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COVER LETTER
FO: Amendiment Section
Division of Corporations

ME OF CORPORATION; L G (€314 é{fﬂdl.ﬂ- t’/ %"I)}Dﬂ‘df bc’,['f‘bﬂd_—
pocusest sustsir: (N 200D0D 1270 2

Ihe enclosed Articles of Amendment and fee are submitted for filing
LI Tty

‘1 ¥
Please return alf correspondence concerning this matter to the following
e

éz;¢3 L dnac

(Name of Contact Person)

(Firm/ Company)

1633 Saydon Blvd

(Address)

M lhnae Fi 327725

v VP

CERE

(City/ Seate and Zip Code)
| C Q q deltrna

E-mail address

é:o g usee Tor FuturL 'mnu[YL]’cporl notification)

For further information concerning this maiter. please call

\Jlr\q\_l ML og C}l e

al
{Name of ContaceBbrson)

HO - YOR -1 3y
(Arca Code)
Enclosed 1s a check for the following amount made pavable w the Florida Department of State
U $35 Filing Fee

{Daytime Telephone Number)
(01543.75 Filing Fee & (J1$43.75 Filing Fee &
Cerificate of Status Certificd Copy

(09552.50 Filing Fee
{Additonal copy is

Certificate of Status
Certified Copy
enclosed} (Additional Copy is
Enclosed)
Mailing Address Streei_Address
Amendment Section
Division of Corporations
P.(. Box 6327

Amendment Section
alizhassee. FLL 32314

Division of Corporations
The Centre of Tallahassee

2415 N, Monroc Street, Suie 810
Tallahassce, F[, 32303
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Articles of Amendment

to
Articles of Incorporation
N\ C

(Name of (_‘nrpt:ratin[l as currentld filed with the Florida Dept. of State)

le<ic Cr ¥4 foc; Y (rleries Dy fda
N2 O006C (S 700

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Stawutes, this Florida Not For Profir Corporativa adopts the fotlowing

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

mame must e distinguishable and contain the word “corporation” or “incorporated ™ or the abbroviation “Carp. " or “lne”
“Company " or *Ca.” may not be used in the name.

The new
(4] '-?:
B. Enter new principal office address, if applicable: o e
(Principal office address MUST BE A STREET ADDRESS ) = g’-, “T¥
T - Awrt™
'5.«:-: i — '-;
=% 2 =
L? .., —O ¢
Fre-
C. Enter new muiling address, if applicable: T ?‘. o
(Mailing address MAY BE A POST QFFICE BOX) NS 4
r~ -—4\ F
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
l ir
Nume of New Registercd Agent: | Mmg ZU / Lo
230/ (Aspuny el
;’I"I'OI'MI(E street address)
New Registered (Yice Address:
D’C l no. lorian 3213
(Cinv) (Zipp Code)
New Repgistercd Agent's Signature, if changing Registeged Agent:
{ hereby aceept the appointment as registered agens, [ apXamiliar with and

ot the obligations of the pasition.
(,P ,

uqunuum' 0 Mo Registered Agent, if changing




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 [Yirector being added

(Aitach additionel sheets, i necessary)

Please note the fficer/divector title by the first letter of the office title:

P = President; V= Vice Presidem; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee; C
Executive Officer; CFO = Chief Financial Officer.
held, Presideni, Treasurer. Director wondd he PTD

= Chairman or Clerk: CEQ = Chicf
If an officer/divector holds more than one title, {ist the first letter of each office
Changes should be noted in the folliwing manner

Currenthe John Doe is fisted as the PST and Mike Jones is listed as the |
a change, Mike Jones leaves the corporadion, Sallv Smith is named the Vand S. These should be nated as John Doe, PT as a Change
Mike Jones, Vas Remave, and Sallv Smith, $V as an Add.
Example:

- 1 There iy
X Chunge rr John Doe
X Remove A% Mike Jones
X Add SV Sully Smith
Type of Action Tatle Name Address
{Check Oney
1}

Z(.‘lumgc VLEA-J ? f(:lq (,U‘Cz( OD LCP‘ ’ &u L‘ TS *_\Dbk\.gr\o( ’_P)l \jo/l
Add

DeldepoFL 271035
=
2y Change "‘; é
Add :._‘ - "'ﬁ
- ?‘ Bt e
Remove R -
3 Change :‘: 'i L) 3
Add PSP 41 1
Remove Yam X
4} Change T—-:'—E o~
Add T
Remove
5} Change
Add

Remove

Ay Change

Add

Remove

If amending or adding additignal Articles, enter change(s) here
(altach additional sheets, i necessarv)

{Be specific)
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The date of cach amendment(s) adopion:
date this document was signed.

Effective date if applicable:

. if other than the
(no mare than 90 dayvs atier amendment file daie)

Note; [f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

The amendment(s) was/were adopted by the members and the member of votes cast for the amendment(s)
wasfwere sufficient for approval.

ERLE



O There are no members or members entitled to vole on the amendmenys). The amendment(s) was/were
adopted by the board of directors,

e 0]10]23

Signulurcﬁdﬂ/ I y LS

. S . . . . . C - -
By the &Jl_alrm:m or vice chairman of Hie Poard. president or uther ofticer-if directors
have not been selecied, by an incorpatator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by tha fiduciary)

Madlelin 2&. | 2

(Tvped or prinied name of person signing)

(réasSiirer

{Title of person signing)

TR
T F



