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COVER LETTEF

TO: Amendment Section
WYevirsinom of Corprmaiatns

NAME OF CORPORATION: (//Lé //4@/”6’/ 14 %/0@_ j,ﬂ/(p

DOCUMENT NUMBER: fL{ 61 70n )0 §0 9»7

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

Please return all correspondence concerning this matier to the following:

ﬂu&d{t \J F/@”/’é/

{Name of Contact Per: :s0n)

Y06, Thaye i< e Tue .

(Hrm/ Companv)

0745 Boach \5/11%/

{Address)

%J%Aﬁ f;L 3)%’(/7

{City/ State and Zip Ceode)

[/’U el 7 Zﬂf & A0 (@ Im 4{; 7 (o

E-mail address: Wb« used for future’amual repo rt notification)

For further information concerning this matter. please call:

@ma/&, f /%wk o D9 247 2430

(Name of Contact Person) { Arca Code} {(Daytime Telephone Number)

Fovbaszelin e bockafos d S nllowd avc eyt ey yphbaoastedFlacida N coasaventod, Seane.

m Filing Fee & \1343.75 Filing Fee & [J$52.50 Filing Fee

Cerntificate of Status Cenrtified Copy Ceruficate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 1
Enclosed)
Mailing Address Stre.et Address
Amendment Sectien Amendment Section
Division of Corporations Divi:sion of Corporations
rUT 00X 0527”7 1Tk - Cemire of Tinlaiiossoe
Taliahassce, FLL 32314 24125 N. Monroe Street, Suite 810

Tall;. thassee, FLL 32303



Articles of Amendm ent
to
Articles of Incorpor.n ‘tiol

[//% T heve is z%ﬂa Tl i &

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

NA DD 00 Fn2YT

{Document Kumber of Corporati on (if known)

-

é
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida : Not For Profit Corporation adopts the following °
amendment(s) to its Anticles of lncorporation: £

. famreringeirante atos C heren ranned hnﬁm[/ﬁmimt .
The uew

name musi be distinguishable and contain the word “(l:r)‘r.rmra!ion “ar “incor “porated ” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: f / /
(Principal office address MUST BE A STREET ADDRESS ) A/ / H

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

If amending the repistered agent and/or registered office address in 1. Florida, enter the name of the
new registered agent and/or the new registered office address:

M d Mees Boepinsrerels yrerts. / / {/ l
T ' L

(Florida streer address)

N / 64_ . Florda

¥

Ty Teq Culiy

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

! herebv accept the gpoointment as revistered geent, [ am familiar with ana f accent the obligations of the nosition

\

T
Signature of Newwv R(Jgi_wered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of e::ach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Meusemneshegfftarridivam-aikdy ohe s dagrg)obeopfive il
P = President: V= Vice President; T= Treasurer: 5= Sccretary; D= Directe or: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoclds more thun one title, list the first letter of each aoffice
held. Presidemt. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lissted 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 Vanc- 1 §. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title MName Address

(Check One)

1) __ Change L @DM{L J/L /:;Z[ZIC/ &071?/% Ug,ﬁ&‘!(‘j\ f)q/UJ'
UML) ) = 3{{5&2

2) ___ Change S‘ ‘ [;iou”'(’éf CC‘(‘ILQK QL/OZ) lJaUd fdlj)\‘iil/@
X Add ) G [=( gﬂ[ﬁ/@

emove - - &6’@0 £ /{?a[ﬁ,'t . ‘
sgfémgc A Lrie Lt Tt To, Hoor-Bisl e 2y R

Add i
Remaove

Ay Cname
Add

Remove

3) Change
Add

Remove

o) Change
Ay’

Remove

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




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

'Elrechive i frappirchdie:

{no more than 90 days after amen. dment file date)

Note: 1f the date inserted in this block does not meet the ggolicable statutors.v filine reguirements. 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 ¢ f votes cast for the amendment(s
was/were suffictent for approval.



3 There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated AZDWA}//’ 960% /Q 0@
SlgnatureZW 0 %W W(D

{Bv Hhe-chairman or wce/éhalrman af 1k 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)

Q/ﬂo«fc{d 7 /[//RAZ{&/

{Typed or printed name of person signing)

@867 L‘/@M‘//

{Title of person signing)




