W\

IERRATANT

(Reguestor's Name)

(Address)
{Address)
(City/State/ZipfPhone #)
PICK.UP WAIT MAIL e e e e
D [:] [:] PLATS 1 3—-0hm0s —-001  +435 00
(Business Entity Name)
(Document Number)
Cenified Copies Certificates of Status
Special Instructions to Filing Officer: &
I
Fald
[aen}
[S-)

~
<

Office Use Only

9’[_ 1” Qf




" COVER LETTER
& - ) :
TO: Amendment Section
Division of Corporations
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© T"P \
DOCUMENT NUMBER: E\J \q Q()(Y) \ \ C;\%D

The enclosed eticles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matier io the tollowing:

Mlrvavaes o Tivevtaear Dhavosan)
[ RTEI RTORE W FRE WS I ERT TR ARty UL T )

Loy 5(:70/ AQUE

(Address)

" Pey oy :H 223477

{Citv/ State and Zip Code)

\6L,L15L_ V\ 0201 A mcu\ Com

LInail address: (to be used Tor Tuture o \jaorl notification)

For turther information concerning this matier. please calk:

e (Swano 955 U3 LYGa

(Name of Contact Person) 1Area Cade)  (Davuime Telephone Number)

Fnclosed is a check lor the foliowing amount made payable wo the Florida Department of State:

@:-535 Filing Fee  [$43.75 Filing Fee & TI843.73 Fiting Fee & [J852.50 Filing Fee

Certificate of Status - Certified Copy Centificate 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 Curperations

P.O. Bux 6327 Cliften Building

Tallahassee. FL 32514 76(JI Exceutive Center Cirele

Tallahassee, FE 32301



Articles of Amendient
o
Articles of Incorporation

C';/p oO\c ?)A—ﬂ\@. [ple (?OmvatmﬁLbL ncyﬂz (én@

: wme Of(..)pumlmn as cutrently filed with lhc‘l'ldri/l.l Dept. ul'bl.lrt

N1GOr DL AED

(Rocument Number of Corporation (if known)

()

Pursuant to the provisions of section 61710006, Florida Stuutes, this Flerfda Not For Profic Corporation sdopts the following
amendmentts) to its Articles of Incorporation:

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

The new

T I I N N L o N T g T TUT T TE T Ly A N O I [ [N
FICHIETE IR0 U l“.i“’f{s“td.’lllt)il.’ WPl Corird 1 e g LU-’!J‘}’ Lt L i (H,}UI e LS s Svitiiiue LI'J-'I). L e,

“Companyv” or *Co. " mday not be used in the naine.

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

. Enter new mailine address. if appheable:
fMailing address MAY BE A POST QFFICE BOX}

1. I amending the recistered agent and/or registered office address in Florida, enter the name of the
new registered svent and/or the new registered office address:

Nume of New Registered Avent:

(Florida sirecr wddress)

New Revisicred Office Address:

. Florida
(City) (Zip Codey

MNew Registered Agent's Signature, if changing Registered Agent:
! herchy accept the appointment as registered agent, § am jamiliar with and aecept the obligations of the position.,

Signature of New Registered Agemt, i changing
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Il amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of exch Officer and/or Director being added:

{Attach additional sheets, i necessaryy

Please note the officeridivector iile by the firse lenter of the office title:

I = Presidem: V= VFice President: T= Treasurer. S= Secretery; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officerfdirector holds more than one iitle, list the jirst letter of each office
held. President, Treavurer, Director would be PTD.

Chanyes should be noted in the poflowing manner. Currently Jofn Do is listed as the PST and Mike Jones is (isted as the V. There iy
a change, Mike Jones teaves the corporation, Sally Smithos nanred the Voand S These shoudd be noted as John Doe, PTas a Change,

Mike Jones, Vas Remaove, and Sally Smith, 817 as an Addd.

Example:

N Change BT John Doe
X Remove v Mike Jones
N oAdd sV Sally Smith
Type ol Avtion Tl Name Address

(Check Oney

13 Chunge ) \2 Er' ZCLIQE‘H‘\ \A\l‘\.lc\_m \C\Q & Uju 5% SI-_

Add “nckeenut \\c :\’[ 357

A Remove
G \owia tmmson A & ﬂrm/ﬁrs 6] bé
s \Bcksori| | le2(. 3210

oy
_)(_ Remove . - p ’ ot
3) __ Change 1 ,[“;CICL. reen 2014 (0, 16 Ot
0y

2) Change

k&u,\’(ﬁ:@o \le H. 22254

Add

x Remove

#) Change

& Add

Remowve

5} __ Change _D__ f’\iﬁe{(; \ LIS goq A). ﬂ«ﬁ[aéﬂﬂ\g‘%
%md L \MHTA’/”/B?_[W
e \A20Y

e D atanel Vil 12216 St

~>§ Add LD —
. | gﬁubmw Y
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E. Ifamending or adding additions! Articles, enter change(s) here:
(artach additional sheeis, if necessarvi.  (Be specifics
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The date of each amendment(s) adoption: St uther than the
date this document was signed.

Fffeetive date if applicable:

(1o more than 90 duvs after amendment file dae)

Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective dae on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONI)

O The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendmentys)
wasfwere sutticient for approval.

There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated \\" ‘%— -Q-O\ﬂ /7

e

Signature C bt I/,
(Byv the chairmun or vice chairman of the board. prcs‘dﬁi or other oflicer-# directory

have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that hduciary)

Eoic C. Sican

{"Fvped or printed name ol persen signing}

Qﬁes ctent

(Title of person signing)
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