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COVER LETTER

TO: Amendnrent Section
Division of Corporations

NAME OF CORPORATION: ID/WY Epp éﬁémo oF AR M
DOCUMENT NUMBEK: /1/0"’/00000 7938

The enclosed Articles of Amendment and fec arc submitied for filing.

Please return all correspondence concerning this matter to the following:

/ AV owd )( ODRIGUEL

(Name of Contact Person)

(Firm/ Company)

370 Wiwssok F

{Address)

WaT Pom Beaed L 83Y/7

(Citv/ State and Zip Code)

KAYHoD 4950 & 6MAIL .Com

E-nuul"address: (1o be used for Tuture annual repor notilications

For further information concerning this matter. please call:

/ﬁvmﬂa /Nﬂf‘@& @ (574) 3/3 -0908

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

7533 Filing Fee  £J$43.75 Filing Fee & (1$43.75 Filing Fee & $52.50 Filing Fee

Cenificate of Status ~ Centificd Copy Centificale of Status
{Additional copy 1s Certificd Copy
enclosed) {Additional Copv is

Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Division of Corporations

P.O. Box G327 The Centre of Tallahassce
Tallahassee, FL 32314 24153 N, Monroc Strect. Suite 810

Tallahassee, FL 32303



TO: Amendnent Section
Division of Corporations REOCT -8 MGG

NAME OF CORPORATION: ,DIWS‘ Ewp éﬁouf’ OF AA’ [4C
DOCUmTNUmmJ_l/c?'/ol?Oﬂﬂ 7938

TheenclosedArﬂdaofAmMaxﬂfeemsnbnﬁmdfnrﬁﬁng
Please retum all comespondence concerning this matter to the following:

/Mﬂwb ( ObLIGUEL

(Name of Contact Person)
(Finn/ Company) "T
370 Wiwpssor
{Address) 2
WBT Vmm Bewed  fL  339/7
T (City/ $tate and Zip Code)
. {AYAoD 5900 @. GMAL Com
E-mal address™ (o be vsed Tor Tuture anoual report notificition)

For farther information concerning this matter, please call:

Arvmwo K 10054 ; (57_4 Y 213-0905
(Name of Cotact Person) (Area Code) (Daytime Telephone Number)

Exclosed isactmkfortlnfoﬂowingannnmmdepayahlemtmr-hﬂda Departinent of Stae:
5/535 Filing Fee [J$43.75 Filing Fee & [1$43.75 Filing Fee & . (7$52.50 Filing Fee

Cenificate of Statws ~ Cextified Copy Centificate of Statns
{Additional copy is Certifted Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strget Address

Amendment Section Amendmert Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Moniroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment

Artiduotlz:orporm F\‘,_E‘E_D

123

Davs Exp GRour of AA [Ne 2021 00T 12 PH\DNZ

(Name of Corpofation as enxrently filed with the Florida Dept. of State) CCeRE AR T L
2300000 7925 LSS

{Document Number of Corporation (if known)

Pursnant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
arendment(s) to its Articles of Incorporation: .

The new
name nust be dzstmguishable and contain the word “corporation” or “incorporated” or the abbreviation * “Corp.” or “Inc.”

{Florida street address)

Florida
(City) (Zip Code)

Ik : mlda il g wd a ik

! hereb y accepr the appotnnnazt as reg!srmd agent. [ am fomiliar with and amep: the obligations of the position.

N [A

Signature of New Registered Agent, if changing




H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name,
and addres of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title: )
P = President; V= Vice President; T= Tregsurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer:. CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD. )

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Exampie:

X Change PT John Doe

XA Remove Y Mike Jopes

X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1) _v/ Change foesivenr /Wﬂdﬂbé fm‘am 370 wWeakpson P
Add -

Remove

'Z)Ligxge S&eFY BoB Gofsiks 368 Chtrmem R
WL A, 325

- move
) Cang TRBURER.  DON  RanpI)0 S CUSER C
—Add _WPB FL. 3o

Remove

4) ___ Change —_
Add

Remove

5} ___ Change
Add




<J_ |
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' i
The date of each amendment(s) adoption: .- If other than ts,
date this document was signes,
Effective date if applicable:

{no more than 90 days after amendment file date)

Note; Ifthedaheinsu'tedinmisbbckdosmtnmdnappﬁcabkmryﬁlingmqlﬁmmmthisdamWillmtbclismclasthc
document’s effective date on the Department of State’s records.

jﬁinnoﬂ\.mmdmmﬁa) (CHECK ONE)

mmms)mmwmmmmmwmmmmmms)
was/were sufficient for approval.



a There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
- adopted by the board of directors.

Dated 7//’/”"4

:;imm /{M

{Bythechairmniirvicechaimnnofﬂnmewidcmoroﬂnm-ifdiMnm
have not been selected. by an incorporator — if in the bands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/MMA/D K. lémi G6UE L
{Typed or printed name; of person signing)

/ﬂé?i_oavr /Zez?gméb Asexr
(Title of person signing)




