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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

OB—QS~Q§§

SJ.‘LC.&LLSM_‘E&}Y(&H Yr\ ¢

DOCUMENT NUMBER: _N 2\ occo0 G &\

The enclosed Arficles af Amendment and fec are submnted for filing.

Please return all correspondence concerming this matter to the following:

a—e r\n;\ccr ?\ e o

{Name of Contact Person)

. Snelbecs Gad %%fc«m T

Cyp \iumm .n&\(\

( (Firm/ Company)

7765 16\ & Aue_ Varo \Rea YL 31"\67

[Addrcss) '

Jeco Receln T 32907 ;’-f?;-“. > .

(Ciy/ State and Zip Code) Ten D ey

. . -,1%—{ l'.\.) h Y
umming loied @)yahoo - e E @

Canp I

For further intormation concerning this matter, please call:

Se_ﬂr\\&( ’\D\Cd/\f\f\

E-mal addrcss:_()b be used Tor Tuture annu&lj:pon notification)

772 - 925-al9Y

(Name of Contact Person)

(Arca Codelr  (Davume Tetephone Number)

Enclosed is a check for the following amount made payable to the Florida Depaniment of State

0 $35 Filing Fee (084375 Filing Fee & O%$43.75 Filing Fee & XSE.SO Filing Fee

Certificate of Stutus Certified Copy

enclosed)

Mailing Address

Amendment Section
Mvision of Corporations
1.0 Box 6327
Taltahassee. F1L 32304

(Addiional copy is

Certificate of Status

Certified Copy
(Addiional Copy is
Enclosed)

Street Address
Amendment Section

Division of Corporativns

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Taltahassee. F1. 32303
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Articles of Amendment
to

Articles of incorporation
of

( amp \\Umm\ f\q\bxrd S\/\Q\‘\‘{’f S_and R.alrrm\’ﬁ A

{Name of C Lrporauon as currently ﬁl‘d with the Florida Dept. oI'Statt]

N2l oooo AR

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Carporation adopts the following
amendment(s) 1o 1t Articles of Incorporation:

COW‘TP Humm\ngb""" T-nc.

A. If amending name, enter the new name of the corporation:
K o) o

N
— -
Y\, The new
— T . 19 o o . - .y - . .-
name must be distinguishable and contain the word “cgrporatton” or “incorporated” or the abbreviaiion “Corp.” or “Inc.
“Contpany” or "Co.” may not be used in the naume.

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

C. Enter new mailing address, if applicable: . -3

(Muailing address MAY BE 4 POST OFFICE BOX) N -
iR
D. if amending the registered agent and/or registered office address in Florida, enter the name ofthe, -n (': - ey
new registered agent and/or the new registered office address: n TN b

—%  en

N m =

tFlornks sireet addresat
New Regisiered Office Address:
. Florida
fCiry) (Zip Code}

New Repistered Agent's Signalure, if changing Registered Agent:
1 hereby accepi the appointment as registered ugent. | am fanndiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name,
and address of each Officer and/or Director being added:

fAttach additional sheeis. if necessary)

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

P = President: V= Uice Prestdemt; 1= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more thun one fitle, list the first letter of each office
held. President. Treasnrer. Director would be PTD.

Changes should be noted in the followmg manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
o change. Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Doe. I'V as o Change,

Mike Jones, 3" as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe
X Remove v Mike Jonies
N Add b Sally Smith
Type of Action Title Name . Address
{Check One)
13 Chunge F'T‘}
Add -
Remove {\ ' : o
2) Change Ca—e ¢ e
Add w o il
1t [ il .
Ml py e 7
Remove I N po
3y Change I —*
AW rm_ —
Remuove \/
4) Change
Add
Remove
3 Change
Add

Remove

al Change
Add

Remove

F. If amending or adding additional Articles, enter change{s) here:
{anach additional sheets. if necessarv).  (Be specific)

N
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The date of each amendmeni(s) adoption: 3 i QS - ao aq . if ather than the

date this document was signed

Effective date if applicable: 3’ 16 i aO BH

(no more than 90 davs aj)er amendment file date}

Note: 1fthe date insented in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State's records

Adoption of Amendment(s) {CHECK ONE)

S/I'hc amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



225200

B3 There are no members of members entitled 1o vote on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.

a3z 5-202Y

man of the board, president or other otticer-if directors

(By the chf'ﬁ»an or \w
en selectedsby-an incorporator — if in the hands of a receiver, trustee. or

have not
other court appointed fiduciary by that fiduciary)

U/&m\@r YN adh

{Tvped or printed name of person signing)

/?V*CS‘\CJU\JF‘

{Tile of person signing)
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