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COVER LETTER

TO: Amendment Section
Division of Corporiations

-—

NAME OF CORPORATION: W@ LQUZ L L/D AC&? 94(2 mUy  Inl.
' 4
DOCUMENT NUMRER: /‘/2/ povve 485

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

Please return all correspendence concerning this matter to the foilowing:

/AL@’ZIQM@ R4 }(OKC}%K@L’:CL

(Name of Contact Person)

We Level Vo) Adﬁ@é’ma{ Lne.

(Fiem/ Companly)

o4 Greed R e, C

{Address)

Decefiech_freaeh, FL_ 3206y

(City/ State and Zip Code)

ALE}“\U’GQFQK o) weleuelup. (Om

mail adtiréss: (o be used Tor Muturelannual report notification?

For further information concerning this matter. please call:

Alexendra Lorsirevich W 56l 229 i%19

{Name of Contact Person) (Arca Code)  (Dayvtime Telephone Nuinber)

Enclosed is a chéek for the following amount made pavable to the Florida Department of State:

335 Filing Fee  [0S43.75 Filing Fee &  T843.75 Filing Fee & S32.30 Filing Fee

Certificate of Staus Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Anendment Section Amendment Section

Diviston of Corporations Division of Corpuorations

PO, Box 6327 The Centre of Tallahassce

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

Tallahassce, FLL 32303



Articles o Amendment
to
Articles of Incorporation

I\/Ue L@v’ét /P }QC(](D{)M!L

(e .
(Name of Corporation as currently filed with the Florida Dcpt.(vuj

' State}
N 2] 000000 ¥LS

(Documens Number af Corporation (if known)

amendment(s) to its Articles of Incorperation:

Pursuang to the provisions of section 6171006, Florida Stauses, this Florida Not For Profit Corporation adopis the following

A, I amending name, enter (he new name of the corporation;

name musi be distingnishadle and contain the word “corporation ™ or “itcorporated ' o the abbreviation = Corp. " or “fne.
“Company™ or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The new

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

>
[l
-
r
[we
™~
A
%)
, . . C e =
D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered npenit and/or the new registered office address:

Newrmie of New Registered Agent:

New Registered Office Address:

tFlorida street address)

. Florida
(City} (Zip Cedel
New Registered Agent’s Signature, if changing Resistered Agent:

{herety aceepe the uppointmens as registered agent. L am famifier with and accept the abligations of the position

Signatre of New Registered Agen, if changing

s’



IT amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and ritle, name,
and address ol cach Officer and/or Director heing added:

(Anach additional sheets, i necessary)

Please note the officer/divector tile by the firse leaer of the office tide.

P = Presidens; V= Vice President; 1= Treasurer: 5= Secretary; D= Direcior: TR= Trusiee: C = Chairman or Clevk; CEQ = Chief
Exeewtive Officer; CFO = Chicf Finuncial Officer. [ an officeridivector holds mare than one title, fise the first fetter of each affice
held. President, Treasurer, Direcior would he PTD.

Changes should be noted i the foltowing manner. Currenthy John Doe is listed as the PST and Mike Jones i listed ax the V. There (s
a changre, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax John Doe, PT us a Change,
Mike Jones, 17 as Remove, and Sally Smith. SV as an Add,

Exampie:
X Chunge PT John Doe
X Remowe Vv Mike Juncs
X Add 5V Sally Smith
Tvpe of Action Title Name Adldress

(Check One)d

) _ Change \/P FZO»G?L"’( . MC?N} “(Oi GF’C()J ‘P‘G". \';"(’- C
_Add ~ ) § ‘Délrj'.'(f‘h P ich FI %2, a(—k/
_-z Remove .

2y Change \'/P n)lﬂez N DG“ Svr 1 30| éR(’[}J Rd\, é‘ité’ C
K Add ’ Q Weerf elg Dleel , ri 3306Y

Remove

3) __  Change
_Add

Remove

4) Change
Add

Hemove

Y] Change
Add

Remove

v Change
Add

Remuove

E. If amending or adding additional Articles, enter change(s) here:
(wriach addivionad sheets, i necessary).  (Be specific)




it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
fna more than A days afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Fsted as the
documeni’s effective date on the Department of State’s revords,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} wasiwere adopted by the members and the number of votes cast fur the amendment(s)
wasfwere sulticient for approval.



There are no members or members entitled (o vate on the amendment(s). The amendment(s} washwere
adopted by the board of directors.

Dated 2//—%‘ /20'2/

Vi
Siwmature // 7

(By the chairman or vice chairman oflé)(/ ard. president or other officer-if directors
have not been selected. by an incorpoyager — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

A[f-ﬂt di(ﬂ % ,KQM(&JT&{/)

{Tvped or printed name of person signing)

pﬁﬂ . ai &dd;

(Title of person signing)




