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COVER LETTER

TO: Amendment Section”’ : v
Division of Corporauions

. . . i . L 4
NAME OF CORPORATION: | ON € E“Di(ife Yo ¢ N ;'f:y\ hhg ~ )Y‘(’g 30,
DOCUMENT NUMBER: _ A) &’&@OCCO&S@\

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

Please return all correspondence concerning this maiter to the following:

_ Maecorder Mack. HagesS

(Name of Contact Person)

(Firm/ Company)

33 E us s5b

(Address)

—oe=enG e Flocda 238008

{City/ State and Zip Code}

NMCLORAEr CO@ o

“F-mail address: (to be used for fiture annual report notification)

For further information concerming this matier, please call;

Metovrder  phoeke Have 3 a ot AT7-9T700 o Qo Y3A-5135

{Name of Contact Person} {Arca Code)  (Daytime Telephone Number)

“nclosed s a cheek for the following amount made payable (o the Florida Department of State:

{1/535 Filing Fee  £3343.73 Filing Fee & DIS43.75 Filing Fee & [2832.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee. FL 32214 2415 N. Monroe Street. Suite 10

Tallahassee, F1. 32303
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Articles of Amendment
to

Articles of Incorporation
of

"A"_J .-—J-.
VLS

oNe pbodle v Ot Neovahal Tee

{Name of Corporation as carrently filed with the Florida Deplt. of State)

L

M A AOCCCOD SO,

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Flonda Sttutes. this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of [ncorperation:

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

name mast he distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. ™ ar “Ine.

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

The new

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS Y

S

N
V™S

C. Enter new mailing address, if applicable:
DI (N

(Muailing address MAY BE A POST OFFICE BOX) N V\'

1. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Apent: \ \\Q’\/

tFlorida serect address)

New Regiviered Office Address:

. Florida
Zip Code)

(Cityl

w_Registered Agent’s Sipnature, il changing Registered Agent:
wehy aceept the appoiniment us registered agent. Fam famitiar with and aceept the abligations of the position.

W

Sivnature of New Registered Agent, if vhansing
&~ }\ ~ - 0y ¥



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 (Mficer andfor Director being added:

{Atrach additional sheets. il inecessaryd

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= Trusiee; C = Chairman or Clerk; CEC = Chief
fxecutive Officer; TEO = Chief Finaneiod Officer, I an officerddivector holds more than one titfe, List the fiest leter of cacly ofjice
held. Presidemt, Treasurer. Director would be PTD.

Chunges should be noted in the folfowing manner. Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT ax o Change,

Mike Jones. Vas Remove, and Sollv Smith, SV oax an Add,

Example:

X Change I Juhn flue

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Naime Address
{Check Oned

i) ﬁ;mg\: ,‘i) ‘\RQ«Q_,O(Y\EL\[- \1\01( L “}}\\ES \3\3 £ \-\S 3“
__Add ey By R2208

Remove

"} ("hange
Add

Remove
) Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

Changc
Add

____Remove

FCamending or adding additional Articles, enter change(s) here:
itach additional sheers, if necessury). (Be specific)

AN




of cach amendmeat(s) udoption: . if other than the
locument was signed.

tate if applicahle:

(no more than 9 days afier amendment file date}

¢ date inseried in this bluck does not meet the applicable statuiory hiling requirements. this date will not be listed as the
cffective date un the Depariment of State’s records,

I Amendment(s) (CHECK ONE)

endient(s) was‘were adopted by the members and the number of votes cast for the amendmeni(s)
re sufficicnt for approval,



[E/Thcrc are no members or members entitled o vote on the amendment(s). The amendiment(s) was/were
adopied by the board of directors.

Dated u '\ ,% - 9‘&
Signature ,22 //Z, 7 /(M% /%M,{’/V

(By the Cairman or vice chalrman 1 ofthe board. president or other ofTicer-if directors
have not been selected, by an incorporator - if in the hands of a receiver. trustee, or
other court appointed fiduciary by that hduciary)

MCCordec Mack, Have S

( Tvped or printed name of person signing)

—"I\)Cc Sdtene

{Titde of person signing)




