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COVER LETTER

TO: Amendiment Section
Nivision of Corporations

T N S g ATy Adiail Gan
NAME OF CORPORATION: L P/ €5 1 DEJESer CR2r SO _/)'4/? 4r4 AL EL. A { -

Lot oA, ITnC,
DOCUMENT NUMBER: A - 1oocee 5557 7Y

The enclosed AArticfes of Antendment and tee are submited tor iling,

Please retarn all correspondence concerning this matter w the following:

-4“"” waigin S § FFe Lol Ky s
~—<ame of Contact Person

Fiem/ Company

P_Cs Bo X 1RO

: Address
&7&5-’%’ O BY)gy
City/ State and Zip Code
A/l 1995 & A6 L. Com

E-mail addyss: (1o be used tor Mture annual report notitication)

For further informamion concerning this mater, please call:

/:E'fizwhv Do ?WZ wi Ao oS0~ 3583

Arca Code & Dayvtine Telephone Number

Name of Contact Person

Fanclosed is o check for the following amount made payable 1o the Florida Departiment of $taie:

\é S35 Filing Fee 054375 Filing Fee x [JS43.73 Fiting Fee & OS#2.30 Filing Fee
Certiticate o1 Statug Certified Copy Certiticate of Status
FAdditionad copy s Certitied Copy
englosedy tAdditional Copy

is enclosed)

Sreet Address
Amendment Section
Division ol Corporations

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327 Clifton Building

2661 FEaccutive Center Cirele

Tallabassee, F1, 32314
Tallahassee, 1. 32301



Articles of Amendment
Lo
Articles of Incorporation

of
Zcfé&f‘/’# DE e JUCRISTT ;;}/?/3/5’4 A EL Mt G rdens , flo vz
AL

(N:imt{()f(’Inrpuratinn as currently filed with the Florida Dept. of State)

A )P ccoo B97T

Pursuant 1o the provisions of section 617.10006, Florida Swautes, this Florida Not For Prafit Corporation adopts the following

{Document Number of Corporation (if known)

amendmentts) o its Articles of Incorporation:

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

The new

neme wmust be distinguishable and contain the sword “corporation™ or “incorporated ™ or the abbreviation “Corp. " or “ne.’

“Company ™ ar “Co.” may not be used in the nume.

B. Eater new principal office address. il applicable:
(Principal office address MUST BE A NTREET ADDRESNY )

o

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

IEN

2 210
E

U

£l

D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the

new registered agent and/or_the new registered office address:

Namie of New Registered Agent:

(Florida spvel address)

New Revistered Office Address:

. Florida
(A Coele

{Ciny

New Registered Agent's Signature. if ehanging Registered Apent:
Fam famifiar with and accept the oblications of the position.

{ hereby acce the appointment as regisiered ugent.

Stenature of New Registercd Agent, 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 each Officer and/or Director being ndded:

(Aitach additional sheeis, if necessary)

Please note the officer/director title by the first leter of the affice tiile:

P = Presidens: V= Fice President; T= Treasurer: S= Secretarv: D= Direcior: TR= Trusiee; (" = Chuirman ar Clerk: CEQ = Chief
FExecutive Officer; (470 = Chicf Financial Officer. fan afficer/divector holds more than ame mh list the first leiter of each office
held. President, Treasurer. Director wondd be PTL,

Changes should be noted in the following manner. Currenily dobn Duoe is listed as the PST and Mike Jones is listed as the V. There is
a changre, Mike Jones leaves the corporation. Safly Smith is named the 3V and S, These shoudd be noted as Joln Doe, T as a Change,
Mike Jones, Vas Remaove, and Safly Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add Y Sally_Smith
Type ot Action Tiile Name Address

{Check Oned

1) Change
Add

Remove

o3 Change
Add

Remove

3) __ Change
_Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

6} Chunge
Add

Remove

m Page 2 of 4
E. ITamending orfadding gdditional Articles, enter change(s) here:

{astach addition i wETs, i necessary). (Be specific)
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- . - & .
I'he date of each amendment(s} adoption: - /E- 2005 . if other than the
date this document was signed.

Effective date if applicable: 7/ /(9—- 20/ Cf

{10 more than M davs after amendment file daic)

Note: Ifthe dute inserted in this bluck does not meet the applicable stiutory Bling requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

#1 The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
washwere sulticient for approvil.



O There are no members or members entitled o vote on the amendment{s). The amendment s wasiwere
adupted by the board ot directors.

Daed 1! ’—’{-}?/'7’_}7\[1

Signature N !

1Ry the chairmatearviecthai s of the board. president or vther otficer-it directors
= — ——— e . +
have not been seTected”by an incorporater — if'in the hands of o receiver, irustee., or
ather court appointed tiduciary by that Nduciaryy

Ofontrs (loniag

1Typed or printed name ol person signing}

Q‘é}f?&)?z\/?‘

(Title of person signing }
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