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COVER LETTER
n_endment Section
vision of Corporations

. OF CORPORATION: Rofder cean N e I/LC-

ment numser:_A/ 1G O PEp1A35 S

closed Articles of Amendment and fee are submitted for filing.

return ali correspondence conceming this matter to the following;

are. S Cururnf\' MD

(Name of Contact Person)
dircure The
(Firm/ Company)
'R7 Ho e sty c,é Dy
{Address)

e Vand ., £y 41017
J f /

(City/ State and Zip Code)
o C +

=-mal ress: (to be used for tuture annu report notitication

ther information concemning this matter, please call:

o S C_;_U"dl;’L mt) at %g_q H@L A2

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

«d is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee ([0$43.75 Filing Fee & [1$43.75Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
5 Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee

Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




Avilvies of Amiemilinent
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Avticles of lncarporation
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{Ducument Numbiar of’ Cosponation (H knowi)

Puraant r }hc. prnisions of section 687, 1006, Floidn Statutes, thin Flodlde Not For Prafit Corporation sdupts the foll orwing
arrinhenti €} to ks Ativles oF Brcorpomtion:

A I amending name, entey the pew pane of the corngrmtion;

1" “wia " v

Az st be ditimeuishable amd contain the wond “corporation” or “incarporated ” or the abbreviation “Corp.” or “Inc.”
o i

The new
8 E v pringi i i
"Principal office address MUST BE A STREET ADDRESS)

=
Y -
RN
. 2 e
> En ; maiti s, § icnble; BN P 'j:ﬁ:
{Mailing address MAY BE A POST QFFICE BOX) ha =
) § j 4\
. €
- u{_ ) __1 @
U s
;] -r":'i w
). Il amending the registered agent and/or registered office address in Florida, enter the name of the
new istered ngent and/or the new register fTice address;
‘ame of New Regist

eni’

New Registered Qffice Address:

{Flarida street ackfress)

Florida
(Ciy) (Zp Code)
- i changi .

tereby accept the appointment as registered agent. I am familiar with and acceps the obligations of the position.

Signature of New Registered Agent, if changing

9
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nending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
1ddress of each (HTicer and/or Director being added:

ch additional sheets, if necessary}

ie note the officer/direcior title by the first letter of the office title;

‘resident; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
ative Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
President, Treasurer, Direcior would be PTD,

ges should be noted in the following manrer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
nge, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Jones, V as Remaove, and Sally Smith, SV as an Add.

ple:
hange
emove
vdd

i

of Action
:k One)

Name Address
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—Change
Add

/r Remove

— Change
_ Add

__ Remove
— Change
_ Add

__ Remove

__Change
. Add

__ Remove

. Change
__Add

__ Remove

_ Change
__Add

—. Remove
Page 2ol 4

imending or adding additignal Articles, enter change(s} here:
2ch additional sheets, if necessary).  (Be specific)
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, if other than the

: of each amendment(s) adoption:
document was signed.

: date if applicable:
(no more than 90 days after amendment file date)

the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
t's effective date on the Department of State’s records.

n of Amendment{s) CHECK ONE

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




There are no members or members entitted to vote on the amendment{s). The amendmeni(s) was/were
adopted by the board of directors.

baed A~ /7~ ]9

_— ﬁ/m Yay/)»

the chairman or vice chairman of the board, president or other officer-if directors
havc not been selected, by an incarporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mafc_ < urva MO

(Typed or printed name of person signing)

CED

(Title of pesson signing)
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