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TO: Amendment Section

Division of Corporations
.

d .
- 3
NAME OF CORPORATION: ’)T%rcu_l; Wowmen's Copam G I RY Floriela 71 <

N

pocument numser: N Z (0000013 4 S

The enclosed Articles of Amendment and {ce are submitted for filing.

Please retum all comespondence concering this matter to the following:

Aoeba (¢ Admassu

{Name of Contact Person)

(E@}‘ajj{,jﬁ?mpn‘s Coowmpnnit? ef Flopdae  rh¢

{Firm/ Company)‘
7900 Summer S4ar Court
- (Address}

:\—&c EFSondille, FL: %2221

(Ciry/ State and Zip Code)

Obeba - Od @Yﬂéaa-wm

E-mail addreSs; to Be used for future annual report noulication)

For further information concerning this matter, please call:

A]oe,b& G - A’rzjma;‘)&u st SG90a 2S5 1-A039

{(Name of Contact Person} (Ar::a Code) (Daytime Telephone Nun;ber)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  (J$43.75 Filing Fee & [543.75 Filing Fee &  [0$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallabhrnearese Tl 79 m=
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Articles of Amendment
10

Articles of Incorporation
of

tly filed with the Florida Dept. 01518 e}

tion (if known)

{Name of Corperstion S curyen

{Document Number of Corpora

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation ado
dment(s} to its Articles of lncorperation:

amen
me of the corpgration:

A. Ifzmending name, enter the new na

rd “corporation” of “incorporated” or the a

ble and contain the wo

name must be distingtisha
nat be used in ifre name.

“Company " or “Co." may

pts the faliowing

The new

ce address, if applicable: ﬂ / /l\
It

B. Enter new principal aoffi
STBEA STREET ADDRESS)

(Principal office address MU

C. Enter new mailin address, if applicable: /
FICE BOX) ?\P N
T

bbreviation “Corp. wor “nc”

(Muiting address MA ¥ BEA POST OF

3. If amending the registered agent and/or registered office address in Florida, enter the name ol the —
new registered agent and/or the new registered office address: E S
— g -
Name of New Registered Agent: 2z
bS] =
17, Ep—
{Floetda streef add) 7 :* =5
3 strees 1ol

New Registered Office Address: dress) o

-
oo x
o Florida __ S &
{City) (Zip Code) Sy~ &0
T Mo

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

{ hereby accept the appointment a3 regisiered agent.

! am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

-4

a3



title, name,
1T amending the OMcers and/or Directors, enter the litle and name of each officer/director being removed and !
und address of cach OfMicer and/or Director belong ndded:

{(Aitach wdditional sheers, i necessary)

Please note the officersdirecior tile by the fiest foter of the office title: EQ = Chief
Pa President; Ve Vice Prosident- T= Tr eastrer; S= Seeretary: D= Director; TR= Trustee; ¢ = Chairman or Clerk; Ci?h office
Executive Officer; CFQ = Chief Finuncial Officer. If an officertdirector holds more than one title, list the first letier of ¢

held Presideri, Treasurer, Direclor wauld be PTD,

T . re s
Changes should be noted in the followving manner. Currenty John Do is listed as the PST and Mike Junes is listed as the V. The
a change,

e,
Mike Jones leaves the corporation, Sally Smith is named the V and S These shoutd be noted as Juhn Doe, PT as o Chang
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe

X Remove Y Mike Jones

X Add sV Sally Smith

Type of Action Titl Name Address
(Check One)

»

13 ___ Change Ab&ba_h’__ﬁb_ﬂllf_ E.Sj 6 El_{«fé’.l_—c’}t’tew
_ Add JockSonulile
_Z_Rcmove F-rf, 32 22,!

2) ___Change Astraive Gcbkfmfdhw% Fe
L~ Add ;
- 2 Aty

< s

=

— _ Remove
3} ___ Change
— . Add

_ Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) ___ Chanpe -
Add

Remove

E. Ifamending or adding additional Articles, enlc;t change(s) here:
. (artuch additional sheets, if necessary).  (Be specific)
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2: rf’g ."!ZCCJ Llg v

/M\OSc %mﬂ’/r pondds of //—f—;"r:-/ ian ¢ é,a_ééf.
’}'D 'L’o-an-}'l-{-'p.p/ /’J\-f b‘-/,!ﬂ'u/ zl/ﬂMrn-/—'i /)/w/:é‘
Qkeel e /‘omm,m;,w ) r’/au:;M Tl an A

dehsie

Thcdateol'cachamcndment(s)adaplmn %th Q) "Ff)(¢'1

date this document was signed.

. ifother than the

Effective date if applicable: BM*C_

(no more than 90 days after amendment fife date)

Note: [fthe date inserted in this block does not meet the applicable statutory fi
document's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were ado
was/were sufficient for approval.

ling requirements, this date will not be listed as the

pted by the members and the number of votes cast for the amendment(s)



B There are no members or members entitled 1o vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors,

Dated _(}é-!g-zpﬂ

Signature 9“%‘(-/‘"\

(By the charrmarf or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lhebe G Admasiu

(Tvped or printed name of person signing)

@I‘t’-—%* dent

(Title of person signing)



