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COVER LETTER

TO: Amendment Section
Division v Corporatiens

NAME OF CORPORATION: \"L‘) ) m é"é (:O& C ‘—\ A Né(E —I(C
DOCUMENT NUMBER: N Z\DOODW® 75—5“

The enclosed Arrictes of Amendment and fee are submitied for Gling.

Please retum all correspondence concerning this matter to the following:

Kook \I/' (HOMER-

(Name of Comact Person)

\O { r\qu foe Chu,n&\f, Lo

(Firm/ Company)

1404 Heide Hll Teace

{ Address)

e lllho ssee . DFEDIV

(City/ Swate and Zip Code)

550 Sk\L/G.t/i\\\ﬁC’,YS @ O (Y\(LL.\\ (oM

E-mail addressT (io be used Tor future annuzl repornt notification}/

For further information concerning this matter, please call:

\AEL\HWL Etome @ Yoo §7% 44y a5

[\"unzlm Contact Person) {Arca Code)  (Davtame Telephone Number)

Enclosed is & cheek for the following amount made pavable to the Florida Department ol State:

02 335 Filing Fee  {JS43.75 Filing Fee & T1543.75 Filing Fee & [0552.50 Filing Fee

Cernficate of Status Certified Copy Ceruficate of Statug
{Additional copy is Cenitred Copy
enclosed) (Additional Copy is

Enclosed)

Mailinge Addeess Street Addresy

Amendment Secuon Amendment Section

Division of Corporations Division of Carporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suie S10

Tallahassee. FL 32303



Articles of Amendment
tuy
Articles of Incorporation e 2 e e
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(Nune of Corporation as carrently filed with the Florida Dept. of State) W SEF ?JU Pri L L[»g
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I Document Nusiber of Corporation (1t known) Gt
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Pursuznt to the provisions of section 617.1000. Florida Statwtes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Artickes of Incorporation:

Al amending name, vnter the new mane of the corporation:

e
The new

name mut e distinguishable and contain the word “corporation” or “incorporated ” or the abbreviution “Corp " or “Ine.”
“Company " or “Co. " may wot be used in the name.

B. Enter new principal office address. if applicable: (\
(Principal office address MUST BE A STREET ADDRESS ) N

AN

/ -
C. Enter new mailing address, if applicable: /
(€ Mailing address MAY BE A POST QFFICE BOX)
7

D. I amending the registered agent and/or_registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume aof New Revistered Aeent: ™~

/ tFlortda street aciress)
New Registered Oifice dddress:

, Florida
(Cirp) {Zip Code)

New Redistered Agent’s Sienature, if changing Registered Avent:
P herehy accept the appointment as registered agent. | am fiamilicr with and accepr the obligetions of the position.

oy

Signaiure of New Reg:.sff'red Ageni, if changing




It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name,
and address of each (MTicer ad/or Director being added:

tA ek uddiiiona! sheets, if necessury)

Please note the officertdivector nile hv the fivst lever of the office title:

= Presideni: V= Viee Presidenr; T= Treasurer, S= Secretary: D= Direcior; TR= Trusree: C = Chairmen vr Clevk; CEO = Chief
Lvevutive Oificer, CFO = Chief Finencial Officer. 17 an officer/director holds more than one iitle, list the first lesier of cach office
held. President, Treasurer, Direcror would be PTD.

Chunges should be noted in the jollowing manner. Currently John Doe s listed ux the PST and Mike Jones is listed as the V. There is
a chunge Mike Jones leaves the corporation, Sally Smith is named the Y and S, These should be rored a5 Juhn Doe, PT as a Change,

Mike Jones, Uy Remove, amd Sully Smick, SV es an Add.

Exumple:

N Change P John Doe
N Remove v Mike Jones
XN oAdd by Sally Sinith
Type of Action Title Name Address

[Check One)

I Chyge (D Soohion Koanee LT goewll D
?Eu"‘“*‘_\dd = Coany B3\ elwngee FL

e | -
Remove C - C—z - R\r\
) S

Remowve

3) c%l;_.('hangc _
Add

Remuove

4) __ Change
Add
__ Remuove
5; _ Change
Add

_ Remove

) Chuange
Add

Remove

1. It amending or adding additional Articles, enter chanse(s) here:
(aituch adddivional sheeis, i necessary).  (Be specific)

L{\}P(




The date of cach amendment{s) adoption: Sy / N , 1 other than the
date this document was sipned. ‘ 7 ]/ H’

Effective dute il applicahle:

tno more than Y0 davs after amendment jile date)

Nole: I the date inserted in this bieck dees not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State's records,

Adoption of Amendmenis) (CHECK (ONLK)

G The amendments) was/were adupted by the imembers and the number of vutes cast fur the amendmentis)
was/were surficient for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopted by the board ot directors.

\
Dated ‘D O r

X/P\’ému/ |

1By the chairman or vite chairman of the bourd, president or other officer-it directors
have noi been selected. by an incorporater — if in the hands of a receiver. trustee, or
other court appainted tiduciary by that fiduciary)

\iﬂ THR-Y f\\J oMmER

(I'vped or printed nume of person signing)

AN Caom

(Titie of person signing}




