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COVER LETTER

Ty Amendment Section
Division of Corporations

NAME OF CORPOR,\'[‘IO.\':;ES s Chfrﬂ— C}\ et CD//JG’J)LD;( Liying Q?oqcv, Choth 0
/ Gc)r/ ey
DOCUMENT NUMBER: /U A 1000Y 350 7]

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

Please return all correspondence concerning this matter to the following:

SCUY\UCI L Sm. 4

(Name of Contact Person)

/ .
XSUS C hrifF C)Tfo‘ Cornes steone Lid‘m Sjuzoj C’)u/c/; ot Gud %ﬂ-dh@f/ﬁé,

(Firmy/ Qg'mpzmy)

L§oY  EL - Vueda dpenuc.

{Address) o
. " " 6 ™~
]’/()f+ Diﬁ/CL. £ 049 2T
! (City/ State and Zip Code) PHR .
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ar L_l_tLj—_)er@ 'J'j tTH) [N Yxicl O S -
n -.-maﬂ%( ress: (10 be used for fugurc annual report no/t?cauon) PR
M = i
For further information concerning this matter, pleasc call; e = -
AR - B
5—}%”(’.{4 /’ &n‘:‘%} a1/776)‘) —Z 5
J (Name of Contact Person) \(ﬂrca C(udc) '

{Davtime Telephone Number
Enclosed is a check for the fellowing amount made pavable 1w the Florida Departiment of State:

1

01 $35 Filing Fee  TJS43.73 Filing Fee & [O843.73 Filing Fee & 52.50 Filing Fec
Certificate of S1atus Cenified Copy ertificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy s
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32514

2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

kJUJ (}’)f‘J}‘ O\ué# ({)fmjbu Z,l Jing x.;"oncj C}’WCA of 6’0[/ /Livmlmr ac.

(\.Jmc of Corporation as currently filed with the Florida Dd)t of State)

M 210000 13567

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopls the following

amendment(s) to its Articles of Incorporation:

A. I[amending name, enter the new name of the corporation:

n /‘q The new

i - m . o - " . . g o "
name must he distinguishable and conzain the word “corporation” or “incorporated " or the abbreviation "Corp. " ar “Inc.

“Company"” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: n / H’
{Principal office address MUST BE A STREET ADDRESS ) ’

(Mailing address MAY BE A POST OFFICE BOX)

C. Enter new mailing address, if applicable:
n 1/ A

3. If amending the registered agent aind/or registered office address in Florida. enter the name of the i r; =
new registered agent and/or the new registered office address: R gl
-
e 1
Nume of New Reyistered Agent: /} / /r -y =
¥ 7 L.
tFlorda streer adhiress) £
New Regisiered Office Address: 4 . ot
: LL
. Florida g [
(Cin; (Zip Code) I“-‘“i

New Registered Agent's Signature, if changing Registered Agent:
I herehy aceept the appointmeni as registered agent. [ am familiar with and aceept the obligations of the position.

i

6 HY 92 4y

&l

Signature of New Registered Agent, if chunging



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name

and address of each Officer and/or Director being added

{Anach additional sheeis, if necessary)
Please nate the afficer/divector title by the fivst letter of the office title:

P = President; V= Vice President; T= Treusurer; S= Secretary, D= Divector; TR= Trustee; C = Chairman or Clerk; CEGQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of each ojflice
held. President, Treasurer, Divector would be PTID,

Changes should be noted in the following manner, Currendy John Doe is listed ax the PST and Mike Junes is lisied as the V. There is
a chunge, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S. These should be noted as John Doce, PT as u Change,

Mike Jones, Voas Remove, and Satly Smith, SV as an Add

Example:
X Change PT Join Doe
X Remove v Mike Jones
A Add SV Sally Smith
Type of Aciion Title Name Address
{Check One)
1} Change /) //4
Add
Remove
2) Change
Add .
. 3
= 3
Remove . ‘ U_» c:
3) Change il =
Add -y -
Remuove =T 2.“3 -
4) Change i . ::;_‘ '
Add " s
R ol A
emove — .
™ L7

3 Change
Add

Remove

fi) Change
Add

Remove

If amending or adding additional Articles, enter change(s) here
(Be specific)

(attach additional sheets, if necessary).
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The date of each amendment(s} adoption: ki/}fl/dj . il other than the

date this document was signed.,
wre”

Effective date if applicable:
fno mare than 90 davs after amendment file date)

Note: [f the-date inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Aduplmn of Amendment(s} (CHECK ONE)

\Jﬁ, I'he amendment(s) was/were adopted by the members and the number ot votes cast for the amendmeni(s)

was/were sufficient for approval.



Lolreed
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 _Mﬁ u /S cgd&]

Sanalurlﬁm %7)
(By the ch rman or vice chairman ot the board, president or other otficer-if directors

have notbeen selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that {iduciary)

(D&uvéq/ ju,é{ irley
{Typed or prmu.d name ufpum{n signing)

2

{Title of person signing)
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