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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION:./?UIUTR GHOR DA MeNS So FTB”H C/Lu6 NG,
pocumentNumeer: N 1 00001 05,9

The enclosed Articles aef Amendment and fee are submitted for filing,.

Please return all correspondence concerning this matter to the following:

CHARLE S SIGAFO0SE

{Name of Contact Person)

Rota (56208 pMen s So@RaAll (R Txe.

(Firm/ Company)

A2 WNEsT cHESYEr  Blb {500 H

(Address)
"—Pwu%—n Goena , FloginAa 33013’0
(City/ State and Zip Code)

Slﬂ‘z&(}‘/l(@L o] . oM

E-mail afldress: (to Be used for fature annual report nofification)

For further information conceming this matter, please call:

<y W94 258 537

/ " {Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a €heck for the following amount made payable to the Florida Department of State:
@’é Filing Fee [1$43.75 Filing Fee & [J$43.75 Filing Fec &  (1552.50 Filing Fee
Certificatc of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additienal Copy is
Enclosed)
Mailing Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassec, FL. 32303



Articles of Amendment
to

Articles of Incorporation
f

{Name of C;‘)rporation as currently filed with the Florida Dept. of SI’alc}

N2 OO0 (U ST

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617.10060. Floridu Statutes, this Florida Not Far Profit Corporation adopts the following

amendinent(s) to its Arnticles of Incorporation:

A. IF amending name, enter the new name of the corporation:

N /A

name must he distinguishahle arfl contain the word “corporaiion” or “incorporated ™ or the abbreviation "Corp. " or “Inc.’

The new

“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)

Y D

Ve o

= o

-3

C. Enter new mailing address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) - C‘I.O
P -

=

o

=

-

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:

CHe LG S STGRA RGOSz

Name of New KRepistered Agent:

tFilorida sirect addressi

New Revistered (Office Address:

T oudee Loroa Florids_ 2298 O

{Cirv) {Zip Code)

ent:

New Registered Agent’s Signature, if changing Registered A
I hereby accept the appointment as registered agent. | am jamiliar with and aceept the obligations of the position.

=

DayH | Westlusster. Bun SO0 H

Sr'gnmj‘ of New Registered Agent, if changing



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

{Attach additional shects, if necessary)

Please nate the officer/director title by the first letter of the affice title:

P = Presideni; V="Vice President; T= Treasurer: S= Secretarv: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEOQ = Chicf

Execurive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than one sitle, list the first lewter of vach office
held. President, Treasurer. Director would be PTD.,

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salty Smith is named the Vand S. These should he noted as John Doe, PT as a Change,

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

Example:

X Change i) John Due

X Remove v Mike Jones

X Add SV Sallv Smith
Tvpe of Actign Title Name Addresgs
(Check One)

) ~ o T ] i o 5
I} }f Change ‘“ __,DF—\\,"Jﬁ ‘Tl\'(’"lt,\'jé' ! SYL7 s oo Lli{ué_' _
Add Aingita g £ RN

Remove

2) LChungc (Harliz s Sith FeoSE 25 2241 West Gwskar £ivD
Add /oo B Bt soamite L4 2350

T
’i\
b

Remove
33y ___ Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remowve

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




The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable:

(o maore than 90 davs after amendment file date)

Note: 1{the dale inseried in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of Stae’s records.

Adeaption of Amendment(s) {(CHECK ONE)
Bﬁ amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)

was/were sufticient for approval.



O 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 /;f:}/'_;? 5}/&3 o2/

Signawre __ ( /F:_—/ j/jé M

. s . . . .

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver, rustee, or
other court appointed fiduciary by that fiduciary)

~)

:34;1,, > %(3/ Cif-% /

{Typed or printed name of person signing)

D . R
2SO 8 ~1

(Title of person signing)




