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COVER LETTER

1'0: Amendment Section
Division of Corporations

NAME OF CORPORATION: @ (1, F’ T _]Jvdalwrm o

DOCUMENT NUMBER: N ZC’OOOOILQN—S—

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

Please retumn all correspondence concerning this matter 1o the fellowing:

/l%(-,b T Hous Toss

{Name ot Contact Person)

fP\ EFEL Theorgons tH1ond

(Firny Company)

59@2 (JS 3ol N StE 3CT

(Address)

Nrarisw T 3429

(City/ Siate and Zip Code)

2 Hous Tord v & € G vy | Co7)

E-matl address T (to be used for luturt annuat réport notification)

tor further information concerning this marter, please call:

. .
NOBe~ 700 S 78w W SIS G505

{Name ol Contact Peison) (Area Coded  {Daytime Tetephone Number)
Enclosed is a check for the tollowing amount made pavable o the Florida Department of State:

Kﬁi Filing Fee  [J343.75 Filing Fee & (0%$43.75 Filing Fee & [0$52.50 Filing Fee

Cenificate of Status - Certilied Copy Centificate of Stalus
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Encloscd}

Muiling Address Sircet Address

Amendment Section Amendinent Section

Division of Carporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tatlahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32302



Articles of Amendment
to

Articies of Incorparation
of .
KOFT NCon@notmn

{Name of Corparation ns currently fited with the Florida Dcpl of S1ate)

N 200000 | 2(,2.5

{Document Number of Corporation (if known)
amendment(s) (o its Anticles of Incorporation

Pursuant w the provisions of section 417.1006, Florida Statuwes, this Flerida Not For Profit Cerporation adopts the following
i i

umending name, enter the new name of the corporation:

. Enter new

RCFT ORGAN 2B f76A8 (Hap

rame st be dfs:mgmvhable and comain the word “corporation” or “incorporeied” or the abbrevietion "Corp ©
“Company” or “Co.” may not be used in the name.
a

i he new
r e
rincipal office address, if apnlicable:
(Principal office uddress MUST BE A STREET ADDRESS )
. Enter new mailing nddress. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
‘-..._1
2
)
—
D. If 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: ';\)
Name of New Registered Agen - ‘r:'—;.
- -
o 0
{Flaridy streer adidress) T v '] (_.,.:r
New Repivtered Orfice Address -~ 5s o
=0
) M
. Florida
Cined i
New Registered Apent's Signature, if changing Registered Agent:
! hereby accept the appointment as reyisiered ugent. amili

1 ip Code)

Fam jamiliar with and aceept ifte oblisations of the position

Signature of New Registered Agent. i chaneing
2 & I



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

(Atiach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:
F = President; V= Vice President; T= Treasurer: §= Secretarv: )= Director; TR= Dusiee: C = Chaivman or Clevk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the fiest letter of cucht office
held, President, Treasurer, Director would be PTH.

Changes should be nosed in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed ux the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shouid be noted as John Doe, I'T as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
A Change
X Remove
X Add

Type of Action
{Check One)

1) Changs

L7 Add
____Remave

2}y Change
_ L7 Rdd
Remove
I Change
L"Add

Remove

+4) Change
Add

Remove

3 Change
Add

Remove

6y Change
Add

Remove

BT John Do

¥ Mike Jones
SV Sally Stnith
Title Name

f (s lorun Jon e

Address

I¥ 2.3 LaKe AUE

(&tbmm e Casic,

3

CAVRIAN  OH HYYyus

X590 Lumdicin

T Agvhoe Jones

DEHLSTF mr Y33y

I 2.3 {mciE pue
2 Ay i, Ol 74035~

E. If amending vr adding additional Articles, enter change(s) here:

(artuch additional sheety, if necessary).  (Be specific)

Corpotiqizons Porpess |3 ¢

Teneld tiRe Skils pnd Finaneat Litiraay 70

AT sic YouTh And Lu, 11008 L, lies




The date of ench amendment(s) adoption: . if other than the
dute this document was signed.

Effective date if npplicable:

(no maore than 90 davs after amendment file date)

Note: [Fike date inserted in this block does not meet the gpplicable statstory filing requirenients, this date will not be listed as the
document’s effective date on the Department o!f Siaie’s records.

Adoption of Amendment(s) {CHECK ONE}

%c amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



1 There are no members or members entitled 1o vote an the amendment(s). The amendment(s) was/were
adopted by the board of dircctors

Dated

Signature

- = - - - ———
-vu:r: chairman of the board, president or other officer-if directors
ave not been selecied, by an incomforater - it inAhic hands of a recviver, trustee. or
other court appointed fttuciary by

Voo
(70

(T'yped #r printed name of person signing)

(Title of person signing)



