johi Doe, PT as a Change,
Mike Jones, V us Rewmeve, and Sally Swith, SV as an Add.

Example:

X Change 2T John Doe

X Remove v Mike lones

A Add Sv Sallv Smiih
Type of Actign Title Name Address
{Check One)

1) Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0) Chaunge

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here: S%

(attach additional sheery., necessary). (Be specific)
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The date of cach amendment(s) zdoption: 7/‘;’;/20/ q . if other than the

date this document was signed.

Effective date if applicable: Q/f/Zﬂ/q

/ £
(i mare than Y davs afier cunenedimem file denre)

Note: If the date inserted in this bloch does not mect the applicable statatory filing requirements. this date will not be tisted as the
document’s effective dite on the Departmient of State's records,

Adoption of Amendmient(s) {(CHECK ONE)

\D The amendment(s) wasiwere adopted by the members and the number uf voues cast for the amendment(s)
was/were sutTicient for approval,

O There are ng members of members entitted o vote un the amendments). The amendment(s) was/were
adopted by the board of directors.

Dated /Q/?/ZD/?

Signature C ..{; Z 3

. . L . - - .
(13+ the chairman ot vice chaiman 6T the Board. president or other officer-if directors
have not been selected. by an incorporator — if'in the hands of 2 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

W[/&ﬁé//% %///’s"

(Typed or printed name of person signing)

Foundin JCEO

{Fitle of p{-rson signing}
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