Nal OOQOO0 33 Y

(Reguestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]pekur  [Jwar [J mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

R .

900369369709

- VL

gz 9 L7




COVER LETTER

TO: Ancendment Section
Division of Corporations

NAME OF CORPORATION: \w \’E \.__ \/\) T{FE V\-)/\ \f/) [_f{j \/‘f [N E C,L_L”:
socomextomsee W 2L OO0 ]3¢ H

The enclowed Alrticles of Amendment and fee are subnuited for filing.

Please return all correspomdence coneerning this matier to the following:

momae Dy

(Name of Contact Person)

(Firm' Company)

6lH9 Vicrory DwnJe
Ave Wavia [F 3440

(Citv/ Qluh. and /1p Lodt)

C\C\C\C’/Lb\ M/ @ Q VV\NLJ Lzl AL

T-mail address: (to he used for Tuture annuﬂ/g{mrt nolmcalmn))

L

For turther infoimation concerning this matter. please eall:

\\\(/W\(\S \jv\\(ﬂév . A & Ot L}L}L?;[J

(Namw of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the tollowing amount made payvable to the Flonda Department of State:

/
\,-(",1335 Filing Fee  TS43.75 Filing Fee & ZT°S43.75 Filing Fee & 852,30 Filing Fee
¢ Centificate of Siatus Certitied Copy Certiticate of Switus
(Addutional copy is Cerificd Copy
enelosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
I’ (). Hox 6327 The Centre of Tallahassec
Talluhassee, FI 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

DEEL WEBD N AR Wine (b

\MQ\\,()@@CDO—T 3@4

) {Nocument Number ol Corporation (if known)

IMigsuant ta the provisions of section 617, 106, Florida S1atwtes, this Florida Not For Profu Corporation adopts the tollowing

amendment(s) 1o its Articles ol [ncorporation:

A. Ifumending nzme, enter the new nume of the corpuration:

Dl wWieBE NAPNES Wing ,t,,r,,m@ W o

Tar e

Hee st r'n distinguishable and cormtain the word “corporation” or “incorporated” or the tlhhr«. viation “Carp.’
“Cempany or U Co " may not be used in the name.
B. ‘F_n_tcr new principal o u:-c nddress, if applicable: 6’2 l L"IL q \/ l C/’TL/"FV {S \,/\
(Principel offtce address MUST BEE A STREET ADDRIESS ) #—%-JP /\,"\ 'ﬁ [2 _L?Q } ! /L
5l 1 42

C. Enter new muiling nddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. i smending the registered ngent snd/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

tFloneke street address)

New Registered Office Address:

. Florida
1€ i) 1Zip Codves

New Regpistered Agent's Signatare, if chunging Registered Agent:
{hereby accept the appointment as registered agent.  { am familiar with and accept ihe obligations of the positon.

Sigmainre of New Registered Agem, if changing

!
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and ‘address of ezch Officer and/or Director being added:

idntach additional sheets, if necessany

Please note the officer/director title by the first letter of the office title:

F = President: 1'= Ulice President: T= Treasurer: $= Secretary: D= Director: TR= Trustiee; C = Chairman or Clerk; CEQ = Clicf
txecntive (Yfieer: CFO = Chief Financial Officer. [fan officer. director holds more than one title. list the first letter of cach office
held President. Treasurer. Directar would be PTL.

Changes should ke noted in the following manner. Currently Jodie Dee is listed as the PST and Mike Jones s fisted as the 17 There is
« change, Mike Jones leaves the corporation, Sally Smuth is named the 17 and 5. These should be noted as John Doe, PT as a Change,
Afike Jones. U as Remove, and Sally Smith, 817 as an Add.

lixample:
X Change
X Remove
X Add

-
—

Jg 1 Joe
4 Sallv Smith

Name Address

'.n*<|

—
=t
1

Type of Action
(Cheek One)

1) Change
Add

Kemove

2 Change

Add

Remove

3) _ Change
__ Add

_ Remove

Y Chanue
Add

Remove

3 Change
Add

Remove

6) Change
Add

Kemove

E. Il amending or adding additional Articles, enter change(s} here:

(antach additional sheets, if necessarvi.  1Be specific)




The date of euch amendment(s) adoption:
daie this document was sigied.

Er \/k\"\t/ \ /) 2 O Ll . it other than the

Effcctive date if applicable:
iner miore than 90 duvs after amendment file dater

Note: 1fthe date inserted in this bloek does not meet the applicable statutory filing requiremwents, thas date will not be histed as the
document’s effective date on the Departmient of State”s records,

Adoption of Amendment(s) (CHECK ONE)

.
q‘(m The amendment(s) was were adopled by the members and the number of votes cast tfor the amendimentes)

e, - - N
[+ Twastacre sullivient for approval.



.D There are no members or members entttled to vote on the amendment(s). The amendmcnt(s) was'were
adopted by the board ol directors,

Dated 5\ \/I\\/\f \ \ L0 2\ N
gy BT\

{1 the chainman or vice chainnan of the board. presidemt or mhcr\zt‘ﬁc{}-it'dirccwrs
have not been selected, by an incorporator — it in the hands of'a receiver. trustee, or
other court appointed Nduciary by that fiduciary)

TN s \/j V'\F’(P\(

(Tvped or printed name of person signing)

.\ \/\Q/% \c\\( :/\t / V"Ca éL\s‘h ¢

(Title of person signing)
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