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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %h \X—,\\ ‘Q 3 %\ﬁ@(‘"a D (\i\\é(&—

DOCUMENT NUMBER: \\! VRO00ORS ol

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence cuncerning this matter Lo the following:

Oacghie i \4% oW |

me of Contact Person)

%\mg&rm\g\{ﬁfhbm\@&

(Firmy/ Company)

MRS \v\uou \ ’%ce%?—koo

(Adersﬁ)

\equ@% Sloudg A

(Clty/ State and Zip Code)

5 kQD\DD\NSK\ @%N\a\\ Qo

L5-mail addkdss: (1o be used for Tulure anntral report notification)

For further information conceming this matter, please call:

-S_OQQ\UG(.L(\Q \42\?3\00\&\;&\41 SRR 46 D50

(Name of bhmdu Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida [Department of Staie:

O $35 Filing Fee  [1843.75 Fiting I'ee & 0J$43.75 Fiting Fee & m$52.5() Filing Fee

Certificate of Stawus Certified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy is
Linclosed)

Mailing Address Strect Address

Amendment|Scelion Amendment Section

Division of Corporations Division of Corporations

B.0. Box 6327 Ciifton Building

Talluhassee.(F1. 32314 2661 Exccutive Center Circle

Tallahassec. F1. 32301




Articles of Amendment
to
Articles of lncorpordtion

Q“&ncﬁ RN\ N A Nl

Q“\Q( VO oy SO&.
f

O

m rporation as currgntl with the Florida De f State)

N \Yooean8s (o \

Pursuant to the provisions of

(Document Nuinber of’ Corporation (if known)

"section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the foliowing

amendmeni(s) o its Articles of Incorporation;

A. If amending name, enter

A

L

Yo Qiae Geoes

: new_namg of the corporation:

Dﬂ\‘\@’\( 1ncC. The new

nante must be distinguishable
“Company” or “Co.”

may not be used in the name.

and contain the whrd “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”

uly

C. Enter new mailing address

(Mailing address MAY Bl

L' A POST OFFICE BOX)

SERIE

Name of Ne

L}:Qi k¥ ¢ AON 6]

W

New Hegist

New Registered A

sent’s Signature, if changing R
! hereby accept the appointment as registered agent.

(Florida street address)

. Florida ‘%% L‘l kOQ!

red Office Address:

(7ip Code)

bligations of the position.

Uﬂﬁ of New Registered Agent, if changing .
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If amending the Officers .mdlur Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer dndlor Director being added:

(Auach additional sheets, if nece.s sary)

Please note the offi cer/darecwr title by the first letter of the office title:

P = President; V= Vice Pres‘idenr I'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CI(} = (Jh’:ef Financial Officer. [f an officer/director holds more than one title, list the first letter of cach affice
held, President, Treasurer, Director would be PTD.

Changes should be noted in d.ze Sollowing manner, Currently John Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves Ihe corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, andl Sally Smith, SV as an Add.

Fxample:
X Change P John Dog
X Remove v Mike Jones
X Add SV, Sally Smith
Type of Action Tille Namg Address

(Check Onc) 1 \r\r\ Lb \\Nu\ \ CD&Z 2@
1) ___Change Qt(_)_ HM\%(\.\&.(\* HQCL\XA‘: 'Taq‘ue‘s\q A ?)?DL\LQ (\
X__Add

_ Remove
N Ry | e ¥ 240
2y _ Change \.\G—SS\QT:E:\@%((
¥ Add 1 = 3

Remove \"'\"\ \‘\‘-’-1\ ,S’: ?\Q@'D‘:ED
3) _ Change Q /—‘\?xc,\n(\c\ \PGoOm Eptesa ‘f\ 2300 .
A Add 2

Remove

o

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

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

|
Qv‘\\(‘,\k \E'! L
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Q(‘—L\Q\\Q \ jj,_

(SO | rnoel St TN Coore
“Nreadent - | oreque s Woods, \<\©\(\ DS {
Cloane nannd ~ acnsed Lrauan
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'

The date of each amendmen
date this decument was signed.

t(s) adoption:

. if other than the

— 0Ny 1, 3030

Effective date if applicable:

(no more than 90 de‘{vs after amendment file date)

Note: I’ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

document’s effective date on

Adoption of Amendment(s)

he Department of State’s records.

(CHE NE

O The amendmeni(s) was/were adopted by the members and the number of votes cast tor the wnendment(s)

was/were suflicient for approval.

B There are no members o
adopted by the board of

Dated

muembers cntitled to vote on the amendment(s). The amendment(s) was/were
dircctors.

N te C 3 2019

Stgnatre
Py ih
ave

other coun appainted liduciary by that fiduciary)

an or vice chairman of the board, president or other officer-if directors

¢ chai
en selected, by an incomorator — ifin the hands of a receiver, trustee, or-—

)
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(Vyped or printed name of person signing) =i
s
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(Tile of person signing)
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