N21 00000 8196

FRETUITRENR

) 400370367264

(Address)

(City/State/Zip/Phone #)

[]epekue  [] wam [] maw

(Business Entity Name}

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

SR~
St VI
e E
UL [ ey
= T
S ! Tring
S o
Y
Office Use Only e ..
o o T
Tt ==
[ [ Y H
e —d -:;‘_ 'h:;
==
RO o
m

A ButHes

G[‘fﬁ’? )




COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %-éf)df'/'o -6:",}!'0 / NC

DOCUMENT NUMBER: f\! Q/IDOOOO‘slqw

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

Please return all correspondence concerning this matter to the following:

)éo/ﬂﬂf,a Cﬂf}o

(Name of Comtact Person)

Pendito S Ine

(Firm/ Company)

LEwo Mova D d 1B

(Address)

Davie £l 33317

(City/ State and Zip Code)

lﬁzndﬁ"o.ém{'oﬁ ampail. com

E-mail address: (1o be used for Tutyre hnnual report notttication)

For turther infoermation concerning this mauer. please call:

/)Li omara LCado (754 245 - 7899

{Name of Contact Person) (Arca Code)  (Paytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Depantment of State:

0 835 Filing Fee  OS543.75 Filing Fee & Z@?S Filing Fee & (5§52.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed} {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.C3. Box 6327 The Centire ot Tallahassee

Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



Articles ol Amendment
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(Name of Corporation as currently filed with the Florida Dept. of State)

A 00000 § 1 Gl

{Document Number of Corporation (if known)

3F STATE

e e o

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment{s) 10 its Articles of [ncorporation:

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

The new
nante must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviaiion “Corp. " or “lne.”
“Company ™ or “Co, " may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QI'FICE BOX)

D. If 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:

Name of New Registered Agent:

tFloreda sireer address)
New Registered (ffice Address:

. Florida
rCing (Zip Codey

New Registered Agent's Signature, if changing Registered Agentg:
[ hereby accept the appoiniment as registered agent. [ am familive with and accept the oblizations of the position,

Signatnre of New Regisiered Agent, if changing



If 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 and/or Director being added:

fAnach additional sheets, i necessary)

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

£ = Presidens: V= Vice President: 7= Treusurer; S= Secretary: D= Director, TR= Trustee; O = Chuirman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more than one title, fist the first lener of each office
held, President, Treasurer, Director would be PTD.

Changes showdd be noted in the following manner. Curvently Johin Do is listed as the PST and Mike Jones is lsted as the V. There Iy
a chunge, AMike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, aired Sulhe Smith, SV ay an Add.

Example:
X Change [l John Doe

X Remove L_ Mike Jones
N Add 5V Sallv Smith
Type of Action Title Name Address

{Check One)

1y __ Change !H CZR >éf ONALA Cﬁ/{ 0 Q,S’LOO VA DC #I(ﬁ

Add Deavie, FL 333117

Remove

“hange \/ K"{ﬂﬂ/}ﬂ }//‘VLHF Lf,ﬂ-Of \)t f?lf’}fu.bOd ffllql
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Remave

1) fange T ,.feéﬁf(;ﬁ [orres ag%% Sid jé! %@m
V7 Add U At fucee L

3ysy

Remove

3 Chanyge
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

| would [ Kz 4 120K Ul mnw m M&4E +
P andl /ool LKo (0] Qu(d u/_sx,ca +
{uana‘t. oA ~trpodurer v JWLe MAULM{:

_?m#(ajfou/

Add Fort SAaut LbLCJd; H 395>



The date of each amendment{s) adoption: /fk%: 7/9'3!/8'/ . if ather than the

date this document was signed.

-
Effective date if applicable: M/A

(e more than 90 duavs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OME)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



a

There are no members or members entitied 1o vote on the amendment(s), The amendment(s) wus/were

adopted by the board of directors.

e 725/ 2054

Signature a(

(By the chdlrman or vice chairman of the board. president or other otticer-if directors
have fiot been selected. by an incorporator — it in the hands of a receiver. trustee, or
othet court appointed fiduciary by that fiduciary)

omarn (Cado

{Tvped or printed name of person signing)

F ropaclont

(Title of person signing)




