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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PLLZZ/@/ QM@/h ﬁgl’-l'ﬂ/f&. [ NC

pocuseNtsaser: N 210800 DS

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspandence concerning this matter to the following:

Jerse Abnec (NuA oz S;\/ér

~7 e
(Name of Contact Person)

P22l Q@nch Flocida  (re

{(Firm/ Company)

333 U8 pﬂvm%j (<paal 137

(.—\ddresgf

Sevrondn L L 71l

(Cil_\’/'Smtc and Zip Code)

‘Dbg?’?/-/r‘ﬂ/'\@(b\plbf’fd&_ (2 arm ol Lem

T-mail address: (1o be used 1or future annual report notification) N

For further information coneerning this matter. please call:

(oo MuAee Soter o 337- 84 & 1ry

(WName of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a check for the fotlowing amount made pavable w the Florida Department of State:

O 833 Filing Fee  [08$43.75 Filing Fee & [J$43.73 Filing Fee & %5‘52.5(} Filing Fee
Cenificate of Status - Certitied Copy “ertificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

1.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24153 N. Monroe Street. Suite 810

Tallahassee. F1, 323503



Articles of Amendment
to
Articles of Incorporation

f

O z272le Panrch Floeida

(Name of Corparation as currently filed with the Florida Dept. of State)

AN 00000 405X

{Document Wumber of Corporation (if known)

Pursuant wo the provisions of section 617.1006. Florida Statwtes. this Florida Not For Profit Corporation adopts the following

amendme{s) o its Articles of Incorporation:

A, Mamending name, enter_the new name of the corporatinn:

The new

name musi e distinguishable and contain the word “corporation” or “incorporaicd " ar the ahbreviation "Corp. " or "Inc.”

“Company” or “Co.” may net be used in the name.

B. Fater new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

T o2
.. Eater new mailing address, if applicable: : !
{Muaiting address MAY BE A POST OFFICE BOX) : —_ byl
CICI
s *
., -
e N
r — —r
S R W
™
2 o
o

D, If smending 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:

Numie of New Regisiered Ageni: LJ AV F)(}) DL m MANGZ S)’C) !{j“
34L& Loy, Ao, (Cogad U3 7

(f"."gr‘it.’dn'er wdidress)

New Registered (fiice Address:

Sﬁ\(‘( .Dﬂ‘(‘("@ . Florida

{Cliny) {(#ip Code)

New Revistered Agent’s Signature, if changing Registered Agent:

! herehy acoept the appaoiniment ds regisiered agent.  am fanidior with coept the vbligations of the position,

T Registered Agent, If changing

Nignature of



Lf 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:

fArtach additional sheets, if necessary)

Please note the officer director ritle by the first leder of the office tile:

P Presidens: V= Viee President: T= Treasurer; 8= Sceretary; D= Director; TR= Trustee; ¢ = Chairnan or Clerk, CEQ = Chief
Evecunve Offieer; CFO = Chief Financial Officer. If un afficeridirector holds more than one tide, list the first letier of each office
held. Presiden, Treasurer. Direcior would be PTD.

¢ heenges shouled be noted in the following manner, Currently John Doe is listed ws the PST and Mike Joney is listed as the V. There is
e change, Mike Jones feaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change.
Mike Jones, 1 ax Remove, and Sally Smith, SV as an Aded

Example:

X Change PT John Doce
N Remove vV MMike Jones
N oAdd SV Satly Smith
Type of Action Tide Name Address

{Check One)

X Change N C&mﬁc&%&wfﬂ = 33348 C"Wj Y3
_Add Smﬂ AD E; 3 qu, l‘m
Remove

2) L/ Change P }Dic_ﬁbad_Mumo L Salel

Add

Remuove

) Change
_ Add

~ __Remowve

-4 Change
Add

Remaove

3y Change
Add

Remove

) Change
Add

Remoyve

F. Il amending or adding additional Articles, enter change(s) here:
tanach adddiioned sheets, if necessary).  (Be specitic)




The date of cach amendment(s) adoption: 7 /;]"5 / 9’03 I . if other than the

date this document was signed.

I ffective date if applicable: 7/ 95/3-0&’1

) ) v
o more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will nat be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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



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

Dated 3 l/!g/;)@g‘

Signature

other court appmnlcd ilclucmr_v hg.' thm fiduciary)

@&nw&“\ Lann Mz —gléf

{Typed ar prmub name of person signing}

\/ \ (o pf\,LS P ol et

{Title of person signing)




