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COVER LETTER

TO: Amendment Section ' -
Division ot Corporations

NAME OF CORPORATION: ,——g*“"k'\"“\ meS Q Kh M‘Q W
DOCUMENT NUMBER: “ R Ce OO_O \_g \:E g

The enclosed Arricles of Amendment and fee are submutted for tiling,

Please return all correspondence concerning this matter to the following:

’ﬁ“/m(;‘e:ﬂ’ ﬁ \:” ‘V\"\

(Name of Coftact Person)

<ﬂ“:ﬁnm_;:,;mdg‘7}“ ’
Sl Az
égﬂrl o<t p Jﬁdm ‘ [,wﬁc\;c \%Q

(City/ Stare and /1p Lodg)
- Cane

\\c-\—"\

E it lderS\ ilu be used f U;L mmml leUl[ notification)

For further infornation conrcruil(a 2 this majter. please call: ’
A, &N e iCh ’)fb’) Sfols
Dot <

(I\amTi Contact PLINL)I] (Arca Code) [)a\mm. e Lol cphone Number)

Enclosed igacheck tor the following mmount mide pavable to the Florida Depariment of State:

(J%43.75 Filing Fee & 0184373 Filing Fee & {3852.50 Filing Fee

Cernrficaic ol Status Centifivd Copy Certificate of Status
(Addivenal copy is Certitied Copy
enclosed) tAdditonal Copyis
Einclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey

Tallahasses, FL 32314 2413 N, Monroe Strect. Suite 810

Tallalusses, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Depl. pf State)

,6(’1\:-‘—@@_ \\%mmcﬁ ( [hk&iw\af(‘\-

13 I L - R .
[D«‘l:'llnwni Number of Curporation (i knuwn)

Pursuant to the provisions of section 017, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment{s) 1 ils Articles of Incorporation:

A, i amending name, enter the new name of the corporation;

The new
foe . - . . o e . - . Py . m .
name must be distinguishable and comtain the word “corporation " or Uincorporated ” or the abbreviadon “Corp, " or “inc,
“Compuny ™ or “Co. " may not be used in the name. /

B. Enter new principal office address, if applicable: /
(Principal affice uddresy MUST BE A STREET ADDRESYS ) /

C. Enter new mailing address. il applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

/
/

D. Hameading 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 Rewistered Ageni:

/

{#forida atreet address)
New Revistered Chlice Address:

. Florida
(Cirv) (Zipr Codes

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accoept the appoiniment as regisicred agene. Fam familior with and acceept the obligations of the position.

Stuenamn of New Registered Agews, if changing



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

(Antach additional sheets, if necessan)

Pleuse note the afficesidivrector title by the fivst letter of the office rite

£ = President: V= Viee President: = Treaswrer; S= Secrctary; 1= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
frecutive Officer: CFO = Chiof Finunciol @yficer. If an officerhlivector holds more than one tide, list the first tetter of vach affice
held, President, Treasurer, Divector 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 iy
a change, Mike Jones leaves the corporation, Sallv Smith is namcd the V and S. These showdd be noted us John Doe, PT as a Chunge,
Mike Jones. 1 as Remove, and Sallv Sniith. SV s an Add.

Example:
A Change PT John Do
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Actiun Title Name Address

(Check Oned

1} Change D_I._LL FD'K-‘?D z“l( ' o #f\l(””\"@[f«t ((j)

A J d Chvradete. CoaNe AJN"Z

_\Zilcmm'c ngﬂ‘ro :A, e SO CO \{

2) Change
Add

_ Remowe
3y Change
. Add

Remuove

4} Change
Add

Remowve

3 Change
Add

Remowve

7} Change
Add

Remove

L. I amending or adding additivnal Articles, enter chanve(s) here:
(attach addivional sheews, if necessarvy. (Be specific)




{ . 5\
The dute of each amendment(s) adoption: i - I\ ;_,_U £~ . ifother than the
. . i ¥ +
date this document was signed. v /

Etfective date if applicable;

(e more than 90 davs afier amendment fife date)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

nendment(s) was/were adopted by the memburs and the number of votes cast for the amendment(s)
was/were sufficient for approval,



wimbers entitféd 15wote vn the amendmient(s). The amendment(s) was/were
irectors,

O There ure no members or
adopted by the board of

Dated

«’/%\5\ l\\jgb\

- . . e e .

(By the chairman or vice clurman ol the buard, ])[&_M(ILFH or uther olicer-if directors
have not been setected, by an incorporator — if in the hands of a receiver, trustee, or
other vourt appointed fiduciary by that fiduciary

Eal -~

(Typed or primed name of person signing)/

D /Mc

(Title of person s an"




