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COVER LETTER
TE: Amendment Scection '
Division of Corporations lu
NAME OF CORPORATION: pO\\("\ OL\ ;i L! 1C_1F\r\ CL\ ﬁ 2= C\ON Cﬂj\ NC -

DOCUMENT NUMBER: N aO)'} m“ l!

The enclosed Articles of Amendment and fec are submimd j tiling.

Please return ail correspondence conceming this matter to theifollowing:

O Hene THelde = Q0

{Namsof Contact Person)

N

(Fifdv Company}
201 5 l\LLL SIARIN! M
(fddress)
o vndnte, FL |, 23905
(City/ Sfaic and Zip Code)

“-mail address: (10 g used Tor futare annual report notification)

For further information concermning this matter, please call:

Y- ey U DO a

(Name of Contact Person) -l- {Arca Code)  {Daytime Telephone Number)

Enclosed is rchcck for the following amount made payabie taithe Florida Department of State:

$35 Filing Fee  [J$43,75 Filing Fee & 0843, 75 Filing Fee &  [J$52.50 Filing Fec

Certificate of Status Ccmﬁed Copy Ceruificate of Status
(Addm anal copy is Certificd Copy
encld d) {Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Sectivn

Division of Corporations Division ot Corporations

PO, Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articled of Amendment
to

Articles of Incorporation
of

(Name of Corporation as curren{ly filed with the Floriga Dept, of State)

NAO TN COXR COUNTUen ol DesnciORoN AN

(IDocument Nwmber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statut

this Florida Mot For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

The new
IS . . . 1p " s . Py g " m .
name must be distinguishable and contain the word mrporal(;n or “incorporaied " or the abbreviation "Corp, " or “inc.

“Coempany” or “Co. " may nol be used in the name.

B. Enter new principal office address, if applicable: “L-G\Lﬂ U5 Hoon qf«) Lo
(Principol office address MUST BE A STREET ADDRESS

)

hﬁ-,um i .ﬁg AR
b P

C. Enter new mailing address if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered a
ne

ent and/or repistered offi l
w repistered agent and/or the new registered office

address in Florida, enter the name of the
atldress:

y
Name of New Registered Agent: ‘51 ’ |b
i,
I_t{}; by

(Hloridia strect address)
New Registered Qffice Address:

. Florida N ] \l

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appainiment as registered ageni. | am fambhar wih and accept the obligutions of the position.

il ) (S

Sigharure 'of New Registered Agent, if changing
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If ameading the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional shees. if necessary) '

Please note the officer/direcior title by the first letter of the 04‘1‘ title:

P = President; V= Vice President; T= Treasurer; 5= Secre!my] D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an oﬂ?t!"' ‘director holdds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD, '[

Changes should be nated i the following manner. CurrentlyYohn Doe 15 listed as the ST and Mike Jones is listed us the V. There is
a change, Aike Jones leaves the corporation. Sallv Smith is ngmed the V and S, These should he noted as John Doe, ' as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove A% Mike Joncs
X Add sV Salty Smith
Type of Action Title fame Address

{Check One)

o _ome NP D DowAMOQEIN 2150 oaden BN
—Add LA ol FLL RAK0S,
$Rcr1wvc

o DG NP mucnouilee o AGOOL 1208 Lovdlond Bing B0

@i‘ndd * PON, CYONGeEO) IFDVC}’Y') LauA0nALEL 2 %%CES

) TreceLwer YO \Nir

__ Remove

3)@Changc i
%Add

Kemove

4y ___ Change 6 . - i ——‘O\ p)\..‘ t OO
lxxdd LOY e wales, &

2010 0 Wy 92 LD

PuDWOIol 21,
2280 9

NP Yo Lo
Remove Jdtbb %
5) Change

Add !

Remove '
6) Change

Add

Remove
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lIF.

F. Hamending or adding additional Articles, enter chanpe(y) here:
(astach additional sheels. if necessary).  (Be specific) I
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The date of each ameodment(s) adoption: \ l il J | \ \ 7—(,'[%‘ . if other than the

date this document was signed.

Fffective date it appticabie: _ * vy Ly N3

no mare than 90 'da'}'s after amendment file daie)

Note: If the date inseried in this block does not meet the npp!ﬂlmblc statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recor

Adoption of Amendment{s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
_ was/were suflicient for approval.

There are no members or members entitled to vote on theamendment{s). The amendment(s) was/were
adopted by the board of dircctors,

s _N15)1%

Wl
Signature '/l_lﬂ/

{By the chairman or v'{::ﬁl Il'f;'l ofEh'i board, president or other officer-if directors )
have not been sekecteth-by H corp(zlra or — if in the hands of a receiver, trustee, or
other court appointed fiduciary by t duciary)

Y- Yenrd (SROCHHT

(Typed of printed name of person sighing)

5
“Xeosuer _’i

CTitle of person signing)
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