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; { ) COVER LETTER

TO: Amendment Section
Division of Corporations
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The enclosed Articies aof Amendment and tee are submitted tor filing.

Please return alt correspondence concerning this maiter 1o the tollowing:

Samaiyaly Lloyp

L3 Ed
(Name of Contact Person)

(Firm/ Company)

[UI2 W R9th S

{Address)

Rivica Beecl,  FL S3Y0y

{Citny State and Zip Code)

Qﬁg - _b q--llldci?/dddl'\?sﬁ (1 w u Tgr(éiun._ dn_nu_ e _/)Ij_ifl_e 3 @ J JE'G_/_IZ’Q 1

report notification)

For further information concerning this matter. please call:

5@*‘/)011'1?/&1,\ LIDYDS w15 306 /20K

(Name of Contact Persond (Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amoumt made pavable to the Florida Department of State:

 $35 Filing Fee  TI843.75 Filing Fee & [OS$43.75 Filing Fee & w$52.50 Filing Fee

Certificate of Status Certitied Copyv Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810

Tallahassee. IFLL 32303



Articles of Amendment

o - \L‘ED

Articles of lncurpuratmn
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(Document Number of Corporation {if known)
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Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not Far Prafit Corporation adopts the following
amendmen(s) 10 its Articles of Incorporation:

A. HMamending name. enter the new name of the corporation:

The new

name must be distinguishable wed comin the word “corporation”™ or Vincarporated " or the abbreviation “Corp. " or “ne”
“Company” or “Co " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address. if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Revistered Agent:

FFlorda sireet address)

New Repistored Office Address:

. Florida
(Citvy (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
{ herehy accept the appoimiment as registered agent. | am fumilior with and aceepr the obligations of the position.

Signature of New Regisiered Agent, if changing



ITamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
amd address of cach Officer and/or Director being added:

(Airach additional sheeis, if necessary)

Please note the affiver/director titfe by the first letter of the affice titde:

1Y = Presiden; 1= Viee President; T= Treasurer; 8= Secretary: D= Director; TR= Trisiee: C = Chairman or Clerk: CECY = Clivf
Fxecwive Officer, CFO = Chief Finuncial Officer. I an officer/director holds more thee one vide, st the first fenier of cach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing mamter, Curvemily Joln Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones feaves the corporation, Selly Smith is named the Voand 8. These showdd be noted as Jolue Doe, PTas a Change,

Mike Jones, Voay Remove, and Sally Smith, 817 as an Add.

Example:

X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

I} Change
Add
Remove

2 Change
Add

_ Remove
3) __ Change
_ Add

Remowve

4) Change
Add

Remuove

3) Change
Add

Remove

) Change
Add

Remowve

F. Ifamending or adding additional Articles, enter change(s) here:
(antach additional sheers, i necessary). (Be specific)
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1
The date of ¢ach amendment(s) adoption: A‘Pﬁ / ,:;»C/ /’L‘ ;ZO,Q(_,/ il other than the

date this document was signed.

Effective date if applicable:

fre more than Y0 davs after amendment file date)

Note: If the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment{s) was/were adopted by the members and the number ot votes cast tor the amendment(s)
was/were sufticient for approval,



Ml'hcrc are no members or members entitted 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directurs.

Dated 3 / 20 .2 L/

(Hv the chatrman or vice lelrman of the board. presid president or other officer-if directors
have aiot been selected. by an incorporator —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Samaiuyah L 1oYN

(‘Tvhed or printed name of person signing)

C hai raagn

{Title of person signing)




