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- COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: l Ty

DOCUMENT NuMBER: _ /V 21 99 |

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

Please return all correspondence concerning this matter to the following:

o gﬁ_ﬂ(é&lhf W, Dﬁzfi

of Contact Person)

(3 ' L

(Firm/ Company)

Art. #

RS54 TAv/lor Strel 5

7/ (Address)

ol lyuoad FL. 3303 0

(City/ State/ and Zip Code)

For further information conceming this matter, please call:

teﬁm/Ju W Davis at(( 954 ) GRIA-FISY

(Name of Géntact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

KBS Filing Fee 184375 FilingFee & {J$43.75Filing Fee & 0 $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment
to~ 7
Articles of Incorporation
of

QF} H/;»mv Vi //H ﬂon/r[?m;n//m /@faCfdt/aq Twe .

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

V2199 |

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Fiorida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation

NEW CORPORATE NAME ({if changing):

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language; "Company” or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

?lf’ﬂ‘iﬂ r;f.a,lcjye_ mj Alame As :P;"P*:iffga_ﬂ( -Qf, /iiSncf 70,
e
/?A/M:z{/ Wi Davis o R =
o225
251 Thylow Slreed Aot ?si> =
Aé»{//uwaoaﬂ FL 32020 il

{Attach additional pages if necessary)

(continued)



The date of adoption of the amendment(s) was: __J Prb; 19, 2005

Effective date if applicable: Moy [ Qo00S”
(no more than 90 days dfter amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

[] The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

X There are no members or members entitied to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

ke
Signed this |4 dayof (Vg Y - el

Signature \}@41/:44 /u) (%a;)

(By the chairman or vice chairman of the board, presidént or other officer- if directors
have not been selected, by an incorporator- if the hands of a receiver, trustee, or other
court appeinted fiduciary, by that fiduciary.)

/gcmm/uj/]/ . DAyis

(Type& or prin_u!'d name of person signing)

‘Pf{"SfﬂﬂPA}‘#—

~ (Title of person signing)

FILING FEE: $35



