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"COVER'LETTER -~ . . - -

TO: Amendment Section ] =

Division of Corpovations

DOCUMENT NUMBER: _u@mga?_\,

The enclosed Articles of Amendment and fee are subntted tor filing.

NAME OF CORPORATION:

-\':oor\ o 1OM

Please return all correspondence concerning this matier to the following:

e, OOhiam. Seuens, Se

(Name of Contact Person)

{Firm/ Ci’mlpdﬂ‘«) ‘

“Yand Linteruilte Auenue

(Address)

UL)QS\QL\ Clhhapel, 1 23254

(Citv/ State and Zip Code)

Sheseny cmneS € onnca | conn

mMI a dru.s {to b"‘rfu.d for future annual repdcchotification)

Fer further information concerning this matter. please call:

a__ /YO 0049 A

{Name ot Contact Person) (Area Code}  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable 10 the Flerida Department of Swate:

'¥535 Filing Fee  DIS42.75 Filing Fee & TO843.73 Filing Fee & 0JS52.50 Filing Feu

Cenificate of Status Certified Copy Certificate of Status
{Additional copv is Centified Copy
enclosed) {Addditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Strect. Suite 810

Tallahassee, FLL 32303



Articles of Amendment 1” l L E D

to
Articles of Incorporation
of

(;:mw of Corporation as currently filed with the Florida Dept, of Statd)

B QARG 0.010 01 ¥

[Jouum.m Number of Corporation (il known)

Pursuant 1o the provisions of section 6171006, Florida Stawices. this Florida Not For Profit Corporarion adopts the following
amendment(s) o its Articles of Incarporation:

AL Mamending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” or “incorporaied " or the abbreviation “Corp.” or “lne.”
“Company” or “Co. " may not be used in the name,

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered arent and/or the new registered office address:

Name of New Registerod Agent:

(o idda street wdidre o)

New Registered Office Addresy:

. Florida
{(Cinvy (Zip Code)

New Registered Apgent’s Signature, if chanping Registered Agent:
I herchy aceept the appainiment as registered agent. Dam fumilior with and aecept the obligaiions of the position.

Signature of New Registered Agens, if changing



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:

(Aitoch udditional shees, i necessant

Please note the officerfdivector title by the first letter of the office title:

P = Presideat; V= Vice President; 7= Treasurer; §= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. {fan officer/divector holds more than one ditle, lise the fivse letter of cach office

held, President, Treasurer, Divector woufd e PTO.

Changes should be noted in the pollinving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Salle Smith is named the Vand 8. These should be noted as John Doe, PT ax a Change,

Mike Jones, Voax Remove, and Salbv Smith, SV ax an Addd.

Example:
N Change T John Doe
X Remove v Mike Jones
X Add Y Sally Sonth
Tvpe of Action Title Naine Address

(Cheek Oney

i i Change ‘ i l ) & nesS Q I\HM\SM&M Haw L)\jc\(r\.l\‘_glt_ Ave
e A [ lf_LE C&L\D_QL
2543

Remove

 Koawme  TTID Jandinogeniille Avenge o
Remove :
’f _ff]d : S /R Lueﬁ%_mgpﬁs_,_\f | %5543

Remove

4) Change
Add

Remove

51 Change
Add

Remove

) Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s} here:
(artach wdditional sheets. If necessary).  (Be specific)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs after amendment file date}

Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s eftfective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendimentis)
wasfwere sufficient for approval,



w There are no members or members entited to vote on the amendment(s). The amendmentis) wasfwere
adopied by the board of directors.

et N[ Q/AOAD
Signature /\a/h’\——-“ ) Q/\M"‘ /R ™.

{Bv thcﬁclﬁmun or vice chairmimefthe board, prcsidcm\u;alhcr officer-if directors
have nol been selected. by an incorporator — if'in the hands ol a receiver. trustee, or
other court appointed fiductary by that fiduciary)

———

_Q_ ~ N

{Typed or printed name of person signing)

D )

(Title of person signing)



