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COVER LETTER

TO: Amendment Section
Division of Corporanions

e/ = 7 - A
NAME OF CORPORATION: /L//’?/\JDC 70 L £ /HTERNAT 1oRAL I"\K
vocument sumser N [ PO0000L &1 S

|
. . - . . . .- 3
Fhe enclosed Articles of Amendment and fec are submitted for tiling. . ) T
d S =
. . . : e
Please return al! correspondence concerning this mater to the following: Yo Ll N
L o
AECTIRY 5 *
//’ ‘}, " < *
R v (S G an .
L = | ~ » '. -‘\l, .';(' '
(Name of Contact Peison) e P
“ (o)
-

HAAIDC TO  Lyft2 LN FECNAT Ione . Lo

(FFirm/ Conpany)

2077 L ew Lormrp _ORp?

(Address)

dﬂq(‘fjé&o&/”f//ff; [ 29246

{City/ State and Zip Code)

BRI EEAK O 2. g#/é@ G wurn/ Gt

F-mail address: (1o be used Tor future anneal report notification)

For further infornmation concerning this matter, please eall:
f' PRrEEA) o mai . Goly 203 BT
t

al
(Name of Cantact Person) {Arca Code)  (Davtime Tetephone Numbery

Enclosed is a check for the following amuount made payable 1o the Florida Depanment of Staic:

0O $35 Filing ¥ee 084375 Filing Fee & O$42.75 Filing Fee & OS52.50 Filing Fee

Certificate of Status Certified Copy Cernificate of Status
(Additionud copy s Certified Copy
enclosed) (Additionat Copy is
Enclosed)

Maiking Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tullahussee, 71, 32301



Articles of Amendment
1}
Articles of Incarporation
ol
"

e T A 2147CL@W\OW'L”,%¢

(Name of Corporation as currcatly filed with the Florida Dept. of State)

A Qovovoeg T €

(Ducument Number of Comporation (if known)

Pursuant tu the provisions of section 6171006, Flonda Sunutes, this Floride Not For Profit Corporation adopis the fullowing
amendmentis) 1o its Anticles of [ncorporation:

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

0\_) p‘ wThe new

.. . . " . " s v .. oAt I .-
naee must e distinguishable aid contain the word “corporation” or “incorporated ™ or the abbreviation _S;qrp. e

“Company ™ or “Co. " may not be used in the name. .’_,‘( ?C’ -
N v OT Y
B. Enter new principal office address, if applicable: l\} %",_:: . "__/JI, ‘, .
{Principul office address MUST BE A STREET ADDRIESS ) w0 *
A 7"
L ;
- )'_ . ,C‘)
'.-o:: =
5 -
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 0\3 E 3

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

Name of New Registered Avent; U / ’

tHocide strect udidressy
New Registered Office Address:

. Florida
(Clirvy iZip Code)

New Regristered Agent's Signature, if changing Registered Agent:
{herehy uccept the appoinmtent as registered agene. [ am familiar with and accepn the obligations of the position.

Signunire of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAnach additional sheets, if necessaryy

Please note the officerddirector title by the first letier of the affice title:

P = President; V= Vice Presidemt; T= Treasurer: 8= Sceretary; D= Divector: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execurive Officer; CF(Y = Chief Financial Officer. If an officerddivector holds move than one tide, lise ihe first leier of vach office
held. Proesident, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manncr. Crrrently Joln Do is Usted as the PST and Mike Jones iy listed ax the V. There is
a chiange, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as Jokm Doe, PT as a Change,
Mike Jones, Vas Remave, and Sallv Smith, SV as an Add,

Example;
X Change PT John Dov
X Remove v Mike lones
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek One)

] KChangc p 7 [/L)C_,L‘r\_) Z{J nA A—O_ﬂ .
__Add [ 277 ﬂ\L‘LQf’C’R (~1Efs CF
— Remwove jp’-/fwbk) V}“d."a:(_J ZQDDS_-

EJ;CIaalxgc t/g J\J\OA-}\!EJOL?_ u%/(}“f /)(2077 /ql_plq QQMQO
__i.»'\dd D Q\\VQ._-

__ Remowe \f{l@g/"&o—;\\; an}_ /p. (G
22 2Ub

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(wieach additional sheets, if necessary).  (Be specific)
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. it uther than the

7
P / :
The date of each amendment(s) adoption: g/;g / 910 9

dite this docement was signed.

Effective date il applicable: 6?/9% /9@/ ?

(i more than 90 davs atier amendment file date)

Note: 1 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)

The amendmentts) was/were adopted by the members and the number of votes cast for the amendmentis)
was/were sutficiem for approval.

O There are no members or members entitfed to vote on the amendment(s). The amendmentis) was/were
adopted by the board of directors.

Dated G? / 98 96
Signature (

Bvth chatirman or vice chairman of the board. president or other ofticer-i directors
have not been seleeted. by un incompoarwtor = ifin the hands of a receiver. trustee, or
other court appomted fiduciary by that Hiduciary)

ﬂ% V Lg’(}?‘\) Kl_) NN M_‘

(Typed or printed name of person signing)

fom

{Title of person signing)
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