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COVER LETTER

TO: Amendment Scction _
Division of Corporations :

: - ‘
NAME OF CORPORATION: ’1(\(\(3\\2-\;3\1 ¢ \JU( Na O\ (\\(\3(\05@( N Y Qe
pocument numser: __ NANAQOOA0 Q07

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

Plcase return all cormrespondence concerming this matter o the following:

'E(\L.. E;’O(—é\

(Name of Coitact Person)

Trveuztue \MWoc X Q\(\?*Y\QGV% Cerpsadnen

(Firn/' Company)

LOCO S\ N

(Address)

Voncneava b1 2000

(City/ State and Zip Code)

W\Q\(\\SC\’&\QZ}\L\(\Q sy @4 ‘Y\‘J\\\ (O

E-mail address: (to be-used Tor future annual report notifications - -~

For further information concerning this matter, please call:

=0 Car L FDHSE0uS

{Namc of Contact Person) (Area Code)  (Davtime Telephone Number) |

Enclosed 1s & CReCK 10r ing lollowing amourt madc pavablc 10 the Florda Lepartment of bll..'“CZ

LI 835 Filing Fec  LI$43.75 Filing Fee & '1643.75 Filing Fee &  L11$52.50 Filing Fec

Cenificatc of Status  Centilied Copy Cerntificate of Status
tAdditional copy is Centitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 241> N, Monroc Street, Swite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Noecvarse. World  Orangers Cuf\;)om’r\or'\

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

(Document Number of Corporation (if known}
Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of [ncorporation;

If amending name, enter the new name of the corporation:
1
|
X(\Q" The new

314

A.
‘an\o\r‘.\h\lt wa\A C\r\lmﬁrs
nane must be dnrmg:mhahle and contain the word “corporation dor “incorporated ” or the abbreviation ~Carp. " or “ing.”
“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)
r~3
E [
C. Enter new mailing address, if applicable: ~3
{Muailing address MAY BE A POST OFFICE BOX) i :',.',' '
02
coon |
- &3
L3
51:‘ L
Z? w

D. It amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: oo

9¢

Name of New Repistered Agent:

{Florda streer address)

New Registered Office Address:

. Florida
(Zip Code)

(Citvj

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each 0fﬁcerldir:ector being removed and title, name,
and address of each Officer and/or Director being added:

tdrtach additional sheets. if necessarvy

Please note the vljicer/director title by the firsi letter of the office title: |

P = President: V= VFice Presidem; T'= Treasurer: 5= Secretary: D= Director; TR=T rusitee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financiad Officer. If an officer/director holds more than one title. list the first fetter of ench affice
held. President, Treasurer, Direcior would be PTD. !

a change, Mike Jones leaves the corporation, Sally Smith is named the I and 8. These should be noted as John Doe. PT as a Change,

\
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is fisted as lhe: There is
Mike Jones, 17 as Remove, and Sallv Smith, 51 as an Add. ‘

Examplc;
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
¥ f Actigs Tilg Name Address
(Check Ong) '
1) Change
Add
Renove
h Change .
Add |
Remove I
3 Change : l
Add ‘ |
Remove ‘ {
|
4) Change
Add
Remove
3} Change :
Add !
Remove | .
| |
i} Change ' ‘
Add
Remove

E. i amending or adding additional Articles, enter change(s) here:
(arrach additional sheets. if necessarv).  (Be specific)




|
The date of cach amendmen((s) adoption: . il other than e
datc this document was signec

Effective date if applicable:

o more than 90 davs afier amendment file dote)

. N . . . . . !
Note: if the date inserted in this block does not meet the applicable statutory filing roquirements. this date will not be listed as the
document’s effcctive datc on the Department of State’s records.

Sannnn ot Amendmentis) (CLHECK UNE)

d The amendment(s) was/were adopied by the members and the number of votes cast fo:r the amendment(s)
was/were sufficient {or approval.



O There arc no members or members entitled to vote on the amendment(s). The amcndmcm(s) was/were
adopted by the board of directors,

Dated S’H\u‘af 4\ Ql.p 3033

Signature f /&(/( j iﬂfél Gt :

{By the chaim chmrman of the board %jsndcm or other olfﬁccr-lf directors
have not been selected. by an incorporator - if in the hands of a receiver. Lrusiec, or
other coun appointed {tduciary by that fiduciary)

Eric O HKed ¥ |

(Typed or primed name of persen signing)

C)’\C\Q Exectae  Oces

{Tiile of person signing)




