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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A,/_MAZ/_ A ;_QMA/J)A 7/ or) IJ\/(’UP /DWQA TE D,

DOCUMENT NUMBER: _ A/ 2 [po pop5 103

The enclosed Articles of Amendment and fee are submited for fiting.
Please retun all comespondence concerning this matter 1o the following:

AMY [ILE] LAMS oA/

(Name of Contact Person}

_Alnalla Pmno(mﬁo’n Tncot frraled

(Firm/ Company)

£23 Bollfrey Ctf

(Address)

estrville, OH #3082 __
Amy el shedlofalnel

E-thail address o be used Tor Maure annuai report notification)

For fusther information concerning this mateer, please call:

Ay Lawson w 630-747-3927

(Name of Contact Person) {Area Code}  (Davtime Telephone Number)

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

(0 835 Filing Fee  D3S43.75 Filing Fee & TOS43.75 Filing Fee & (¥852.50 Filing Fec
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is
Linclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
TaHahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahissee, F1L 32303



Articles of Amendment
wn
Articles of Incorporation
of

ALMALLA  FoBM DATIoA) TA/CORPORA TED

(Nume of Corporation as currently filed with the Florida Dept. of State)

M ooarot] 03

{Document Number of Corporation (if known)

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

A IMumending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” ar “incorporated ” or the abbreviation “Corp. " or “ing.”
“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 )

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. 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:

Name of New Regisiered Aygent: AM ')/ L / L E/ Z./‘( WSDA/
31I8__RochA PoiNTE DR

(Florida street address)

New Revistered Office Address:

SA &_/450 Z_A . Florida _M&

(Cin) iZip Code)

New Registered Agent’s Stpnature, if changing Registered Agent:
[ hereby accept the appointment as registered agemt. | am fumiliar with and age

:pt the obligations of the pasition.

v, . i . .
Signature of New Registered Agent, if changing



If aumending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each (Mficer and/or Dircector being added:

{Attach additional sheers, if necessary)

Please nare the officerddivector title by the first letier of the office tide:

P = President; V= Vice President: T= Treasurer: §= Secretanyy D= Divecior; TR= Trusice; C = Chairiman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If on officer/director holds more than one title, lise the first fever of cach office
held. President. Treasurer, Divector would he PTD.

Changes should he noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is Fsted as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted us Joln Do, PT as o Clungee,

Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Example:

X Change I Juhn Dae
X Remove A Mike Jones
N Add Sv Sally Smuth
Tvpe of Action Title Name Address

{Cheek One)

1) _)_(_ Ch;a{;)gc _& AM‘)/ Z. /Z £ é AWiﬁA/ ﬂiﬁ@ﬁ&_ﬁoﬂfﬁjif){
A Sarls A —fl-3423 8

Remuove

n _‘X,‘Chzmgc A ! AMY [ 17 Et LANS oA/ 3 Eff é;ﬁff !)Q[H[E [2& :
____Add L_')L.-“_Z—‘Zée_
DIER CEO. AMY L (Ases ST I

_ Add Satn a_,_?(_;¢.z___3§__

Remove

4) Change
Add

Remove

3 Chahye
Add

Remove

" Change
Add

Remove

E. If amending or adding additional Articies, enter change(s) here;
(artach additional sheets, if necessary).  (Be specific)




The date of cach amendment{s} adoption: ngf '// 52 0 .2 / . it other than the

daie this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Noter [fthe date inserted in this block docs not meet the applicable sunutory Giling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
witsfwere sufficient for approval.



B-/Thcrc ere no anembers or members entited to vote on the amendmeni(s). The amendmentis) was/were
adopted by the bouard of directors.

IJated g/g /02 /

Signature &4 M\ﬂ

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

AMY  LAWSor/

(Tvped or printed name of person signing)

PRESIDEAS T

(I'itle of person signing)



