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COVER LETTER

TO: Amendment Section
Division of Corporations

=14

NAME OF CORPORATIONﬁ l RChua C'C‘ “ "71:1 {]!fr‘, cany ﬂ)Ei“ can Bmerian W sheriea

Secity, [ner |
DOCUMENT NUMBER: ’ N/ Rect oo || '] 2\3

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

Pleasc return all correspondence concerning this nutier fo the following:

Ve dacob U, GOF‘CJOVL,M'D

{Name of Contact Person)

1317 v KA RA

[T v B KA
Gaines ,'[/Q_, FL B2 bl

(Citv/ State and Zip Code)

i 4O f‘d(@rLC‘] (&’ qmm[ r Cohit

E-mml addtess! (to be used for future annug) repart notificauon)

For further information concerning this matter. please call:

‘fo \_( CLCC?/’) l( ! G‘:G']’"JQI'L at ,78?5_/3“4’({‘* 8/ 73

{Namg of Comact Person) (Arca Co&c} {Daxtime Telephone Number)

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

1 $35 Filing Fee  /AIS43.75 Filing Fee & DJ$43.75 Filing Fec &  [$52.50 Filing Fee

enificate of Status  Cenified Copy Cenificaic of Status
{Additional copy is Cenified Copy
cnclosed) {Additiona! Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32214 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
101]
Articles of Incorperation
of

achue Cw‘”‘}ﬁ{fﬂcm 4 H‘FNCGH Ameci can Iistoriced Socre

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

N 9-coepp it ]33

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6 17.1006, Florida Statutes. this Florida Neot For Profit Corporation adopts the following

anendment(s) to its Anicles of licorporation:

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

The new
name must be distinguishable and contain the word “corporaiion” or Vincorporated” or the abbreviation “Corp. " or “Ine.”

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new _mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

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

Name of New Registered Agent:

tFlortda streer address)
New Registered Office Address:

. Florida

(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registercd Agent:
{ hereby accept the appointment as registered agent. 1 am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

by, Tnc:



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

fdttach additional sheets, if necessary)

FPlease note the officer/director title by the first letter of the office tide:

P = President: I'= Vice President; 1= Treasurer: 5= Secretarv: D= Director; TR= Trustee; (C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director halds more than one title, list the first letter of each office
held. President, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Curveniiv John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change. \Mike Jones leaves the corporation, Sallv Smith is named the 1V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V" as Remove, and Sallv Smith, 517 as an tdd.

Example:
X Change PT John Dog¢
X Remove V ike Jon
X Add SV liy Smith
Type of Actign Tille Name Address
{Check One)
I Change
Add
Remove

2) Change
Add

___ Remove
3) __ Change
_Add

____ Rcmove

4 Change
Add

Remove

3) Change
Add

Remove

fi) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{(attach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’'s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes casi for the amendment(s)
was/were sufficient for approval,



RN

!

I

There are no members or members entitled 10 vole on the amendment(s). The amendment{s) was/were
adopied by the board of directors.

Dated (C)A/ﬁée(/é?(_’, ‘;}0:2 .
Signature ) WW

(By the chaimuan or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a reciver. trusice. or
other coun appointeg fiduciary by that Niduciary)

Do Jaceh U G\c)r’“a{@m/

(Typed or printed name of person signing)

PVQ Codew 4+

(Title of person signing)




