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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M;MA‘ fﬁw}% At‘ﬂélﬁj [(\(‘

DOCUMENT NUMBER: '\&TJ\OOOOO H¥y

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

Please return all correspondence concerning this matter to the foilowing:

F,S'blr (]‘-HIQZW Qm\!@

{Name of Conteet Person)

Mi“ﬁ'\ /.S/W'I Sh Acackkmj/

(Firm/ Company)

g de vy foo {ox SUGEE

{Address) )

S&(’Lg]c&,{ CL 33154 i

(City/ State and Zip Code)

Ei 6O Mo i s, o]

T-mail ddress: (10 be used for [iure annual teport nodication)

For further information concerning this matter. please call:

Estrr ke (Loos _go oy §523

(Name of Contact Person) (Aren Code)  (Daytime Telephone Number)
isnclosed is a check for the follewing amount made payable to the Florila Department of State:

G55 Fiting Fee  [0S43.75 Filing Fee & 84375 Filing Fee & T3$52.50 Filing Fee

Certilicate of Status Certitied Copy Certificate ot Status
(Additional copy is Curtified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Addressy

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303



Articles of Amendment
o
Articles of Incorporation

M]m} jolui)\n Ar{:—r\éﬁmq/

(Name of Corporation as currently filed with the Florida Dept. of Staie) J’/

Napoooooi3

(Pogument Namber of Corporation (if known)

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

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

The new

name must be distingnishable and contain the word “corporation ™ or “incorporated " or ihe abbreviation “Carp. " or “Inc.”
Compary” or “Co." may not he used in the name.

B. Fnter new principal office address, if applicable:
(Principal office address MUST BE A STREET A DDRESY )

C. Enter new mailing address, if applicable: 67 B A
(Muailing address MAY BE A PONT OFFICE BOX) . O‘ 07( &b{ 6 G ‘S

guf‘(‘g‘ic\L CL 33159 -

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

Name of New Registered Agent:

(Florul sireet address)

New Revisiered Office Address:

. Florida
(City) (Zip Cadel

New Reypistered Apent's Signature, if changing Registered Agent;
[ hereby accept the appoimiment as regisicred agent. Lam familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing



[f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie, name,
and address of cach Officer and/or Director being added:

(Arrach additional sheels, if necessary)

Please nate the officer/director title by the first fewer of the office ritle:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If un officersdirector holds ptore than one tidle, list the fivst fetter af euch office
held. Presideni, Treasurer, Direcior would be PTH.

Changvs should be noted in the following manner. Curremthe John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Fand 5. These should be noted ax John Doe, PT as a Change.
Mike Jones, V as Remave, and Sallv Smith, SV as an Add.

Example:
X Change
X Remaove

X Add

Tvpe of Action
{Check One)

1) Change
Add
Remuove

2) Change
Add
Remove

3) Change
Add

Remowve

4 Change
Add

Remove

5} Change
Add

Remove

) Change
Add

Reomove

P Juhn Doe
v Mike Jones
sV Sally Smith

Tisle Name Address

11l

E. If amending or adding additional Articles, enter change{s) here:

(attach additional sheets, if neeessary). (Be specificy
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The date of each amendment(s) adoption: C? ) [C [ 9*\1

. il ather than the
date this document was signed.

Effective date if applicable:

(no mare than 90 dayvs after amendment file dute)

Note: ifthe date inserted in this block does not meet the applicable statutory Hiling requitemens, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

ﬁ'l'hc amendment(s) wasfwere adopted by the inembers and the number of voies cast for the amendment(s)
was/were sutficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated X[ 1( 9”02"\/]

+

Signature

(B the cha
have nét-5¢en selected, by an incorporatur — if in the hands of o recerver, trustee, or
other court gppeinted fiduciary by that fiduciary

Esfﬁr Q\li br Qa“U

{Typed ot printed name of person signing)

(Lo

{Titlc of person signing)




