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TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: A2 h‘ o o 'g NALE P,;MEMJQ‘__:gg_/A)Q&-ze,gﬁ dirable D'Har i In

pocuMeNT Numser: N 1900000907

The enclosed Articles of Amendment and fee are submutted for filing.

Please rerarn all correspondence concerning this matter o the tollowing:

Olva  Dlo

{(Name of Contact Person)

{Firm/ Company)

D0 Bo% 470905

( Address)

Coconulb Cleck ¢ 25097

(City/ State and Zip Code)

Acaddh 201 nad-com

~-mall address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

O\\}Q Pa(n at Isv-+T-Tdel

(Name of Contact Persond (Arca Cede)  (Daytime Telephene Number)

Enclosed is a check for the Tollowing amount made payable 1o the Florida Department of State:

F7535 Filing Fee  [$43.75 Filing Fee & [$43.753 Filing Fee &  T1$32.30 Filing Fee

Certificate of Status Certified Copy Certificate ol Staws
{Addinonal copy is Certilied Copy
enclosed) {Addiional Copy is
Enclosed}

Mailing Address Street Address

Apmendment Section Amendment Seetion

[Mvision of Corporations Divigion of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24715 N. Monroe Street, Suite 810

Tallabassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

d

eNNE Pour | £V O te
currently filed with the Florida Dept. of State)
NIADODOIDY O]

{Document Number of Corporation (if known)

{Name of Corporation

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Nat For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:

amending name, enter the new name of the corporation:
The new

AL
ACIDNH _TnC.
L
nume must be distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.’

“Company” ar “Co." may not be used in the name.
T o Kmbecly-Bivd.

B. Enter new principal office address, if applicable: O
(Principal office address MUST BE A STREET ADDRESS ) ﬁ B
cHy L dale  F] 23068

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

If amending the registered agent and/or registered office address in Florida, enter the name of the

D.
new registered agent and/or the new registered office address:
Name of New Registered Agent: pf 3 tO O\ V4

4127 Sul ol streod APL E

(EFloridu strect address}

New Revistered Office Address:
B oca RPHLO 1A . Florida ;1 / 33, cl?

(Zip Code)

(Citv)

ew Registered Ageant's Signature, if changing Registered Agent:
! herehy accept the appoimtment as registered agent. [ um familior with and accept the obligations of the position.

N
C’—\ ce -

Signature of New"‘Regis‘Tered Agent, if changing

—

14020¢
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If amending the Officers snd/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 added:

(Attach additional sheots, if necessaryi

Please note the officer/director title by the first fenter of the office title:

P = President; V= Viee Presideni: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairmar en Clerk: CEQ = Chief
Exeeutive Officer: CFO = Chief Finunciud Gfficer. If un officeridirector holds more than one title, list the fivst letter of each office
held. President, Treasurer, Director wotdd he PTD.

Changes shoutd be nated in the joltowing manner. Currently Sohn Dov is listed as the PST and Mike Jones s listed as the V. There iy
a change. Mike Jones leaves the corporation, Saliv Smith is named the Vo and S, These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Example:
X Change
X Remowve
X Add

[vpe of Action
(Check One)

1Y __ Change
Add

g Remove

2) Change
Add

K Remuove

3) Change
Add
Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) ___ Change
Add

Remove

[ Juln 3og

Vv Mike Junes

Sy Sally Smith

Title Name Address

D S\W\Vle% Auxais yn04 Sur 7'M Tec

vavie, T 293¢
S ’D\\np_a-TamarKemﬁa« 4hoy Sur o™ Ter

Divie o 33319

T xfgﬂu%_d_l_%_ai_ 5257 Yictoria Cr
wost E)glm Beach E[ 3% ¢ 09
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E. if amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specifict
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The date of ¢ach amendment(s) adoption:

. il other than the
daite this decument was signed.

Effective date if applicable:

(no moie than 90 davs dfter amendment file datet

Note: [fthe date inserted in this block does pot meet the applicable statutoey filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

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



a

There are o members or members entitled to vote on the amendiment(s). The smendiment(s) was/were
adopted by the board of directors,

Dated Dal/ l (o/ A 0L

FNT
%“‘ '(/\,\)
Signature nyi

{By the drrdfman or vice chitirtnan of the board. president or other officer-it dircetors
have not been selected, by an incorporator — if in the hands of a recetver, trustee, or
other court appointed tiduciary by that fiduciary)

O\\)Q polu

{Typed or prinied pame of person signing)

b \w__cho '

{Tatle of person signing)
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