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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N OLAQ( VOGAA Q‘d\loc_o;\f_‘:j : \Y\Q

DOCUMENT NUMBER: N Z 00000 \2 5 24

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

Please return all correspondence concerning this matter to the following:

Dowed  MeVe,

{(Namg of Contact Person)

\;\Ba.Leru)o.a:\) Advocate S e .

(Firmv Company)

4hoo . Lkn'\derg.,\-\:s e Sl F-\oorii-Aéllo

{Address)

Sundse . Flocida 3335|

(Citv/ State and Zip Codce)

board (@ woder advocate s, ora

E-mail address: {fo e used Tor futire annual réport nwification)

For further information concermng this matter. please call:

DNaved McVYen w240 - 444~ (P55

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

Enclosed is a check for the following amount made pavable 1o the Florida Department of Siate;

X} S35 Filing Fee  £J543.75 Filing Fee & 0O543.75 Filing Fee & (3552.50 Filing Fece

Cerificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additonul Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Talluhassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

W&Lﬁrmw f-\o\\)oCoJreS, \ﬂ(l_

(Name of Corporation as currendly filed with the Florida Dept. of State)

NAooooo 192534

(Dotument Number of Corporation {if known)
Pursuant to the provisions of section 617. 1006, Florida St
amendment(s) to its Articles of Incorporation:

9
|

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

name must be distinguishable and contain th
“Company” or “Co."” may not be used in

X
25
atutes, this Fierida Nor For Profit Corporation adopts ##¥ollo
Ry

e

The new
e word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc."
the name.
B. Enter new principal office address, if a licable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address if a

e F-lOO Q10

4300 N. University De

Swris e l FL 23235}
licable:
(Mailing address MAY BE A POST OF FICE ROX)

HWioo ™. Wniversita e

J
Sle F- oo, 2o

D. If amending the registered agent and/or registered offi

new registered agent and/or the new registered offi

Su.nriwr FL 3235

ce address in Florida, enter the name of the
ce gddress:
Name of New Registered Agent:

v |

N |
{Florida street uddress)
New Registered Office Address:
N , o Florida _M [ &
{Cing
New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as register

{Zip Codej
ed agent. [am familiar with and accept the obligations of the position.

Signature of New Registered A gent, if changing

o A
"-—-
m
o



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

(Attach additional sheets, if necessarvi

Please note the officeridirector title by the first letier of the office title:

P = President; V= Vice Presideat; T= Treasurer: S= Secretary; D= Director; TR= Trusiee; € = Chairman or Clerk; CEQ = Chigf
Executive (Mfficer, CFO = Chief Financial Officer. If an officerfdirector holds more than one tirle, list the first leser of each office
held. President, Treasurer, Direcror swould he PTD.

Changes shouwld be noted in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Satty Smith is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove vV Mike Joncs
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One}

1) Change ) Lu\c\sgr,i (1 ‘,\\eslg.. ¢ Hioo N Umwer.-s\klfbf.
. Add Ne €100 r'ﬁﬂéll(_j :

__ Remove Suwnase l 1 3335

2) Change
Add

Remove

3 Change
_ . Add

_ Remowve

4} Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

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




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

{Antach additional sheeis, if necessarv)

Please note the officer/divector title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: S= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ) = Chier
Executive Officer; CFO = Chief Financial fficer. If an officer/director holds more than one title. Jist the first letter of each office

held. President, Treasurer, Direcror would be PTD,

Changes should he noted in the following manner. Currentdy Jobn Doc is listed 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 ¥V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Satly Smith. SV ax an Add.

Example:

X Change PT

X Remove Ay

X Add sV
Tvpe of Action Title
(Check Ong)

1} Change PA -

Add

\A Remove

2) Change
Add

g Remove

i) Change

X Add

Remove

4) _L Chunge

Add

Remove

5k Change

Add

Ceo

Remove

6) _ )X Change

Add

Ceo

Remove

John Doe
Mike Junes
Sally Smith

Name

Address

Po_ Aoy KE34

Kuyle Bropks
J

‘P)Er\ \' a_n’\{ A Tou_me,g
~J

e lmdercﬂla\ﬁ'FL 33310

Chnshne Klipneo

P boy A4
) i - 530

4200 N._gpnwversihy Dr.
S5t r-lDDr.ﬁAQ,lD J

b@u:d MCU\&{

]
>

4300 N, Anpversi v O i

J

Codels Me fnc\uio

Qi Fopo_s#anio )
Sumn’&el F . 23351

Loop . L\J'\l\,(&f:).lhﬂ Do
Sie €on - p 0 -

Sunde  Fr 53341
H2p0 N Unwsts by O

%&'_-’\ icm.,;\ 5wzansovy
J

E. If amending or adding additional Articles, enter chanpe(s) here:

(antach additional sheeis. if necessary).

{Be specific)

Sle Colon oo

Suﬁr‘iw’ L 333551




D“‘lt@\l,_w_z _ Rencued Beniomoe TTowney
Rermied  Wige Bades
Added Gishuws K liwe

\Z‘Lﬁ\zoi’z - Q,\I\O-Y\S-e,c-\ Qﬂhtgi‘«fk cddress

c,\nar\sqc( ma.:,\run_x evelcdres s
Aaded Lundceny Gillegple
GM‘Sc_c\ OQ'Q.C&-"!C{;(EC\'I;(S o-ddresses

The date of each amendment(s) adoption:

. if other than the
ate this document was signed.
flective date if applicable: '\3 \\A

(no more than 90 days after amendment file date)

ote: If the date inserted in this block docs not

mect the applicable statuio
yument's effective date on the Depaniment of

ry filing requirements. this date wil| not be listed as the
State’s records,

doption of Amendmeni(s) (CHECK ONE)
1 The amendment(s) was/were adopied by

the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.




B There are o members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of direciors.

Dated :_.D@@ﬂ_nxbz.( dY QoD
Signature (&O.U‘L,& MQ\/‘\/

{Bv the chairman or vice chairma of the board, president or other officer-n .. <ctors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. -
other court appointed fiduciary by that fiduciary)

Dowidl Mo

(Tvped or pr‘i@namc of person signing)

B owd P PN A —

{Title of person signing)




