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COVER LENTER

PO Amendnent Section
o of Corporationm

NAME OF CORPORAVION: E‘:Q!“C‘km'j P(‘g;ﬂa‘ ,:;&;( L CQ[\LC

POCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee sre submitted for ling.

Please retum all carrespondence vonceming this matter to the follow ing:

Alina ( cimend

{Namx of Contact Person)

Pecuiding Prosthelres

i Firmy Company)

2045 Bewers lone APY. 3

{Address)

CXi\wars Mg 5S692

(Cieyd Stute and Zip Code)

Deechec@ Pfau'ﬂ:rqprcs%{w}‘{ (<, 60O,

F-mail address: {to be weed for Tudire annual repon notification) o

For turther informestion coneerning this matter, please call:

A\i‘nﬂ (emean 8B 83 (52 ¢35y

IName of Contiaet Person) tArca Code)  (Durtime l'elephone Numbr)
Faclosed iy a check for the folloming umount made pavable 1o the Florida Department of State:

0 935 Filing Fee  (J%43.75 Filing Fec & “543.75 Filing Fee & 083250 Filing Fee

Centificate of Status Certified Copy Certifteate of Status
(Additional copy i Certtlied Cops
enclosed) {Additional Copy i
Enclosed)

Amendment Section Amendment Section

Division of Corperations Division of Corporutions

1801, Box 6327 The Centre of Tullahassee

I'slhthassce, F1, 32314 2415 N Monroe Street, Swuite 10

Talluhissee, FL 32303




Articles of Ameadment
/j Articles of Ilr:lmrpumliun
- of )
| o 'S Q{(\, ~thedios | A

I8¥nme of Corporation s urrentiy filed with the Florida Dept, Gf Staie)

NZ2 Q0000 445

{Document Number of Corporation (it known)

Pursanm to the provisions of scetivn 6172.1006, Florida Sututes. this Florida Not For Profit Corporation udopts the following
amendmenl(s} o its Anticles of Incorportion:

A, M ameading name, enter the new nume of the corparntion:

The new
name must be distinguishably and contain the word “earporation” or “incorporated” or the abbreviation "Corp * or “lng "
“Company” or “Ca,” muy not be wsed in the name.

B. Enter new principal office address il applicahle:
{Principal office address MUST BE A STREET ADDRESS )

e i s L anlicable, o) 284S Reenrrs e a3
SR WNonSer mpy
S5se5>

b. If amending the regivteredt ngent and/or registered office nddress in Florida, eater the name of the
new registered agent and/or the new repistered office nddress:

Name of New Registered Avent

tFlondu street acddresa)

New Repistered Office Address:

. Florida
i itwy (¥ip Codey

New Repistered Agent's Signature, if changing Registered Agent:
{ hereby accepi the appointment as registered agent. [ am fomilior with and accept the obligarions of the position

Sigrature of New Registered Agent, if changing




I nmending the fficers andior Directaes, enter the title and name of cach officer/directar heing remaved and title, name,
andd mddress of each Officer andfor Director being added:

cAttach addintonal sheets, if necessary)

Plewse nofe the officer drector tle I"_'l' rhrﬁrar letter of the nffice tale

I Prmident, Vo Viee Presdent, T Treasurer, 8= Secrelary, D= Dirccior, IR Trusiee, = Chairman or Clert, (K1 Chaf'
Frecutrve Officer, CFO Chief Financial Otficer. if an afficeridirector hulds more thar ane fitle, list the first leticr of cach affice
held Preswdent. Treasurer, Dirvector would be PTH

Chases shauld be noted i the following manner. Currendly John Doc & fisted as the PST arud Mike Jones is fisted as the V. There i
ot change. Mike Jones leaves the corpuration, Sally Smith is named the Vand 8 These should be noted as Johs Doe, PLas o Change,
Aiie Jones, V' as Remove, and Saily Smith, SV as an Add.

Example.
X Change PI JohaDec
X Remanve v Mike Jones
N oAdd sV Sally Smith
Lipe of Action Titte Name Address

(Check ()

1) Chunes
Add

Remuove

R Change
Add

_ Remove
3y ___ Change
_ Add

_ Remune

3] Change
Add

Remove

5 Change
Add

Hemunve

) Chungc
Add

Romose

. If amending or ndding additjenal .
(artach additional sheets, if necessary)  (Be specifics




. ifother than the

‘I he Jate of cach zmeadiment{s) udaption:
date this docanment was sigied

F.Tectis ¢ dute if npplicable:

tno mrore than Y0 days affer amendment gile dore)

Note: 1the date tnserted in this block does not meet the upplicable statutony (ling reguirements, this date wall oot be listead as the
document’s cHective date on the Department of Stale's recurds,

Adoption of Amendinent(s) (CHECK ONE)

b@ f be amemdinerits) wivwere adopted by the members and the sumber of votes cist tor the amendinentsi
waswere sullicicnt loe approval,

———————————————————————————




3 1tere arc oo nembers of members enbitled 1o sote on the amendmentis). The amendimentia) was'were
abopted by the board of directon.,

Dated (.10 N

Signature _V_A,,/.a_J/ddM\

tRy the chairman or vice chaimman of the board. presidesit or other otlicer-il dircetors
wane oot been selected. by an incorporator - if in the hands o a receiver, trudee. of
ather coun appeinted fduciary by that fiduciary)

Avine e

(Fyped or printed name ol person signing)

C.

(Title of perwn signing)




