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COVER LETTER

TO: Amendment Scection
Division of Corpuorations

N,\Mx-:()F(;()RP()R.-\TIUN;_Q( T &[ ) LLCG \C

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concermng this matier to the following:

Yoot Mavurt  celden

tName of Comtact Person)

Cw\beﬁ el eotin _ond Sayies

Finv ump.lnv)

B Nglae owe F220

{Addressy

Dooe T 33217

{City/ Swte and Zip Cude)

Tropeed Teorn (4 CybeucotanciSeriices .com

E-mail address: (toDe used T fuure annua] report notificanon)

For further information concerning this matter, please call:

Levect . Geldon (35D sea- 6083

(Name of Contact Person) {Arca € ndc {Daytime Telephone Number)
Enclosed is a check for the following amount nude payable o e Florida Departiment of State:

0] 835 Filing Fee  £3543.75 Filing Fee & (0843.75 Filing Fee & B@S() Filing Fee

Certificate of Status Certitied Copy Certificaw ol Satus
(Additional copy as Cerutied Copy
enclosed) (Additional Copy is
Enclosed?

Mailing Address Street Address

Amendment Sectivn Amendinent Seetion

Division ot Corporations Ihvision of Corpoerations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street. Smte 810

Tallahassee. FL 32303
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Articles of Amendment o !L [:D
-~

to
Articles of Incorporation

_ of PgﬂJUL "6 .
OPero ety ey 1nc o T Mese

{Namu of Corporation ay currently filed with the Florida Dept. of State) ‘ e P ©aT T

L
T4

v‘-‘-

(Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006. Florida Statutes. shis Florida Not For Profic Corporation adopts the following
amendmentis) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nane must be distinguishable and contain the word “corporation” vr “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company” pr “Co.” may not be used in the rume.

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

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

D. If amending the registered apent andfor registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Reyistered Avenr:

iFlarida street address)

New Registered (Office dddress:

. Florda
f(.'ff_\.'." |'fo1 Code)

New Repistered Agent’s Signature, if changing Registered Ayent;
P hereby aceept the appointment us registered agemt. Fam funilior with and accept the obligations of the position.

Signature of New Registered Agent, i changing



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

{Artach additional sheers. if necessar)

Please note the officer/direciar tithe v the first leteer of the office title:

P = Presideni: V= Vice President: T= Treasurer: 8= Secretary: D= Direcior: TR= Trastee: C = Chairman or Clevk: CEQ = Chief’
Exccutive Officer: CF( = Chicf Finuncial Officer. if un officer/director helds more than one title, list the firse tetier of each office
held. President, Treasurer, Direetor would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones i fisted as the V. There is
u change, Mike Jones leaves the corporation, Sadly Smith is named the 1V und S, These shoutd be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, ST as an Add.

Example;
X Change BT Juhn Doe
X Remove vV Mike Jounes
N Add Sy Sally Smith
Tvpe of Actian Title Name Address

fCheck One)

1Y __ Change \)r' Lfd&\((-\ N er‘u\ D 75 w\nd ey
_Add ' Contne A 2874

P

Remove

2) ___ Change S ( }\Gr\e%_& bG’Cg G L ﬁ/:ﬁ/? p/ﬂo/rm/-rcn P‘i—ff

Add o, Hunble Tx 7?2346

./Rcmnvu "r |

3) Change < E{ \{ 35[3%‘_“;_._' CAAC Y !G’ ! 5[(5 HZ” {(Se) 1 LK(';(.g(
Add ! ad 9 gAayk Helenq
Remove TS 1635

_ Change T Chesinde Gliph Sey th s,
4 Ct L ERNTA 1 M ﬂm._ﬁs;;cﬂ ’1.

v Add

Remove

5 Change S miendle reendez. e fena lont

v Add Dean pa_rA FL 3387

Remove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessanv).  (Be specifice

&‘_i 3-_-_-—‘ - L] J‘_ —




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

Effective date if applicable: Q /2 q /21

'(no st than 96 davs after amendment lile daie)

Note: [fthe date inserted in this Dlock does not meet the applicable statwtury filing requitements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

B/'I‘hc amendment(s) wasfwere adopted by the members and the number of vates cast for the amendmeni(s)
was/were sufficient for approval.



[g/’!"ncru are ne members or members entitled o vote on the amendment(s). The amendmentis) wasfwere
adopted by the board of directors.

6’/2?/2/
Signature /

7 o ':'-"_// /; L7 A\
(By the ¢ Sirdnan or éicc \}yﬂ an of, }hﬁrd.p\g.\'idcm or uther officer-if directors
have pOrbeen selected, by an imeorporator — if in the hands of 4 receiver, trustee, or

ourt appointed fiduciary by that fiduciary}

,/Zé ot /D'(r )(L/(“// 4 /oﬂzﬂ

(Tvped or printed name of person signing)

othe

Pesident _dnd Ohajraman

(Title of person signing




