NI764(

(F-!equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckup [ warr [] maw

(Business Entity Name}

(-Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

AR

000170665640

0301 10~ =009 sk, 1

B?
€€ 2N - WHpiez
RUCI IR

Office Use Only




S COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: IL SR p @D‘O)O, In) e .
DOCUMENT NUMBER: W | CN@HI (ﬂ

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

Please return all correspondence concerning this matter to the following;

_@&TR\CM Q' - Bu'mc,

(Name of Contact Person)

J SKP Op-op IThne

(Firn/ Company) ’

2219 SDP waY

(Address)

WwavecHovh  FL 332173

(City/ State and Zip Code)

JLORIDASKOG (o h L tom
-mai €sS: (1o be used for tutire’annuzl report notification)

For further information conceming this matter, pleasc call;

Qb&TQlcuﬂr Q.hu&x a2 ) 1351997

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State;
XQS Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addirtional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment e/
to y/ﬁdg 6\0
Articles of Incorporation %?f P Y
of ¢ 4‘%‘,‘?& P,y P2
: —_ Yoy 2,
TioRiDf  sup Copp, Thc, il
ame of Corporation as currently filed with the Florida Dept. of State (g;gé?
2]

N FLYle

{Document Nomber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendmeni(s) te its Articles of Incorporation:

A. If amending nm/ej en;/gr Ehg ncw name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated’ or the

abbreviation “Corp.” or “Inc.” “Co " or “Co.” may not be used in the name.
B. Enter new principal offi ress, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) P

/
~

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
ne istere en 'or th i office address:
Name of New Registered Ageni: /

/

New Registered Office Address: / (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signat if changing Registered Agent;
I hereby accept the appointment as registered agent. 1 am familiar with and accepi the obligations of the
position.

Signature of New Registered Agent, if changing
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] ]

If amending the Officers and/or Directo nter the titl n f each officer/director bein:

remoy d title, n. ress of each Officer or Di r being added:
(Attach additional sheels, if necessary)

Title Name Address Type of Action

L SV ERWESTF, _ 2219 SKP Wi 0O Add

_1wAveRO L JL X Remove
22903

P Kennetd B CprisoN_ S ame DKadd
[J Remove

A, Bz npeti B . épRLsON SAwme 0 Add
XRemove

E. If amending or adding additional Articles, enter change(s) here':
(attach additional sheets, if necessary).  (Be specific)
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If amending the Offic r Directors, enter itle n { h oﬁ'icerldjrector bein:
removed and title, name : " B ficer 2 ire D .
(Attach additional sheets Jf neces.s‘an:)

Title Address Type of Action
AV 2209 SKPWBNY & aw
WPVcHVLH SF - 1 Remove
238N S
] 2WANN, WIILLIAWN S AWE [J Add
,E:Rcmovc
] DuBuc, PRTRICP Kadd
[0 Remove
E. If amending or addin itional Articles, enter ch here:

(attach additional sheels, if necessary).  (Be specific)
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(Atrach addltronal sheets .rf necessary)

Title Name Address Type of Action

S YNoLNTINRD WLkt 221G SKPWERY 5 aw

WRUC R LLE, XL BRemove

33?77)
\5 LeRlrpie, Doran SAWmE ,‘&Add
O Remove
gL DLBLC, PETRIA R SAWME. O Add

cmove

E. If amending or adding additional Articles, enter chan: h
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers for Di nter the title and name of each officer/di r bein
reimoved and title, n. and address of e ffi r Di r being added:
(Attach additional sheets, if necessary)

Title Addres Type of Action
AL Ynﬂﬁgl,  DOWVYLD c’zaﬁ SKP WeY »aw
WHOCNOLY, O Remove
2239%723
Gh Ferske, RicHERD  _Sawme A A
O Remove
Bl Gomex Sonnkh SAME O Add
O Remove
SHAYs Oon
E. If nding or adding additional Articl r change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 0 0/1 - 42 c.;l - 510 / 0
et (date of adoption is required)
Effective date if applicable:

(no more than 90 days after amendment file date)

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 sufficient for approval.

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

Dated__J 2 - 0'73 '(3?0/0

Signature M @é“éék

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if’ in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

ﬂﬂTﬁlalﬁ }4 DUB vc

(Typed or printed name of person signing)

TrEpsureER

(Title of person signing)
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