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COVER LETTER

TO: Amendinent Secton
Division of Corporations

NAME OF CORPORATION: __ | k’\ (oW (~\® (-\p\\? 2 SCWE.

Al

DOCUMENT NUMBER:

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

Please retum all correspondence conceming this mutter to the following:

“crane) Feazaer

(Name of Contact Person)

N ew {l\'\:J\C\L\\ ?\Qs Cue SO

tFirny Company

220 N W {1 S Sikeet

{Address)

Teendon S\ 320,9%

(City/ Stae and Zip Code)d

&Vﬂf\ol ?@ aol. Conn

For further intormation concerning this matter. please call:

E-mail address: (1o be Geed for Tature annual repori notificationy

£ (tond Scotie W 252 - 215380339

{Name of Contact Person) {Area Coded

(Daviime Telephone Numbery

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Department of State:

\SA‘)S Filing Fee  TS43.75 Filing Fee & O3$43.75 Filing Fee & 532,50 Filing Fee

Certiticate of Status Certified Copy Cernficate of Status
(Additional copy 1s Certified Copy
enclosed) ¢Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

P.O. Boa 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N Monroe Sereet. Suite 810

Tallahassee. FiL 32303



Articles of Amendment
to
Articles of Incorporation
of

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

~ Nreooae]

(Document Number of Corporation (if kAvwn)

Pursuant to the provisions of secton 617, 106, Florida Stwutes, this Flovide Not For Profit Corporation adopts the tollowing
amendmenttsy w its Ardicles ol Incorporation:

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

The new

aame must be distinguishable and contain e word “corporation ™ or “incorporated T or the abbreeviation " Corp. " or e ”
“Company ™ or “Co. " muy not be used in the name,

8. Enter new principal office address. il applicable: g(}»q { N U-) l df ( St SHQ_Q‘)—
(Principal office address MUST BE A STREET ADDRESS )

Tterifor 1 324673

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. 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:

Nume of New Revistered Aeeni: -l 2 Lo
-‘ _— ""I*‘
i ‘ -
tFlorda strece addressy ' f:: =t

New Revistered Office Address:

. Florida
{(_.f{‘l‘l fo[) Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceepr the appoimment as vegistered agent. fam fomiliar with and aceepe the oblivadions of the position,

Sipnacure of New Registered Agent, it changing



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

fAtaeh addidional sheeis, i necessaryy

Please note the offfcerddirector title by the first letier of the office dile:

P = Presidenms: V= Viee President: T= Treasurer: = Secretaryv: D= Dirceror; TR= Trustee: C = Chairman or Clerk; CECY = Chief
Execrive Officer: CFO = Chicf Financial Oficer. If an officer/divector olds more than one title, lise the first leaer of vach office
held, Presidens, Treasurer, Divector would be PTD,

Changes shoedd be noted in the jollowing manner. Curvenely Johin Do is Bisted as the PST and Mike Jones s lisied as the V.o There s
a change, Mike Jones feaves the corporaiion, Sally Smith is named the Vand S, These should be nated as John Doc, PT as a Change,

Mike Jones, Voas Remeve, and Sallv Smith, SV ax an Add.

Example:

N Change PT John Doe
X Remave v Mike Jones
X Add SV Sally Smith
Tvpe ot Action Title Naine Address

{Check One)

<
-

1) Change
Add

\/ Remove

Jeveny Mageny (attﬁiqg_- Ne_ Fhoy 349
ol _Touw vy

B1LET

Bronf W\(}%éu% LLYS Ne Huuxl 349

Ol Towem_ €1

\/ Remaove . 3 2,(()3’ O
31 Change Danel Hewexd Lt e A40G_thge
—_Add _old Yedln &
7 Remove A MK O

2} Change
Add

v

4 Change
Add

Remove

RY Change
Add

Remowve

fr) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional shevts, if necessarvy. (Be specific)




The date of eachk amendment(s) adoption: (/ /‘7’2,/ /,Q—/

. it other than the
date this docoment was signed.

Effective date it applicable: C"‘ /;\ } } é~l

(e more than W davs aftcr ameadmoen file deate)

Note: 10 the date inserted in this block docs not meet the applicable stalutory iling requirements, this date will not be listed as the
docuinent’s etfective date on the Department of Stute’s records.

Adaption of Amendment(s} {CHECK ONE)

E/Thc amendment(5) was/were adopted by the members and the number ot votes cast tor the amendmens)
was/were sutticient for approval.



O There are no members or members eniitled to vole on the amendmenigs). The amendnemis) wasfwere
adopted by the buard of directors,

Mated 40/ —?-/ Ir/ Q-‘/

Signutu[’c’\"\ ?D/%fﬁ]/l,p/ %@M

{Bv the charngan or vice chairman of the board. president or other officer-15 directors
hiave not been selected, by an incorporator — it in the hands of a receiver. trusiee. or
other court uppeinted Hiduciary by that tiduciary)

{Typed or printed name of person signing)

//7,( .,&Q/L C/K [ fL_,{—d

(Title of person signing)




