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COVER LETTER

TO: Amendment Section
Division of Corporations

—_— —_— R —_—
NAME OF CORPORATION: 4[' ) = _L—mPO ¢+ Q:a‘u nOJ C-.A’Ll e LNC

pocusest suMser: ___(\ R LC0000J535

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all currespondence concerning this matter to the foilowing:

Macissa Miles

(Name of Contact Person)

(Firm/ Company)

764 S0 Pwswme (L Hue

(Address)

?Or+ Tant (Lcie, L 76{?({)%

(Cnv/ Shm and Zip Code)

e ssa. Ke iy les Damail . corl

E-mailaddress: {to be used for future annualfeport notification)

For further information concerning this matter, please call:

Macasa Mule s W 7172919 -Y625

(Nanmw ot Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 835 Filing Fee  [O843.75 Filing Fee & [J843.75 Filing Fee & wSSE.SD Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N, Monrog Street, Suite 810

Tulluhassee, FL 32303



Articles of Amendment

o
Articles of Incorporation e L
o LR
_— . D A 9 el
LY 5 i {‘r\fpfx C{ F{f J ndcﬂ“; e Aac
{Name of Corporatien as currently filed with the Florida Dept. of State) LUZTHAR 24 PH 2: | 0

MNIIOOOOGRAS S STERIY e
{ Document Number of Corporation (it Ln(—]\mi_}. AH ,3.'5 (t]f:r_ ) i_ci‘ E

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

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

A;] A The new

name musi be distinguishable and contain the word “corperation " or Vincorporated ” or the abbreviation "Corp. " or “Inc.”
“Company” or " Cu." may not be used in the name.

B. Enter new principal office address. if applicable: A\ H’
{Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicabie: j iq_
(Mailing address MAY BE A POST QFFICE BOX} /\4

D. If amending the registered agent and/or registered uffice address in Florida, enter the hame of the
new revistered agent and/or the new registered office address:

A
Name of New Registered Agent: / \J

7 (Florida street address)
M ﬂ . Florida

(Cirv) (Zip Cenle)

New Registered Qffice Address:

~New Revistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

MA

Signawre of New Registered Agent, if changing




.

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

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office nitle:

P = President: V= Fice Presideni; T= Treasurer; S= Secretarv: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer, CFO = Chief Financial Officer. If an officer/director holds more than one iiile, list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted as John Doe, PT as g Change.
Mike Jones, ¥ as Remove, and Sully Sniith, SV oas an Add.

Example:
X Change T John Doe
X Remove A Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1) M Change

Add

(Lor el . M, [1’5 [ZZ. SkY Du} ;_));'._)U\)e,i.l AUL -~

Remove

2y _ Change V I ’T’\ (:()C\(l\! (_, i)( (l\s'f“l'.l[!y’f{o SHEH G0 Suawat tl RU(
D
Wb

___ Add ol FL H49YS WD

. Remore e 134 5 71 St

3) \/_ Change s JANGT Mido: LG 35112 0D
_Add
___ Remowve

Clae g4 2 v ) Neaitls (a1 S i(oo"j‘* <

4) Change -
Pacnen ieA il U

Add

V' Remove

5} ___ Change D T lamy W Feeaco 479 S¢ Laregeland Ave
W Add / Po- L faocie FL 39953 15
Remove
6) ___ Change D Sheanca aiells A4S Cunino AU y
v/ Add {forl S el ‘.T_LJ"J‘-IQ?S -
Remove

F. If amending or adding additional Articles, enter chappe(s) here:
{attach additional sheets. if necessary).  (Be specific)

,Ar-ir\cle ’?—E
i 'j?ﬁ('kéj ?JrIDQQX {or wonicln the fﬁr;.‘icfﬁ.‘f?‘Oﬂ 15
m-:}nmz,f’d LS

‘/]E‘; ‘,\,!‘)I]:‘f’f L lies o 'fi’\pif H A E r‘;‘lf F‘.E’C’C‘(

\ .

L’J“\\QF\ ’ﬁf‘\g\.’ r'\‘\\i(‘[(tﬂ oot C;]I(J’:-




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

(Arack additional sheets, i necessaryy

Please note the officer/director title by the first letter of the office tidle:

P = President: V= Vice President: T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as u Change,

Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add NAY Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1y ___ Change l} Hﬁ\fll mp P‘}J(ﬂﬁi/ f‘f}”‘gl ((ll’n (I(PCK C+~/

v Add Alamenié Speines, FC
Remove 537“—! ; {_)S

2) Change
Add

__ Remove
3y _ Change
__Add

__ Remowve

4) Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) bere:
(atiuch additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: (\;’l [CTEA ‘? .. 903 l . tf other than the
' . v LY
date this document was signed, i

Effective date if applicable: NM@( (\f/l {i¢ {;’t’“\ | Q 20 A f

(no more than 90 davs after Lmendrnenlﬁf(’ date)

Note: I the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendmeni(s) wasfwere adopted by the members and the number of votes cast Tor the amendment{s)
was/were sufficient for approval,



{0 There are no rpcmbcrs or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

puet Wlavch 1€ , 20
Signature /?/"!7 7 /Z//L4 /

— . - . —
{By the chairman or vice chairman Uflﬁc bourd. presidem or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or

other court appeinted fiduciury by that fiduciary)

ﬂ'la(ﬁ%a M'a éS

{Tvped or printed name of person signing)

Previdind . Toapeporedo ¢, R(Jjéskf&o/ ﬂ-;}ffﬂL

(Title of purson signing)



