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COVER LETTER

TO: Amendment Section
Division of Cerporations v

NAME OF CORPORATION: ‘6'“@?\6\@ louy LS lﬂC-
DOCUMENT NUMBER: N 2000 000 oaAAA

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

Please return all correspondence concerning this matter to the following:

Steven Gould

{Namc of Contact Person)

(Firm/ Company)

200 \WoodetHe Dv. ¥ ol

(Address)

Dunedin, FL 24,48

(City/ State and Zip Code)

vavel € engageouwv ism. Com

E-mail address: (1o béSed fogfuture annual report notification)

For further information concerning this matter, please call:

Steven Gould « FLF - L2B-Glu]

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

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

¥’ 335 Filing Fee  LIS43.75 Filing Fee & LJS43.75 Filing Fee & LIS52.50 Filing Fee

Centificate of Statug Centified Copy Certificate of Status
(Addional copy 18 Certified Copy
cnclosed) (Additional Copy is
Enclosed)

fiwiiing Address SUreet AUdress

Amendment Section Amendment Section

Lmvasion o Corporations LvIsion of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, KL, 52314 2415 N. Monroe Street, Suite $1u

Tallahassee, FL 32303



Articles of Amendment

0 (.(i}— et
Articles of Incorporation , p== .
. - -
of e T

Endane Jounym [ne. SN eSS

(Name of Corporation/as currently fied with the Florida a Dept. of State) 5, o
-t
NZ 0pQuepoaAaAq <
{Document Number of Corporation (if known) 'Z‘:’/

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation ' ‘Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, 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)  \\\50 AT Syt N /\DT A\ o
alb. Veleydou (g, FL 33he

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

new registered agent and/or the new registered office address:
Name of New Registered Agent: _L%' l’e v N G/] Q ULI A {
200 WoodeHe Dy B0

(Florida street address)

D\A nemnN Florida_ 34 \A D

(Ciny (Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. I am familiar with and acc ept the obligations of the position.

/AYféL/WJQt %&M

S:gnaruMeVRegurereJ}gem :f changing




if amending the Officers and/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:

{Autach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer. §= Secretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 5. These should be noted as John Doc, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add A Sally Smith
Type of Action Title Name Address
(Check One)
1) Change < ;&C KE &ﬁi I i Y i& ' LEDA!:!% “\ bD 4-qu(€€+ N AD*’AH‘HV
X Add ‘&. .54 o [thfﬂl | 35 H)O
Remove
2} Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
6) Change
Add o _
Remaove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets. if necessary).  (Be specific)

Arhcle TIE Specihie Puvpose: Said._ ovadin 2a+on
G raaned exA\WLIVElY £or Chavidablr, Yelgions,

Qz\lxcmir\onm. And SCignhfic purposes, Including,
TOY SLh Puvposes the maving of Aistvipudiong to

[

Dygan 2adont Y auafy as” exempt oman zation s




dt:Srn\nea under  Sechon_ 501¢cY3) of the Indervul
Revenuwe Code. ov coweeoom(tmg Sectipn OFf
Dy Putuve Ledeval Ay (ode

Mpom tihe dissplution of 4he DviAan | Zation, Aoo0te,
Ahall _be diohiomted v one & move €X€MO{-
PAPOSESs Within dhe WLANY Of Secton

‘E%D | (¢Y3) of the Lnternal ?evmmc Code. Dv
(/OW//jDomglmm Sechon of dnu Putuve Leden|
AL AL_Or_Znall bl Jiohriates 1o e
A oral  povernvent or 4o 4 Stale ov
)Oﬁal ﬂo\/ff/m Ment, %Y A PVM\\L PuprS{,

The date of each amendment(s) adoption: ] ’ A 5 ) ,;). O Ei D . if other than ths
date this document was signed. ' '

Effective date if applicable: S l 2% ] lo2e

fno more than 90 davs after amendment file date)

Note; If the date inscrted in this block does not meet the applicable statutory 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 sufficient for approval.



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

Dated SIQ%IAOJD

Signature A;t & —

(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, trustee. or
other court appointed fiduciary by that fiduciary)

Steven Gould

(Typed or pri'ntcd name of person signing)

A Feadent

(Title of person signing)




