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COVYER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: &/%/Z/é/////ég:ﬂ I%//L/fj/ﬁéf//ﬁq

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ec are submited lor [iling.
Please return all correspondence concerning shis nuatter to the following:

//5//74/%//5{'@

{Name of Contact Person)

f %’/Aﬁ /2288

(rlrm/ C'ompd V)

T oD 44/?09// }Zd7 e

|Ad(lru\)

O Gty (27 SE2GE

(Ciy/ ‘\[dl)/ d Zip Code)

L=mmT address: (o be used Tor Tuture annual report notification)

For further information concerning this matier, picase call:

Vi J%me/ / il D00 S 5SS

¥ {Nam¥ of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check fur the tollowing amuunt made pavable to the Flonda Department of State:

§33 Filing Fee  TI843.75 Filing Fee & O843.75 Filing Fee & (352,30 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Addiional copy 15 Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceciion

IXvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassce. FE 32303



Articles nT Amendment
to
Articles of lncm'purntinn

e /47 A /ex M s Al

(Name (bIlCurpnralmn as currently filed with the Fiorida Dept. of State)

{ Document Number of Corporation (il known)
Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopis the following

amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new namg of the corporation;
— ’ ] //%
GAEE=pERS Gplt] Conand (bt 7 pene
ttame must bv dnrmmmhf/f;lu amd contain the word “corporation ™ or Vincorporated " or or the abbreviation “Corp.” or “Ine.”
“or “Co. " may not he used in the nume,

B. Enter new principal office address, if applicable: 2 /4
(Principal office address MUST BE A STREET ADDRESS) /7 5" 2 ianl\ A1
7777 P -
Fde) /,_A/

“Company’

4

//;(/ (7/{' /ﬁ(ﬁﬂ (i

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

1. 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 Registered Agent: —
(Fldda strovt addresg N -:-; =7 ._
New Revistered Office Address: R @
. Florida~- =
(Citv) (7ip &_o%:! w
£
py N

New Registered Agent's Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent. Lam famidiar with and aceept the obligations of the position,

Stenature of New Revistered Agens, if changing
& i & d LY

g oW ey
@ W/g k E 5/7 ERS Qé bl Cccnin¢ Cz)ﬁf&%dﬂ/

(1400 0/00 TANC,



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

fAttach additional shevis, if necessar)

Ploase note the officer/director ditle b the girse leter of the office tide:

7 = President; V= Vice Prosident: T= Treasurer: 5= Seererarv: = Director: TR= Trustee; C = Chairman or Clerk; CE() = Chief
Exceutive Qfficer: CFQ = Chief Financial Officer. If an officeridivector holds more than one title, list the first letter of vach office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones feaves the corporation, Sutty Smith is named the Vand 8. These shoutd be noted as Jolin Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Sallv Spiith, 5V as an Add.

Example:

X Change PT John Doe
A Remove A Mike Jones

X Add SV Saily Smith
Tvpe of Action Fitle Name Address

) o /QZW ,X(é// /7///////1 A

Remove

2} inge t/?
Add

Remove
39 Change
Add

Remove

Y7 o2 L7 #77F
= 257

1) Change
Add

Remove

Ay Change
Add

Remove

%) Change
Add

Remove

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




i /%MO//,&/ o L%/a// Namie #m/% )
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2
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The date of each amendment(s) adoption: \_J//,Z&/L,Z&;// . i other than the

date this document was stgned.

Effective date if applicable:

(o maore than Y dayvs afier amendment jile datel

Note: [fthe date inserted in this block decs not meet the applicable statutory (iling requirements. this daie will not be histed as the
document’s effective date on the Department of State s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adepted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



O There are no members or members entitled 10 vole on the amendment{s). The amendmenlt(s) was/were
adopted by the hoard of direciors.

Dated 3/7 / /ZC;%

(By the chairfh fan or \IL(Lh.nrnnf(ul th boar . president or other officer-il directors
have not been seleeted. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed {iduciary by that fiduciary)

o/ ? /0

(T\pgd or printed name of person smmnn}

ﬂ//ﬂ%/ / LMl

(Titke ot"pu{on c:lﬂn ﬂ)




