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CUVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: LZarnam Freluced fem g Crvison Mf—w‘)f' Tac.
o

BOCUMENT NUMBER: N 200000865007

The enclosed AArticles of dmendment and fee are submitted for filing.
Please return alk correspondence concerning this matier o the tollowing:

A'\‘:‘ na St e/qi\t' s

(Name of Contact Persen)

L€ tornduced  Leann l;j Courion mgMT'
~ {Firny Company)

g/_:l_ [N I A e

(Address)

Tovpa Sprvg | G 396¥9
(City/ State and Zip Codve)

Eomail address: (to Be used Tor future annual report notilication)
For further information concerning this matter, please call:

At by CAZPL\&A& W ETEi) 319-3906F

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

Enclosed is a check for the following amaunt made payable to the Floridu Departiment of State;

3833 Filing Fee  TI843.75 Filing Fee & TS43.75 Filing Fee & 3852,50 Filing Fee

Certificate of Status Certified Copy Certificate of Susus
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)
Maiting Address Street Addresy

—————

Amendment Scciion
Division ot Corperations
P.O. Box 6327
Tallahassee. FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sirect, Suite §10
Tallahassee. FIL 32303



i Articles of Amendment — £9
to 0 R D
Articles of Incorporation e
uf
a
' . WBIAN 17 :
er&,nlﬂ\ Md%c"d ‘-c{ “A“? C?\\J\/.)v-\n'\g,\/.{" %-’\C,. PH 3 05
{Name of Corporation as eurrenty filed with the Florida Dept, of State) _onlnn Tany e e

T AN R,
PRLLAHASEED 7

N oLoosoOOLSeo

{Document Number of Corporaiivn {if known)

Pursint 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporativn sdopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishably and contain the woerd “earporation” vr “incorporaied ” or the abbrevianton “Corp. " or “ine”
CCompany” or “Co. " may hot be used in the name.

B. Enter new principal otfice address. if applicable:
(Principal uffice address MUST BE A STRELT ADDRESS)

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

0. If amending the registered agent andfor registered oftice address in Florida. enter the name of the
new registered agent and/or the new registered oftice address;

Name ot New Registered Avent:

(Floridi street address)

New Revisiered Qffice Address:

. Florida
HOHY (Zip Code)

New Registered Agent’s Signature, if changing Registered Ayent:
[ hereby uccept the appoiniment as regisiered agent. Lam jumiliar with and accept tic obligationy of the position.

Stunaaere of New Regisiered Agent i chanying



H amending the Officers andfor Directors, enter the title sad name of each officer/divector being remuyed and tde. name.

and address of euch Officer aud/or Director being added:

(Atiwch wdditivaal shects, if necessary)

Please note the officerfdirecior ttie by the jirst leier of the afjice tide!
P = President; V= Vice Prosident: T= Treasurer: 8= Secretiryy D= Direcior: TR= Trustee; C = Chairman or Clerk, CEQ = Chier
Executive Qficer: CFQ = Chief Fmancial Qjjicer. If an officeridivecior holds more than ane adle st ihe pirst letier of each office

held Presidenrs, Treasurer, Divector would be PTD.

Changes shoult be noted in the following manner. Currenily Juhn Doe is Hsted us the PST and Mike Joney & listed as the ¥V, There iy
a change, Mike Jones leaves the corporetion, Sally Spuih is named the Vand 5. These should be noted us John Doe, PT us ¢ Change.
Mike Jores, Vws Remaove, and Sully Smith. SV as an Add

Example:
X Change PT
X Remowve Vv
X Add NAY
Tvpe of Activn Title

(Check Qne)

] Change
Add

x Remove

2) Change
Add

Remove
Change
Add
Remowve

3y
43 Chunyge
Add

Remove

Sj Chunge
Add

|

Hemove

6} Change
Add

Remove

Mike Jones
Sallv Smith

Nine

Address

YU 20 Ulmatv) Pd

CWeNS e e by
i

Lo, By 33200 Una 4

i, If amending or adding additional Articles, vnter change(s) here:

fartach wdditionel sheets, if necessar).

e ,s‘pu.‘t.‘l:i'l‘(.')




The date of cach amendment(s) adoptivn:

. irother than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs wjter amendment fife daie)

Note: 1f the date inserted in this block does not meet the applicable statutery filing requireinenits, this date will not be listed ws the
document’s eflective date on the Depariment wi State’s reeords.

Adoption of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the mtber of votes cast for the amendiment(s)
was were sutficient for approval.



O There are 0o members or members entitled to vaie on the amendment(sy. The amendmentts) was/were

adopted by the bourd of direerors.

Datwed {1 ] Rerd

Signanre 0("‘1 k/}&/l.&r-

{By the chuirman or vice clfrirman of the board. president or other officer-if directors
Tave not been selected, by an incorporator — if in the hands of a recerver, rustee. or
other vourt appuinted fiduciary by that fiduciary)

A‘{'J‘O‘"\ S’f“-—f‘"‘\f’“f’

(Tvped ar printed name al person signing)

[Df < T ‘2'[-"“-”\-’*.

{Title of person signing)



