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COVER LETTER

TO: Amendinent Section
rvision of Corpoarations

NAME OF CORPORATION: \ A/({Y\(“(’\ L_\(“\ (\f:*lf(f s (’_(L

|
DOCUMENT NUMBER; A{;’ [C’/ 00O O QTR \’\\‘

The enclosed Articles af Amendment and foe are submitied for filing,

Please retarn all correspandence cancerning this matter to the following:

S'_'-(;U INCESC k_;\ { (:\L O\

(Name ot Contact Person)

{Firm/ Company)

S Ervecald Chrog e

{Addresy)

Oidonde Y 336

(Ciry/ State and Zip Code)

_ﬁ_s:_fl\(_\g%&g_%a% el ce @ anael . Com,

Aresss ur futlite annial report nettfication)

For further information concerning this matier. please call:

4 ROA NS & 1 ,‘i CG \CAA! a_ V(YN — ::nﬁﬂ— “T\\\—ch

(IName of Contact Persen) {Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payahle to the Florida Depantment of State;

O 835 Filing Fee  [3$43.75 Filing Fee & [1$43.75 Filing Fee & [3852.50 Filing Fec

Cenificate of Status Certificd Copy Ceriificate of Status
(Additienal copy is Certified Copy
enclosed) (Additiomal Capy is
LEnclosed)

Mailing Address Street Address

Amemdnent Seciton Amendment Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
ter
Articles of Incorporation
Hf

\-N QLN A Ws¥a\ Lu\mj\Pl:e ('N;\:CA IV\ Cr

tNomwe of Corporation as curvently filed with the Florida Dept. of Sufte)

A2 161 OO COIQL

{Document Number of Corporation {if known)

Pursuant to the provisions of seetion 617,1006, Florida Statutes, this Floride Not For Prafit Corporation adopis the following
amendiment(s} to its Articles of [ncorporation;

A, I amending nmante, enter the new name of.the corporation:

\/\[@Q’_\CQ‘\JQQXQ | s gﬁ&&&i_( \ b Y ’iv\ C’ ' The new

name must he disiinguishable and comain the ward “corporation” or “incorporated” or the abbreviation " Carp. " or “fuc.”

“Company” or “Co. " may not be uxed in the name.

B. Enter new principal office address. if applicable:
(Principal affice address MUST B A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
tMailing address MAY BE A POST (FFICE BOX)

D. If ymending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namye of New Registered Agont:

fiinridu sorevt address)

New Registered Office Address:

. Flortda
(Cirv) (7ip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fheren aceept the appoimiment as registered agent. D am famitiar with and acecpt the obligations of the position,

Signatre of New Registered Agemi, if changing
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If amending the Officers and/or Directors, enter the title and name of sach officer/director heing removed and titke, name, and
address of cach Officer and/or Director being added:

tAeach additional sheets, i necessury)

Please avte the officeridirector tide by the first letter of the affice title:

It = Presdent: ¥= Fice President: T= Treasuror; §= Secretany 3= Direcior, TR= Trustee: € = Chairman or Clerk: CEOQ = Chief
Execurive Qfficer: CFO = Chicf Financial Officer. Ifan officerddirecior holds more than ane iitle, list the firsi lener of each office
hetd, President, Treusurer, Divecior wendd be 1T,

Chenges should be noted in the following menner. Currentiy John Doc i listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is mamed the V and 8. These showld he noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sativ Smith, SV g5 an Add.

Exumple:

X_Changy P John Doc

X Remove ¥ Mike Jones

X Add Y Ratly Smith
Tvpe of Action Title Name Address

(Check One}

i} Change

Add

Remove

a| Change

Add

Remove

-

3 Change

Add

Remove

3) Change

Add

Remove

5} Chunge

Add

Remove

Al Change

Add

Remove
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. Hamending or adding additional Articles, enter change
(attach additional sheets, i necessarv).  (Be specifie)
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The date of exch amendment(s) adoptivn: . if other than the
date this document was signed.

Fifective date if applicabie:

(ne mare than B0 days after amendment file daicj

Note: 11 the date inserted in this hlock does ot meet she applicable statutory filing requirements, this dule will not be listed s the
dacurment’s cffective date on the Department of State's records.

Adoption of Amendments} {CHECK ONE)

O The amendmentls) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

-~

E/l'hcrc are no members or members entitled to voie on the amendmeni(s). The amendment{s) was/were
adopied by the board of dircetors,

[ated \Q \l '\i\- \l \C>\

- /
Stenature =

{By the chairman or vice chairman of the board. president or other officer-if directors
have not hesn selected. by an incorporator — if in the hands of a receiver, trustee, or
ather coun appointed fiduciary by that fiduciary)

Srcuanceste A Acdes

{Typed or printed name of person signing)

?\"\Q,S i, L\‘C(\' f'\_

(Title of person signing)
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