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COVER LETTER

TO: Amendmem Section

Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: -ﬁ,cﬂfﬂ)- ¥ 7- 3‘7[3 21 S_(f‘/A/,Q (0000 ) §AT

The enclosed Articles of Amendment and fee ure submitted for filing

Please return all correspondence concerning this madter to the fullowing

(—)' QCLLPP()EL(I’\ _T’ ﬁf&(\i

(N.mn. of Contact Persan)

F-Q'f“/[ Q’OOH‘G\‘C_. W\m)i&lﬁej

(an/ Company} ™
3390 Cidrine Corcle Cﬁgs-/-[/,-eu) £ 3&s39 Cm, Jne, Ao[c/rm
iﬂﬂ' ja)\r\ Kl\i\j HCJ (/{ﬂu"f‘IMddﬂ-\b) EﬁLUlé‘u.)iF/ é&sj‘J(/oﬁ/jm_/ [oqq{

{City/ State and Zip Code)

Vonbrand. L9 Q@ L Com

l(.ﬂ)t: Lht.d Tor Tuture annual report notification)
For further tntormation concerning this matter, please call

@{a [/b\v %””ﬁfQ — (20s) 999~ 7373

(‘,-\rca Cade)  (Daytime Telephone Number)
=4 [grt]
Enclosed is a check for the following amount made pavable 10 the Florida Depurtment of State: I;"f.’, ‘C';
= N
. a1 - - T ST e ”
L2435 Filing Fee U$43.75 Filing Fee & [0543.75 Filing Fee & [I$52.50 Filing Fee - \ .
Certiticate of Status Certified Copy Certificate of Status e
(Additionat copy is Certified Copy R
cnelosed) ( Additional Copy is i, X
Enclosed) (e —
_ T L2
Mailing Address Street Address o ;_;‘; (o]
Amendment Section Amendment Section
Division of Corpurations
'O, Box 6327

Divisian of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassce, FL 32314



wrticles of Amendment
tu
Articles of Incorporation
of

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

Pursuant to the provisions of section 6

(Document Number of Corporation (if known)
1 17.
amendmeni(s) o its Articles of Incorporation

1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
If amending name, enter the new name of the corporation

Company” or *Co,

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation
may nol be uxed in the namne,

The new
or'
B. Enier new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

“Corp. " or “Ine.”

C. Ex

iter new mailing address, if a

licable:
(Mailing address MAY BE A POST OFFICE BOX)

3390 (atbpnes Cogcle

ChEstiied) , F1 23535

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

ame of New Reyistered Agent jr-\ :S a-‘-!f(.)erf\ [ @rq A CJ
New Registered Office Address

tFlurida street address)

CLlestilen

(Ciny
New Registered Apent’s Signature, if ¢

if changing Repistered Agent:
! hereby accept the appoinmment as registered agent.

B Sos
. Florida J = c}aﬂb “3(:1
{7ip C u.:h‘ - ':.
lam fumiliar swrhdl aceepr the ,@uj-;m [:m;rim-r_' -
‘uunurun

w Re m\u red Agent, :jfhrurgJ.rJU




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

(Anach additional sheers, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chigf

Fxecutive Officer; CFO = Chief Financial Officer. If un officerddirector holds more than one title, list the first letter of each office
held. President. Treasurer. Divector wonld be PTH,

Changes should be noted in the following manner. Currenly John Doe is lisied ax the PST and Mike Jones is lisied as the V. There i

a change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:

X Change T John Doe

X Remove Y Mike Jones

X Add sV Sally Smith

Type of Action Title Nanwe Address
{Check Oned

1) Change
Add

Remove

3| Change
Add

____ Remaove
3y ___ Change
__ Add

__ Remove

4) Change b
Add

il

?
A

3) ___ Change s
Add

2
[alt)
LT —
Remaove 4
—
)

R T -
Remove i

' "'..'. e
) Change
Add

Remove

E. If ameading or adding addilinnal Articles. enter change(s) here:
{attach additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

{no more than N days afier amendment file die)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s etlective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient lor approval.



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

Dited 4

Signature / (L8 Q

{Byv the chairman
have not been se

/§ij

Ace (.I'mem of the bu.lrd prt,md(.nt or other officer-if directors
ted. by an incorporator — it in the hands of 4 receiver, trustee, or
other court appoinied fiductary by that [iduciary)

D Ttﬂedeﬂo T

B G~ CL
(Tvptd or printed name of person signing)
g v o

as For”

(Title of person signing)
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