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TO: Amcndment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: SQ[VUA\M\ L‘t\f Iﬂwrlﬂgra+€d

DOCUMENT NUMBER: NQ‘OOOOO L1430k

The enclosed Articles of Amendment and fee are submiticd for filing,

Please return all correspondence concerning this matier 1o the following:

Opel Malleh

(Name of Contact Person)

galtfa‘r;m [,.'b Ta wrﬁdrﬂcd

(Fimy Company)

603 k{r\}f Lot /
(canden FL 33510

(Address)

(City/ Stare and Zip Codce)

Sa [Vﬂk‘m[,hln bh“”"\@q Mailéw

/Ey‘mzm address? {16 be used Tor Tuture annuai report nodification)

For turther information concerning this maiter. please call:

&)6\ MNHC\

a £ YE4- 4443

(Name of Contact Person) { Arca Code)  (Davtime Telephone Number)

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

1 %35 Filing Fee  T3%43.75 Filing Fee &
Centificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O$43.75 Filing Fece &  (0$52.50 Filing Fee

Centifted Copy Centificate of Staws

{Additional copy is Centificd Copy

enclosed) { Additional Copy is
Encloscd)

Strect Address
Amendment Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite §10
Tallahassec, FL 32303



Articles of Amendment
to
Articles of Incorporation

SO l Uﬁ\\'m Uik T U)L‘Q[JLW}IA

{(Name of Corporation as gurrently filed With the Florida Dept. of State)

VR 0000 (1432

(Document Numbecr ol Corporation (if known)

Pursuant 1o the provisions of scction 6171006, Florida Statutes. this Florida Not For Prafit Corperation adopts the lollowing
amendmeni(s) o its Articles of tncorporation:

A, i amending name, enter the new name of the corporation:

JVIA the new

name must be distinguishable and contain the word “corporation " or “incorporated ™ or the abbreviation ~Corp. " or "lnc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: IV'/A
(Principal office address MUST BE A STREET ADDRESSN)

C. Enter new mailing address, if applicable: N /A
{Mailing address MAY BE A POST OFFICE BO)JX)

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

Name aof New Registered Aygent: N / A

(Floruda street address)
New Repistered Office Address:

. Flonida
(Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am famifiar with and accept the abligations of the position.

Signature of New Repistercd Agent, if changing



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

{wtach additional sheets, if necessarvi
Please noe the officer/direcior title by the first letter of the office title.

P = President; 1'= Vige President: T= Treasurer; 5= Secretaryy D= Director: Ti= Trustee; C = Chairman or Clerk; CEO = Chief
txeentive Officer: (CFC) = Chief Financial Officer. if an officer/director holdy more than one tde, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted 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 1V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sallv Smith, SV ax an Add

Example:
X Change PT John Do¢
X Remove Vv Mike Joncs
N Add SV Sally Smith
Tvpe of Action Tile Nane Address
(Check Onc)
p) Change M A“AFW VﬂﬂLL qwi Mr’“"\‘%n 5&“\(,“!& Ln

Add Rirtrvite, FL 33577

‘X Remove
2) _X_Ch:mgc 5 gr\khﬁnm Ma']‘a‘( 60%‘ kMQS Lo,

T add A _Broadw FE 33511

Remove
Change

31

Renmove

+H Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

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

Please fw’n that Modro Vone was errf/nf—gu;’lj \iled @5 g hm&naju‘“
\»/\'\Lﬂw Maﬂmer‘ S ot g CeLoyp 24) owiw/a{fl‘&\lr WG Pen- an
and i Hurefzzm— &1‘5‘— Cemu




The date of each amendment(s) adoption: U /’ q / }0}0 . il other than the
datc this document was signed.

Effective date of applicable: “ /lq /}ﬂt}‘o

{no maore than 9) davs after amendment file date)

Note: i ihe date inserted in this block does not meet the applicable statstory filing requircmicnis, this datc will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the members and the number of voles cast for the amendmeni(s)
was/were sufficient for approval.



Voo

fﬂ There arc no members or members cutitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dated l/lq/}o%

Signature l{d W

(By hc chairman or vice chairman of the board. president or other officer-if dircctors
}u\c not been selected. by anincorporator — if in the hands of a receiver. trustee. or
other count appointed fiduciary by that fiduciary)

Toel Malleh

(Tvped or printed name of person signing)

Vres;c\eh\

(Title of person sigmng)



