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COVER LETTER

TO: Amendment Section
Bivision of Corporstions

NAME OF c:‘mvnu,\'rlox:_G%j@.f)‘(\'j \APF\\\'O)\O{,@ %\U({)(D Ye/)C/LLQ (‘; fghqhﬂ \1,,_\4'4)/\
C
DOCUMENT NUMBER: H“& 00 Q OO/I 154

The enclosed Ardcles af Amendmens and fee are submitted for filing,

Please reiurn all correspondence gpneerning this matter 16 the following:

| &e R
Y

(Name of Contact Person)

(Firny Company)

WO farkuoy plud
Nochanuille 174 22aly

(City/ State and Zip '(fodc)

_licheliecorson A 15 @3 ma,l cou

E-mailaddfesy: (id be used ToffTuture annual report noitfication)

For fugher information congerning 1his matter, please call:

Wichelle (hisr 994760 0935~

Name of Coniact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Depantment of State:

7 335 Filing Fee w&'«}. 75 Filing Fee & [DI3543.75 Filing Fee & [5%52.50 Filing Fee

Certificate of Suatus Certified Copv Certtficate of Seaus
(Addivonal copy is Centitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Secnon Amendment Section

Division of Corporaiions Divisicn of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 323104 2415 N Monroe Street, Suite $10

Tallahassce. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

GupeyVeniteae Nerse Qoscac. 4 Sehab)ifaion

i1y pq_plmmn as currently filed with the Florida Dept. of State)

ENGIGO0aoRIEY.

(Document Number of Corporztion {if known)

Pursuant o the provisions of section 617. 1006, Florida Stanutes, this Florida Not For Profit Corporation adops the following

amendment(s) to it Articles of Incorporation: )
(=) :
. . i Y
A Hamending name, enter the new name of the corporation: Iy '
) e
The pow )
name must be fha fin u;m/mbie and comlain the word “corporation” or “incarporated " or the abbreviation “Corp. " or “Inés” 33
SCompany™ or “Co ' may not be used in the name. 5= -ﬂ)
— + g
' (o,
B. Enter new principul office uddress, il applicable: T
{Principul office address MUST BE A STREEY ADDRESS ) %

© Aol e Lanliable: ZHO \p@’ huau A ud
\\O\CK%JMJJFO =<
BY.YARE

D. I 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:

Neme of New Revistered Awent:

& 240 Bdhway plud

A (Flaricstrect address)

New Revistered Office Address:

-\S#Q\CKSO e, 1\\@ Florida

(City) (Zip Code)

New Registered Agent's Signature, if chunging Registered Agent:
Pherehy accept the appoiniment as registered ageni. ! am familiar with and aceept the ahligations of the position.

Signature of New Registered sgen, if chunging



H 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:

(Aitach addivional shevts, if necessury)

Please note the officeridivrecior title by the first leiter of the office title:

£ = Presidens: U= Vice President; T= Treasurer; §= Secretary: D= Direceor; TR= Trustee, C = Chairman or Clerk: CEQ = Chief’
Executive Ugiicer, CFO = Chief Finenciel Officer. [i an ofjicertdirecior holds more thar one iitle, list the jirst letier of euch office
held. Presudeni, Treasurer, Director wonld be PTD.,

Changes should be noted in the folfowing manner. Currently Johin Dov is listed s the PST und Mike Jones is listed as the V. There is
a chunge. Mike Junes leeves the corporation, Sally Smith s named ihe V and 5. These showld be noted as John Doe. PT as a Chanzge.

Mike Jones, 1 us Remove, und Sallv Smith, 8§V us an Add.

Example:

X Change T Jehn Doce
X Remove v Mke Jones
NoAdd SV Sally Smith
Type uf Action Title Nume Address

(Cheek Oney

1) Change _‘,-

Add

_K Remove

_ e ) He A
:\Z(:\!clf i V\ 208 h{\ Q(ﬂLQQ_“‘ Zf D/X%l)))pr'fh;é 1D GL{’_?LM

Remove
Change
f\(!d

Remove

2)

3)

d) Change
Add

Remove

) Change
Add

Remove

Ay Change
Add

Remove

E. M amending or adding additional Articles, enter change(s) here:
(arech additiona! sheets, | necesservy.  (Be specific)




The date of each amendment(s) adoption: . it other than the
date this docunent was signed.

Effective date il applicable: z)_:‘gjgmbcr' 3 5'; 8 C(g /

fno mare than 20 days after amendment file date)

Notg: 1 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
ducwnent’s effective dale on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

L The amendimeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient tor approval,



@ There are no members or members emitled 1o vore on the amendmeni(s). The amendment(s) wasfwere
adupted by the board of dirvetors.

e q(g}ﬁ AUR
//" e,

(By the ch:unn:\n or vic L{L *hairman ot the board, president or other officer-if directors
have not been selected, by an incerparator - if in the hands of a receiver, tristee. o1
other court appointed fduciary by that fiduciary)

Michelle Ylisov

(Typed or printed name of person signing)

prpjl (Jard”

(Title of person signing)



