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COYER LETTER

TO: Amendiment Section
Division vt Corpurations »

NAME OF CURPORATION: AQQ\PE' CJOTY]m\‘ \\\j Chu\{’Ch .,ncorﬁamdre
DOCUMENT NUMBER: le Q( )mm Q%Bi‘l"

The enclosed Artictes of Atmendmens and fee are submitted for filing.

Plewse return all correspundence concerning this matter to the following:

B Hr\]!S’(QI Merthie -Smith

{Name of Contact Person)

(Firny Company)

WO WhSt_First Street, Sude 214

{ Address)

Sandrd, Fbrida #2771

{(,11\;’ State and Zip Code)

e SQeith 20 & gl com

I P nm] addresa (o be used ture annual rLJﬂ nuni'muon)

For [further infornsition concerning this matter, please call:

Kryﬁfﬁ_ﬂﬂdjﬁd;ﬁm_b_ 10D T3 - 0405

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enchosed is a cheek fur the fitlowing amount made pavable to the Florida Department of State:

C1 332 Fiting Fee 184375 Filing Fee &  TS$43.75 Filing Fee & §I$32.50 Filing Fee

Certificate of Status Centified Copy Certificaie of Status
(Adduional copy s Certified Copy
enclosed ) (Addinonul Copy is
Erclosed)

Muiling Address Strect Address

Amendment Section Anmendment Section

Divisivn ot Corperations Divisten of Corporations

.0). Box 6327 The Centre of Tallahassee

Talluhassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
1o

Articles of Incurporation
of

{(, asI() (Ommu

rporation as currently filed With the Florida Dept. ul'?hllc

Lﬁo_r_a—‘iec(
N2L D000 4DM

(Document Number of (unpora[mn {il known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Morida Not For Profit Corporation adopis the following
amendieni(s) w s Articles of Incorporation:

AL I amending name. enter the new name of the corpuration:

world_ Vs CneShan. Center zwe,

ratnne miest be n‘h!ma:mshub ¢ and contain the word * ‘corporativn " or “incorporated  or the abbreviation “Corp. " or Vine”

“Company” or "Co " may not be wsed in the nume =
2
~ . . - .;,l‘.ﬁ
B. Enter new principal office address, if applicable: . Lo o
(Principal office adiress MUST BE A STREET ADDRESS ) " F Tt
) - y
- o " ﬁ
* )
5 D
. . L. . . - -
C. Enter new mailing address, if applicable: . -
{Mailing address MAY BE A POST OFFICE BOX) R “’23

1. W amending the registered agent and/or registered office address in Florida, enter the name of the
new registered svent and/or the new repistered office address:

Name ol New Registered Avent:

(Florida street cddress)
New Revistered Office Address:

. Florda
(Cirv) (Zip Code)

New Revistered Agent’s Signature, if changing Registered Apent:
Dherehy aeeept the appointnent as registered agent. [ am familiar with and accepr the obligations of the position.

Signamre of New Registercd Agent, if changing



1If 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:

fAtach adiditional sheets, i necessury)

Please mote the ufjicer/divector aile by the fivst letter of the office title:

P = President: 1= Uige President: T= Trousurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Oifiver; CFO = Chiep Financial Qpficer. 7 un officer/direcior holds more than one title, list the first letter of each ojfive
hofed, Presidemi. Treasurer, Divector wadd be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST amd Mike Jones is lisied us the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PTas a Change.
Mike Jones. UV as Renove. and Sally Smith, SV as an Add,

Exumple:

X Change PT John Due
X Remowve v Mike Jones
N OAdd sV Sally Smith
Type of Action Title Nune Address

{(Check Ongy

1o Change
Add

Remuse

) Change
Add

___ Remove
1y Change
o Add

Remove

4) Chunge
Add
__ Remove
3 _ Change
Add

Remove

i) Change
o Add

Retmowve

E. If amending or adding additional Articles, enter change(s) here:
(wiach additionad sheeis, o necessarvi.  (Be specificy




The dute of each amendment(s} adoption; :]J l\f/ ‘3 ) 2—0 2. ( il ather than the

A , LA .
date this document was signed.

Effective date il applicable:

(ma mare than U davs after amendment file daiv)

Note: Hthe date inserted ny this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONE)

@/hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.




O There are ne members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors,

e [1321

O 11 VI D R

{Byv the cljuirman or vice chairman of the board, president ar other officer-1f directors
have not been selected, by an incomorator — if in the hands of a receiver, trusiee, or
other court appoinied fiduciary by that tiduciary)

Kr\{/:? m(l Meethie - Smith

Tvped or printed nanw of person signing)

Tncorpocay”

W Title of person signing)




