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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIHON: l) m 9 ' D (Dm m I)N [ —E_Y EOUN‘DATIEN / /NC
DOCUMENT NUMBER: r\[Z [ (XDOO O 25 6 C)

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matier to the following:

D@DJr 77 f<9>’

{(Name of Contact Person)

Umai D C@mmu/\b @uNDA/L‘OM {ﬁt

(Firm/ Company)

7S 13 <) Aot ST,

(Address)

ﬂA @A/Wﬁqﬁ - 22029

(City/ State and Zip Codc

b,e odu\'[“ﬁa\@Q ma, | Lo

F-nail address: (1o be used Tor futdYe annual report notification})

For lurther information concermng this matter. please call:

DEOCDUTTA K9y A< G- 2850

(Name ol Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following anmount made payvable to the Florida Department of State:

%5 Filing Fee  [OS43.73 Filing Fec & TiS43.73 Filing Fee &  0OS$532.30 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Addivonal copy is Cerufied Copy
enclosed) {Additional Copy is
Enclosed)

Mailine Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL. 32314 2415 N, Mounroce Streel, Suite 810

Tallahassee. F1. 32303



Articles of Amendment
o
Articles of Incorporation

of /
—_ ~ .
ImAVD C@mmum Y4 FDUNT)F\TL%‘/\// MC
(Name of Corporation as currently filed with the Florida Dept. of State)

N2 0o 226 G

(Document Number of Corporation (it known)

amendment(s) to its Articles of Incorporation:

Pursuant to the provisions ot section 617.10006, Flonda Stawates, shis Florida Not For Prafit Corporation adopts the following

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

4y ul

name must he distinguishable and contain the word “corporation” or “incorporated ™ or the ahbreviation
“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 )

“Phe névis T
“Corp.” r’zg'lnc._ VLT

—
ttr T
e
=7

C.

Enter new mailing address, if applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

new revistered agent and/or the new resistered office address

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the

Name of New Revistered Agenr:

New Registered Office Address:

Filarida street address)

. Florida
(Cirv)
New Registered Avent’s Sienature, if chanving Redistered Agent;

{Zip Code
[ hereby accept the appoiniment as registered agent. T am familiar with and uceept the obligations of the position.

Signanere of New Registered Agent, if changing



Hf amending the Officers and/or Directors. enter the title and name of each oﬂ'ccrldneum heing removed .m(l title. name.
and address of cach Officer and/or Director heing added:

(Atach udditional sheets, if necessary)

Please note the officeridivecior tite by the first letier of the uffice tide:

P = Presiden; V= Vice President; T= Treasurer, 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one titde, bist the first letier of cach office
held, President, Treasurer, Director would he PTD.

Changes should be noted in the foltowing manner. Currentiy Jolin Doc is listed ax the PST and Mike Jones is fisiod as the V. There is
a change, Mike Jones leaves the corporation, Soliv Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doce
X Remove AY pike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)
i cavely  PATNA lumag 1412 Frshbd e, Gy
B - LM;!@LJL-&IA,_M 62008

Remove

] Change TY-QC(SHYQT j\/ Oﬂ{ Sne QO/ i iO% E d 1804 p/a (2

Zz\dd: ’ MCIQ_ICLQM; FL
z 41 &

__Rcmove
3y __ Change
_Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending ur adding additional Articles. enter chanee(s) here:
(anuch udditional sheets, if necessarv).  (Be specific)




Apvit 26, Qo222
The date of each amendment(s) adoption: /

- it other than the
date this document was signed.
Ao —~
Effective date if applicable: Ayt 2 - 202D
(ner more than 90 days afier amendment file dare)

Note: fthe date inseried in this block does nat meet the applicable statutory tiling requirements. this date will not be fisted as the
locument’s effective date on the Department of State’s records.

\doption of Amendment(s) {CHECK ONE)

B/'l'hc amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval,



Z/Thcrc are no members or members cititled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated 'A D‘f ll \ ?’E; ZQ)QL

1
(By the chairman or vice chairman of the board. president or other officer-if directors

have net been scliccied. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

TEUDUTTA JOOY

(Typed or printed name of person signing)

{Title of person signing)

Signature

&=

L1 :0IHY 8¢ Ydv 2302




