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COVER LLETTER

TO: Amendment Section
Divisien ot Corparations

NAME OF CORPORATION: _2%&_//”{55 %Ojdé/;,ﬂﬂd@ﬂ&jﬂéa ..f/?d .
DOCUMENT NUMBER; N 2 100000 (9)9

The enclosed Arricles of Amendmens and fee are submitted tor filing,

Please return sl correspondence concerning this matter to the following:

Mt ) lia._Moni9uye achady

(Nam¢ of Contact Person)

7/(/@ l/nes 5__&%0 7, (F%rﬁ%’gﬁd%,ﬁé’

@iy Pigel Load __

Jﬂczsm//// Fla. 339/6 -
e /s a’tﬂ!llf I CT0Z77) A@ﬁjh// '

(Cinv/ Swage and Llp Code)

mmd/({‘/#// K@m u] ddress: ﬁoé us Q()‘!‘Qiééﬁgl orl no[l?c%ﬁ/’/[‘ Wbdj@f ﬂam

For further infermation concerning this matier, please cail:

Matalha /MM{OZLZ%&Z@ZL@ W P0Y— )04L-7)50%

(\"mu of Contact Person) {(Area Code}  (Daviime Telephone Number)

Enclosed is a cheek for the following amount made pavable o the Florida Depanment of State:

)(335 Filing e [1843.75 Filing Fee &  CTI843.75 Filing Fee & [1$52.50 Filing Fee

Ceriificate of Status Certified Copy Certificate of Status
{Additonal copy 13 Cerutfied Copy
enclesed) (Additionai Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporanians Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Tallahassee. FLL 32314 2415 N Monroe Strect. Suite $10

Tallahuassee, FL 32303



Articles of Amendment

to R . ce
Articles of Incorperation ZD“ OCT ‘:9 fﬁ“ {n: ha
of

Uleilacss o Tad &

(Nume of Corporation as currenty filed with thediorida Dept. of State)

N0 69 14

Pursuant to the provisivns of sectivn 6171600, Florida Swatuies, this #orida Not For Profit Corporation xdopls the following
amendmenis) te its Aricles of Incorporation:

(Document Number of Corporation (1 known)

Ao Wamending nume, enter the new name of the corporation:

}U@Lﬂfi‘)_‘ﬁ) L ﬁﬁfﬂ/ Fﬁé’r’p Il The now

neme musi be disinguishuble und contain the ord “corporation” or /uz( orporated " or the abbreviation “Corp. " or “fne.”
“Compunty” or "Co. " mav not be wsed in the name,

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C, Enfer new mailing address. if applicable:
fMailing address MAY BE o POST OFFICE BOX)

Do I amending the revistered agent and/or reeistered office address in Florida, enter the name of the
new registered upent andfor the new registered office address:

Nume of New Revisiered Aeeni: /l/d_‘f’él /, a., mo /“ 0{/@/ Mdﬂ//ﬁd/)
K2 Lige] | Poad.

(.‘- Tortda sirect sdiress)

jﬁd_ﬂf()ﬂ Ui‘ //Lﬂ/ Florids =4 999/;9

(Citv) (Zip Code)

New Revistered Oifice Address:

New Rewistered ApentCs Signature, if chunging Revistered Agont:
Lhereby weeept the appointment as registered agent._{ am fapplior with and gecept the abligations of the position.




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

(Aiiach addiviona! sheens. i necessary)

Please note the officerfdivector ditde by the firsi letzer of the office ride:

= President: V= Viee Presidens; T= Treasurer; S= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chiey’
Fuecutive Offlcer, CFO = Chief Financial Otficer. {7 an officer/direcior holds more than one title, list the first lerer of vcach office
held, Presudent. Treasurer Director woudd be PTD,

Clunges showdd be noted iy the fottowing manner. Currently John Doe is fisted us the PST and Mike Jones iy tisied as the V. There is
6 change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.

Mike Jones. Vas Remove, und Sally Smith, SV as an Add.

Example:

X Chunge PT John Doe
N Remove v Mike Jones
N oAdd SV Sally Smithy
Type of Action Title Naume Adddress

{Check One)

e P Nataba Machel s pigel Yot

z“ | Jtksonvlle | FL o
2o [ Mﬁ/m_ﬂ@m@ug, Hachab _X%}/éLﬁige/M 4

__)(_ Add
_ Remove mﬂ—&lé_FZ—g J%

3} Change
Add
Remove

S Change
Add

__X Remove

. Jacjesonvjfle, FL 3220
Ay Change _0_ ﬁ/fﬁ WJ@Q/’ /JVC@/M J& 0]0 -64//1' Zé%&f/&@/

_/_ Add
___ Remowe Jdél@/)(// //ﬁ /;Z 32&?//

i£. It amendine or adding additional Articles. enter chiange(s) here;
(artuch adaiiunal sheets, 1f necessary). (Be specific)




A mended_pyesi é/emi /eqis feved_agent-a rd &) ivey
_@_Mngg_a_m (378 L0d_paine. gl 4 )e do 72 o),
_a%_a,h b V&MEJ}J ‘

Y01l fed” 7‘?

The date of each amendment{(s) adoption: . iU other thun the
date this document was signed.

Eftective date il applicahle:

(e mare than Y0 days after amendment file date)

Note: [ the Jate inserted in this block does not micet the applicable statutery filing requirements, this date will not be lisied as the
document’s etfective date on the Department of Staie's records.

Aduoption ol Amendmentls) {CHECK ONE)

The amendmeniy(s) was‘were adopted by the members and the rumber of vetes cast for the amendment(s)
wis/were suflicient tor approval.



O There are no members or members entitled w vote on the amendment(s). The amendment{s) was/were
adopted by the board of Jirectors.

10 ; 39 1202

Signature

e T - T -

. presiclent or other officer-if directors
have nut been setected, by an incorporator > in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Wﬁ\ YY) : H UOKQ}V%

L E 4 . ~ . .
{Tvped or prinied name ot pcrqu signing)

JLL7aer”

(Title of person signing)




