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COVER LETTER -

TO: Amendment Seciion £
Division of Corporations

o ~ . . : -
NAME OF CORPORATION: / Z0- A)U o JugeM /FE)FU) AtD> CrePess e
DOCUMENT NUMBER: N ag 000 00 D 92’4

The enclosed Articles of Almenrdment and fee are submitied for ftine.

Please return 2ll corgspondence conceming this matier 1o the fuliowing:
/(:\ L . Jo/) L\h.s’o gl

[A

{Name of Contact Person)

(Firm/ Company)

229-1  Mongve Stpeer 17 A

{Address) (

MaLLL’(uooc/‘, Ll 330270

1Cliv? State and Zip Code)

g&}’l"]‘ \ohnson [Oﬁn}-q@, L\alnoo.cm

diess: (to be used Tor Totare anmis] Feporl aglification’

For further informationconceming ihis matter, please calt:

Con Tolinam 056) 411 519y

{Name of Contact Person) {Area Code)  {Daytime Telephone Number)

Enclosed is a chieck for the following amount made pavabie (o the Florida Department of Stae:

$33 Filing Fee  [2$43.75 Filing Fee & 1D843.73 Filine Fee & [1832.30 Filing Fee

Ceriifizate of Status Certitied Copy Ceruficate of Status -
t Additional copy is Cenificd Copy
wnciosed) {Addirional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporaiions
P.0O. Box 6327
Tazllahassee, FLL 32314

Streei Address

Amendment Section

Division of Corparaticas

The Centre of Tallahassce

2415 N. Moaroe Strect, Swuie 810
Tailaiassee. FL 32303



Articles of Ameadment % ¢ f
4.

it o~ s é\
. Ariicles of Incorperation h;rf‘,a, 449\ 0
L ol ‘a'j/"',_ : ) 4}9
You 74 TURN Te ~ i N
(80 - Yy T TURN TowARDS aApeATNESS TNes: . 79 N
tIname of Corporation as enrrently fHed with the Florida Dent. of Stote) YN " g

N2a p000002R 9 "é"’"/‘;«\

(Gecarment Nunther af Carporeiion (i knowi)

Pursnant io the provisions of section 617.1006, Florida Stiuies. this Florida Not For Profit Corparatior adapts the Toltowing
amenditienys) 10 ks Aztivies of Inwvorpontion, N

A. If amending yame, enter the pew name of the corporation:

I/ A

numie yiust be distinguishable and coniaite the word “corporizn
“Conpany” gr “Co. " mav figl be used in the nane

The nen
on anoiporated o e chbreviation “Cerp. " or Mg

B. Epter pew principal office addiess. if applicable: I/‘//F}’
(Prircipal office uddress MUST BE { STREET ADDRESS Y

C. Enter new maifina address. if applicabie: J/}
(Maiing address MAY BE A POST OFFICE BOX/ 4’ i

D. If amending the registered asent and/or registered office nddress in Florida,
new registered aneat and/or the new resistered office address:

Neme of Aew Revisiered doopr: l" /.:L
L

enter the name of the

CFluride virest addresy
New Registered Qffice dddress:

. Florida
i Zip Codel

New Registered Avent’s Sienature_if chapgine Resistered Aoeng:
f herehy accept the appointment as registered agenr. [ am foiior with und accept the obliyg:

] Hions of the position.

e e 8 Ny 2 - N
Stgerivee J) New Registercd Agens, if changing




If amending the Officers andor Directors, enter the title and name of each officer/dircctor being removed and title, name.
and address of each Officer and/or Director being added:
{Atach additional sheets, if necessary)
Please note the officeridirector iitle by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretury: D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Direcior would he PTD.

Changes should be noted in the following mamner. Curventdy Jolin Doe iy lisied as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Salh- Sorith is named the 3 and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Safly Spiith, 517 as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sailv_Smith
Tvpe of Action Tide Name Address

(Check One)

X ;)é:;‘li‘:‘-‘“ ¢ Alberby A Riern ﬁ&i%—

_K Remove 6}/ l,/\f VaIC[n ?\O 5)\81 rs mm| p’_\g %03’)' bgii

2y _ Change
- L)J =
X Add <y A [ hee +v f? Jever 240 t’% ?gﬁqs:](—

Remove
Change
Add

Remove

3)

4) Change
Add

Remove

5) Change
Add

Remove

i) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s} here:
{artach additional sheets, if recessary).  (Be specific)

{bf’m[ﬂ & Ruee dl pow secve ac Ve 0 os diurd /
Secredocr, . Vuvjan Kodegrs will no IDF\%Z{ he
& P4 -t g‘&/ “Hlfi D{L&)ﬁﬂti%¥!o“-




The date of each amendmeni{s) adoption: ‘ff_b I8N Q ( 2/9@‘2/ if other than the
" .

date this document was siyned.

Effective date if applicable: Ff é*’ A 79 e

. r
(v more than 91‘)@1:\' after amendment file daie;

Nate: Il the date inscrted in this block docs not meet she applicable sintutory filing requircinems. this date will ot be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK OQXE}

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



e

[EAUL are no mentbers or members entitled to voie on the amendment(s). The amendmeny( s} was/were
adoptéd by the board of directors.

Pated Q/@? / v 2 Z

VoL

Stanatwe ——

{By the Yhairman or fice chairman of the board. president or other ofTicer-if directors
have not been sclected, by an incorporater - if in the hands of a receiver, tmsice, or
ather court appointed fiductary by that fiduciary)

/Cf‘/) L ' jo!ﬂﬂf()v;

{Tvped or printed name of person signing)

Drosc.dort

{Tithe of person signing)




