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COVER LETTER

Ty: Amendmem Section
Division of Corporations

NAME OF CORPORATION: \/(k\ [A \D\ / \/) (‘lﬂ\. /\(\}ﬂ’ % :)A '7_4/
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DOCUMENT NUMBER: M 2 D D OD GIh ﬁz\ q ‘
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The enclosed Articles of Amendment and fee are submitted for filing,

Piease return all cormespondence concerning this matter to the following:

\/[!\L/\’\'!\_(AV% ol lon (504

VAN
(Namc of Contact Pcrson)

\//k\{/ A \l/\/ ViAa Fing An{ﬁ})/\

/ (hnn/ Co:H:dny)

5008 5w 5 1S

{Address)

WM g L2 D195

{City/ State and Zip Codc)

r’ utdre annudl report hatificatioh)
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For further information concerning this matter, pleasc calk:

\mw\\m Dol s 250 na - DB 2S5

(Nmm of Contact PLBOH) (Arca Code)  (Daytime Felephone Number)

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

J $35 Filing Fee %43.75 Filing Fee & [J%$43.75 Filing Fee &  13%$52.50 Filing Fec

Cerificate of Status~ Certified Copy Certificatc of Status

.r.«,m r anal nong e r“m-nr‘.m-l TAama
il AP e s
anlosud) (Additional Copy is
Enclosed)
Mailing Address Street Address
~\muld|mnl Sn.ction Amendment Section
[ SR o LU P R o S Y.
Division of Comporations Divizien of Comporations
P.0. Box 6327 The Centre of Tallahassee
Wallobhoeran U1 373714
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T allah.;ssu., FL 32303



Articles of Amendment
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Articles of lncorporatmn

he Florida Dept. of State)

\//A\/O\ \/b/ \/ r{m T‘D\m(\ia i v_Ll/\O

Xame of Corporation as currently filed with t
N 20 0pDno g4l
(Document Number of Corporation (if known)
y i

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

The new

A, If amending name, enter the new name of the corporation:
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B. Enter new principal office address if applicable:
4 CTODECLT ’l" annnr'(‘(‘\

P | I

r

prane RAgp e whikes ku

1/\)//\/ >1Lz1/\6 PL\P

na.rl—nl-ll "nn»' rablae

R
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n
new regisiered agent and/or the new registered office address:

Il'n-un-uhnn than paivid r'n—nr' onnnt nn:“n- rﬂn:r‘nrﬂr‘ nffinn ﬂr‘r'r'wr ‘e l.-ln--.rln antae ‘lnn Bnoa nfdhn

Vame of New Regisiered Agent

Vew Registered Office Address
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! herehy accept the appoiniment as registered ugem
Signature of New Registered Agent, if changing



if amending the ()ﬂ'cers and/or 1directors. enter the title and name of each officer/director being removed and title, name,

ioor andior DMrostor v oadded:
(.4nuch uddumna! .shevts, if necessary}

P!eave note the qjﬁcer/direcmr title by the first letter of the o/]ice title:
D —_ D J n l —_ I . Dnn- ,J' i 7'— '7"--.-".-..—:_‘-- Qe (' roset e F\— r\ el TD— 7.-... e f' f"l- cam n.-f-' l f'[.‘f] — f‘.[. nd’

E\ecum ¢ Ojfcw CFO Chm/ Fmancm! fficer. If un oﬂ‘(,er/dn ector imlds more Ihcm one title, hvt n‘w f': st !etre: nj each oj]rcr’
held. President, Treasurer, Director would be PTD.

Changes should be nm‘cd in the following manner. Currently John Doe is .l'i.\ted as rlu P’ST and Mike Jones iy listed as the V. There is
-~ nLn—.-n ll l’. Innnr— l'- o OL N L] n \ ” ('—- oL tosrrimimed vl l/ 4' (' Jl o Ln. L—J' La moton i' PP PN P L T L A S T
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\«!rie Jones, Vas Remove und Sallv Smith, SV as an Add

Example:
M Change T dohn Boe
X Remove \ \mkc Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Onc)
Yy Chane CMD ﬂJ\l/\_ﬂ yb’(/-fb‘l’{/ M )O\ 5 L\) COZA}
__ Add ‘ A (4 Y\ 1-« [ DA

M Remove
) ___ Change CV‘{]] ) V‘/]{V\D ( SM/DS /5,27 D SWISA PL
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Remove

3} Change
Add
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LY M en
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E. If amending or ndding additional Articles, enter change(s) here:
(attach additional sheeis. if necessary).  (Be specific)
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date this document was signed.

fno more than 90 davs after amendment file date)

Natar [Frha date tneartad tn thic hlaal dace ant saant tha anmbinahla ctoatitne flins meriramoante thic data ol ot ha letad ne the
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document’s effective date on the Department of State’s records.
Adopiion 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 sufficicnt for approval.
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adoplad by lhc board ofdlru,lurs

Dated JD*[U?) I"ZDQ'
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other court appeinted fiduciary by that fiduciary)
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{Typed or prmted name of person signing)
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{Tite of person signing)



