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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: L/\/{'{/\J /2‘)('!6:/\5 N [’\l. D@Jﬁhc? Lon C
DOCUMENT NUMBER: N I 00000 O 7% //r?

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

Plecase return all correspondence conceming this matter to the following:

T Uliine St §

{Namue of Contact Person)

{Firmv Company)

Dbl Whedg  [H]l VL

{ Address)

[/{,-/kﬂf(l/n ! [L’/ﬂ/ﬂ/{d{‘\ jjf/

(Cily-’ State and Zip Code)

[ Uunu',f7 (/J Ghio  Co A

F-mail address: (Iu be ised-for fututre annual rc-pnrt mmf cation)

For further information concerning this matter. please call:

T uliwe Ut V) L0760~

{Nanw of Contact Person) {Arca Codce) (I)n'ytimc Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Departnent of Suatc:

T3 S35 Filing Fee  (O843.75 Filing Fee & (843,73 Filing Fee & 2.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
{Additional copy 1s Certified Capy
cnclosed) {Additional Copy is
Encloscd)
Mailing Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Saite 810

Tallahassee, FL 32303



Articles of Amendment
1o
Articles of Incorporaﬁon

Ay s “) CeK m(\ Aheir Dc (| n\{ IX
(Name of (,orporanun as cucreatly filed with the Florida Dept. of State)
S

NZCC oG COD

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Stawuies. this Florida Not For Profit Corpuration adopts the following

amendment(s) to is Articles of Incorporation:

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

The new
“or “inc.”

name must be distinguishable and contain the word “corporation” or Vincorporaied ™ or the abbreviation “Corp

“Company” or “Co.” may not be used in the name.

B. Eater new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESN )

~
3
0
<
C. Enler new mailing address if applicable: ™
(Mailing address MAY BE A POST OFFICE BOX) g
e
D.If nmendlng the registered agent and/or regpistered office address in Florida. enter the name of the cn
on

ne

; registered agent and/or the new registered office address:

Name of New Regisiered dgent:

tFlorida areer addressy

New Regisiered Office Address:

. Flonda
{Zip Code}

(Cinvy

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby aceept the appoimiment os registered agenr. Fam familior with and uccept the obligations of the position.

y—reay

Sigmature of New Registered Agent, if changing



If amending the Officers and/or Directors, eater 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 sheeis, if necessar)

Please note the offtcer/direcior titfe by the first letter of the office title:

P Presidens; Vo Viee Presideni; T Treasurer; 8 Sccretary: 1) - Direceor; TR Trustee; C Chairman or Clerk, CEQ - Chicf
Executive Officer; CFO - Chief Financial Officer. If an officer/direcior holds more than one tifle, list the first letter of cach office
held. Presidene, Treasurer, Director would be PTD.

hanges should be noted in the following manner. Currentdy John Dae is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, 17 as Remove, and Salfy Smith, SV ax un Add.

Example:
X Change rr Juhn Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) A Change _& Id-lfh.ﬂﬁ d-{- l/( ( { ] LJMII ‘HH -'O/fULQ
_ Add Ei%E'ZQﬂ_ Ei zzm

VHlvaca Harry Udere T87 o Eaddon b otnue

Remove

1) N£o Change
Add

lﬁca/cL

DLy fl‘//’/;ﬁf Lt 3250

—— Remove 7 A Mﬁ_@ﬂ on
3 Change CM(/L L\.{f/il{t’)( D'/C’fj h-{/ ll:)?r’t'-‘m’ﬂn I£’} 3T e

— Add el

Remove

4} __ Change ‘gﬂd Qnd-'&b\ ljw/\r ]/V]*fj(;‘/!ﬁ& COL_(( /\{L"j 51,/-(1[_,@“““—(
_X_ Add aby, 6@ { it Zam,fzéﬂo [g¢ iLin, [ 53¢ 9

Remove

5 Change
Add

Remove

0) Change
Add

Rumove

E. M amending or adding additional Articles, enter change(s} here:

(artach additional sheers, if necessaryy. (Be specific)




The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

tne more than 90 davs afier aumendmeni file daie)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
documunt's etfective date on the Depanment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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



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

Dated 1 / 89‘/ v

Signature —

(By the chairmdn or vice chairman of the board, president or other officer-it directors
have not been seleeted, by an mcorporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that Niduciary)

“Tline  JE V]

{ Typed or printed name of person signing)

Dot

{Titlc of person signing)




