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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ (0008 ; L
DOCUMENT NUMBER: \3 \q C\D(\O(’)g& ;L%

‘The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence conceming this matter to the following:

(\r\ A\ F@%mm% ﬂ

{Name of’ Contact Person)

Q)L\Q\JC 0_ Qm oML AL H@mm

@nnf Company)

(Address)

{Ciry/ State and Zip Codc)

Moanda X\(HS Lot phao

“F-mail address: {to bﬁrﬂch)r future annual repoft notification)

For further information concerning this matter, please call:

N reanda Menahen AU - Q- CeGe

(Name of Contact I’erson) (Arca Code)  (Daytime 'l'ctcphonc'r Number)

Enclosed is a check for the following amount inade payable 10 the Florida Department of State:

0O $35 Filing Fee  [J$43.75 Filing Fee & [3$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Maili ress ireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

of
G JDC L QQFM{M L()(HYY]MI\ \\(\m} uR\@
Name of Corpor; as currently Mmth the Flonda Dept. of State)
N 1200000 §377
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statwes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A.

If amending name, enter the new name of the corporation;

Goroc £ Rieppons, Pomw - NG
name must be dmrngm.shable and contain the word “cor,

The new
ation” or “incorporated”’ or the abbreviation “Corp.” or “Inc.”
“Company"” or “Co."” may nol be used in the name
)
nter new principal office address, if applicable;
B. Ent incipal office add if licab) (\4 H'
(Principal office address MUST BE A STREET ADDRESS ) /
— -
‘,_'_' w0
.1"— . E - __‘l
C. Enter new mailing address, if applicable: ’\) 00 9 -
(Mailing address MAY BE A POST OFFICE BOX, g—’ ¢ \i -
/ ! i !
;C‘::J ”: (p'
=r o
D. If amending the registered ; istered office address in Florida, enter the name of the ’
new registered agent and/or the new registered office address:
N/
Name of New Registered Agen v

New Registered Office Address

(Florida streer address)

e

' fCitv)
New Registered Apent’s Signature, if changing Registered Agent
! hereby accept the appointment as registered agent

. Florida
Zip Code)

I am familiar with and accept the obligations of the position

'szgmuure of New Registered Agent, if changing
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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/ur Birector being added:

tAitach additional sheets, if necessary)

Please note the afficer/divecior title by the first letter of the office title:

= President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
kxecutive Officer: CIO = Chief Financial Officer. If an officer/director holds more than one title, iist the first letter of each office
held. President. Treasurer. Director would be PTID.

Changes should be noted in the following manner. Currently John Doe ix lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named ithe V and 8. These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X_Change BT John Dog
X Remove v Mike Jones

X Add Y Sally Smith
Type of Action Tige Namg Address

{Check Oned

1 Change
Add

D
_ﬁ Remove
2) ___ Change Q g GU%#’LM \G\ ’%OLG’ \ QLOOG‘& % Hf YA S
0,

Pl ebto TL 303

Add

_A\)_él{emovc R
Ly;‘ﬁ’thangc L/ Rﬂ n (\3 . W\Qﬁ-m \5{37:/ Cﬂb\_![ \\\‘LL\'\b}(‘DG
___Add %@0&}1 O 1? ?(‘\ 3.

_\/_'L'[{crrlnvc
4) ___ Change S\l C.)\‘["\LD \E'\Y n‘\g‘\'&f\ els ﬁ)6 \gk pl

h}' Add

Remove

3 Change D kriﬂﬁj\jj&w\@ n_
#' Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

I
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- The date of each amendment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable:

o maore than Y davs afier amendment file datey

Note: 11 the date inserted in this block do2s not meet the spplicable stannory filing requircmesis. his daie will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

F1 The amendmeni(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)
was/were suflicient for approval,

O Ihere are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors,

ated )l? 1@
Signature { / 7 ¥ A J/‘L_.__,

{By1h chairngdn or vice chairman of the board, president or other officer-if directors
havg not bedn selected, by an incorporator — it'in the hands of a receiver. trustee, or
othkr court appointed fiduciary by that fiduciary)

YY\\ f\oY\/\ 78 \\% X'Aﬂ n

( [vpcd or prmlcd name of person qlamnE)

Dam” Yoog Raowt @%M

o (T ilelhs person er!nmg)
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