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COVER LETTER

TO: Amendnient Section
Division of Corporations

. . . a—r—
NAME OF CORPORATION: A vJEe | 12¥pas il

DOCUMENT NUMBER: N 9\ O O O O OO di S 5 8

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

Please return all correspondence concerning this matter to the following:

Kristy (Nevd

(]\famc of Contact Person)

Leavn and Sevve Tempe, Tue.

(Firm/ Company)

JUID BaYSInoYE BIvd Unut 805

(Address)

Tampe., FL 2329

(City/ State and Zip Code)

learn cnd Senvetam pa® amail. o

E-mail address: (10 be used for future annual report notificatioh}

V)
(and : K/erdu(@ \earnand<ervetampa. Wg )

Far further information concerning this matter, please call:

)<mm C Nerci . 813727 9813

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

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

¥S35 Filing Fee (3%43.75 Filing Fee & [1843.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of[t:corpomlion F‘ é E__ E D
Leoin ind Qth’ﬁuMd FEB=jA BH 12 02
I.[_

{Name of Corporation as currently filed with the Florida Dept. of State)

a;.r CRETARY OF STATE
VUL AHASSER, B

NROOOCOOTISS K

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the foliowing
amendment(s) to its Articles of Incorporation:

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

'\) / A The new

4
name must be distinguishable and comain the word “corporation” or “incorporuted ™ or the abbreviation "Corp. " or “Inc.
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ] '\J/A'
(Principal office address MUST BE A STREET ADDRESS )

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

D. Ef amending the registered apent and/or registerved office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name af New Registered Agent: '\j’/ A'

iFlorida street adidress)

New Registered Office Address:

. Florida
{City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment us registered agent.  { am familiar with and accept the obligations of the pasition.

N /A

Signﬁmre af New Registered Ageni, if changing




If amending the Officers andfor Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/ar Director being added:

{Attach 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; 8= Secretary: D= Director: TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. if an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the fallowing marner. Currently John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, 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 Jopes
X Add Sv Sally Smith
Type of Actign Title Name Address
{(Check One}
1) Change U / A
Add 4
Remove
3y __ Change ]\) /A
Add 7
Remove )
3) Change '\J / A
Add 4
Remove
4) Change ‘\) / A
Add !
Remove
5 Change N ,/ A
Add
Remove
6} Change N / f)f
Add !
Remove

E. Il amending or adding additional Articles, enter change(s} here:
{antach additional sheeis. if necessary).  (Be specific)

Arhcle 1L (repluce existing it WDDHOV\JM@Q)

Soud ovganization (s wacw\tz,e_d Exlys 1vc’i('j
fov O@\&V’\h}fg(ﬁ eduCan W\@_,\ e Scicntbbic
PUYD 06eS un('ludwuj fov Sudn PUYESRS the




malking gf dishlaubons fo org anizabens thet
/lua.hﬁf GS_CYempt Draam zehions, descnvoed under
e ptity 50| CC)CB) oL +the Thierinal Bevenye Cede
Oy Covve SDQWGLYILA Secionr of a.nq fotune. kdw@,{
X cede .

Uomn He disscluvbhon of ne oyganizaton . assets
sv\au be distri huted for méJ OvY_ Ny, wemm—
PUCQUSE S wh o the meaning of Sedfion Soldc)@)
OL Y Todernal Revenve Coded ov Covvesponcli
section of and Cature. fecdeval 1oy fode.. Upon
dissoloton of Leam ond Sewe Tampa  Tue, any
055ete Will he dlistnou led o tine Hezekiah Beyi
Waltenrs Scnolarshcp Fund witie Hillshwvpogin E4ucaton
Foundationm [ J

-1 0
The date of each amendment(s) adoption: J C}Lﬂ UCL\/Lj QO ¢ 9 O ;'l , it other than the

date this document was signed.

Effective date if applicable:

{ro more than 90 days afier amendment file date)

Notg; I the date inserted in this block does not meet the applicable statwtory 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)

4

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



J’l'hcre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated I//,?'”(/ ! 9’1

Signature < %fz\ﬁ(j&é%c -

(By the chgirman or viye chairfftan of the board. president or other officer-if directors
have not been selectéd, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

WMirrstu (\ercld

(Typed o printed name of person signing)

President

(Title of person signing)




