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COVERI1.EFTTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M F /\/ OF 75 (‘)CL ._)/ | Cﬁ}’p

DOCUMENT NUMBER: N 2 l O OD 0 // é? ? 7

The enclosed Articles of Amendment aud (ee ure subnutied for filing,

Please return all correspondence concerning this matler 1o the foilowing:

DQMCA fivd 'j:u:, L")an

{Nume of Contct Person)

en ol fodey  Cup

(I i/ Cempany)

21390 Nw  Yen Pl U [[-303

(Address)”

Ad[ghmf/ fL 33/L9 /

{Citvd State and Zip Code)

« Jack son éCme‘}'rluSL@ G]D’wml : (O

F-mailaddress: (to be used Tor futire annaed report notification

For further information concerning iius matter. please call:

merJrr‘Juj A Yioon ’ ‘30.7»% 33-9Y953

(Name of Contact Person) {Arca Codey  {Dayvtime Telephone Number)
Enclosed is a check fur the following amount made pavabie tw the Florida Department of Statce:

F 533 Filing Fee 01843 73 Filing Fee & (184375 Filing Fee & D232.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Addutonal copy is Certified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Cenmire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

(Name of Corpoeration as currently filed with the Florida Dept. of State)
- N210D000D11697

(o
\umber of Corporation (if known)

W ot d
=N - loday
{ (Document N
Pursuant 1o the provisions of seetion 617.1006, Florida Stawtes, this Florida Not For Profir Corporation adopts the following
I 1 p 2

amendment(s) 10 1its Articles of lncorporation:
The new

A I amending name, enter the new name of thy corporation:
name must be distinguishable and conain the dord “corporation™ or “incorporated ™ or the abbreviation "Corp. " or “Inc.
F \ R

21390 Nw T

B. Enter new prinvipal office address, il applicable:
tPrincipal office address MUST BE A STREET ADDRESS )
Var - 303

"Company ™ or “Co. " may not be uxed in the name,

/}/J;a,m,; Ft 33/49

1L~ 303
FL 3319

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)
Ui

M\ 28 g
t
. I amending the registered agent and/or registered office address in Florida, enter the nane of the

new registered agent and/or the new registered office address:
/ // // /|

Name of New Registered Agent:

(Hloricgl street addresg)

New Registered Office Address:
. Florida
/ {22ip Codel

(C'lll'_‘.')'

ceept the ghligghbns of the position,

New Registered Agent's Signature, if changing Registered Agent:
[ herebyv accepr the appoimment as registered agens. [ am pamiliar with an

Signuture of New Reg?l{w'e:i Agent, if changing

1207

-



I amending the Officers and/or Directors, enter the title and aame of each efficer/director being removed and title, nume.
and address of each Officer and/or Director being added:

(Attach additional sheets, i necessury)

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

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trusree: C = Chalrma oy Clerk; CEQ = Chiet
Executive Officer; CFO = Chief Financial Officer, If an officer/divector holds more than one title. {ist the fivst letter of cach office
held. President, Treaswrer, Director would he PTD.

Changes should be noted in the following manner. Currentv John Doe is listed ax the PST and Mike Jones is listed as the V. There s
@ change, Mike Junes leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as @ Change,
Mike Jones, Voas Remove, and Sally Smith, ST as an Add.

LExampie:
X Change PT John Doc
X Remove v Mike Jones
N Add bY Sallv Snitth
Tvpe i Actiun Thle Namw Addiess

{(Check One)

[y _ Change D ’j;LWDOf‘, ,Ef(\i L\Ol 30 N L CI‘H" Ij‘ﬂu(:_
o oAadd l ' PRk 1 P\.D‘i" D03
_X__Rcmovu M|ﬁ/ﬂr\| » f'z- 33/&?

2) ___ Change :; E{wh } éfcf]ﬁ)f\l 2-\450 NU C?‘Hﬂ Q-‘f’xcc

. Add 4 SR A= A\ y no‘!’
_K[{Lmou Mfﬁ«m'f FZ, 33/&6‘7
_ Change
_Add

Remove

4) Chinge
Add

Romove

34 Change
_Add

Remove

) Change
Add

emove

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

JR—

Ch()uﬂ qe CLd Ara» -por KPT'.D\\Z/DemLH.L; JMmon/
*JID““’ g'%ﬂ‘l Dranai I{(_)h S.u C —T—LL\n’)OY\ , N *D”
"o TJawser o 71390 Nmi-h Dl\
Unix 11l-2073
[ Mierm, T 23169\




The date of each amendment(s) adoption: [ l ! ﬁ Z l it other than the
I

date this document was signed.

Effective date if applicable: /// Iq Z,(

. 1. .
(e more n'm[r Yt davs after amendment file date)

Note: 1f the date imserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendmentys)

wasfwere sutficient for approval.



There are no members or members entitled w vote on the amendmenits). The amendment(s) wusiwere
adopted by the board of directors.

Dated H ; q | Z !

Signature ) /4&/}7"’
- =

(H_\ay:/ch:iirm' or vice chirman ol the board. president ar ather viticer-if dircctors
have not ba€h selected, by an incorporator — if'in the hands of a receiver, trustee, or
other cpdrt appointed fiduciary by that fiduciary)

o MeANY ok en

-

(Twvped or printed nume of person signing)

fc;>‘\ AC X

{Title of person signing)




