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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A WKLJ}O/-’?UO JM’TQ’"M@,‘&{') Vla—Q wwt\.f {;‘Qj
vocustent somser: . N 3200000 536~

The enclosed Articles af Amemndment and fee are submitted for filing.

Please return all correspondence concerning this maiter w the following:

\
1[20 UL VA O/L&Q\fﬁl@k
(Muame of Contact Person)

)ﬂrm'pa/uo Suter nddionsl Hiwislhes duc

(Firny Company')

PD Rox  bbh-83I

{Address)

Po 1D Beacle L] 32065 .

(City/ State and Zip Code)

hﬂxlSSi\Ouépai’C&‘i«u‘qD a .ol , oM .

E-mail addresst {10 be ysed Tor Tuture ennual report notiTication)

For further information concerning this matter, please call:

POW\AC& QL\@W@L« A 173454214

{Name of Contact Person) (Arca Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

O $35 Filing Fee  [1843.75 Filng Fee & T3S43.73 Filing Fee &  [0852.50 Filing Fec

Certificiie of Stutes - Certilied Copy Curntificate of Status
(Additional copy is Cerufied Copy
enclosed) {Addidonal Copy is
Enclosed)
Muailing Address Street Address
Amendnent Section Amendiment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



. !:" i cxy
Articles of Amendment : {} tt“ @
£ vl
(o
Articles of Incorporation

of | N3N 13 PHI: );
pmabauo va+er natoucLQ Mawistnee  FMC- o STATE

(Name of Corporhition as currentiy filed with the Florida Dept. of State) TALL 2 i SSEF FL

N 22 00000 5365

(IDocument Number of Corpeoration (if known)

Trursuant 1o the provisiens of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

AL Il amending name, enter the new name of the corporation:

The new
mme ntust he disiingrishable and conwin the word “corporation " or “incorporated " or the abbreviation “Corp. " or "hie.”
“Company ' or “Co.” may not be wsed in the name.

Is. Enter new principal office address, if applicable:
Principal office address MUST BE ASTREET ADDRESS )

Wy press Qree
= 33304
o Enter new mailing address, if applicable: :
( (f\h:iﬁng adn’re.\i’ .1};.'1 ¥ IBE A ISU.IS"ITIU:"!I'I' 1CE ROX} p O %0 A (OC? b Qﬁ l
pov\,L Pa WO Boacli £l 33066

D. I amending the registered agent and/or registered office address in Florida, voter the name of the
new repistered agent and/or the new registered office address:

i '
Name of New Registered Ageni: i"e() YYLAL ﬂa @ l\e RV a il

240! u)é‘fpro,s:g Oceok RO

(Florida sireer addresyy

New Rearstered Office Address:

Torl davdecdale . 23309

(City) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
Fhiereby accept the appointment as regisiered agent. | am jumiliar with and

5 of the position

Signanere c{f;\"f'%’.v!f’n’d Agent, I chunging

L



[l tmending the Officers and/or Direciors, enter the title and name of cach officer/director heing removed and title, name,
and wddress of each Officer and/or Director being added:

iAttach additional sheets, if necessary

Mease note ihe officer/divecior tile by the firse letrer of the office title:

2= President; V= Vice President; 7= Treasurer; 5= Seeretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. If un officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Chunges should be noted in the jollowiy manner. Currently John Dov is lisied as the PST and Mike Jonves is fisted as the V, There is
a chunge, Mike Jones leaves the corporation. Satly Smith is named the ¥V and S. These should be noted as John Doe, PT as a Chunge,

Mike Jones, Vous Remove, and Sally Smith, SV as an Adid,

Example:

N Change BT John Doe
N Remove v Mike Jones
N Add sV Sally Smith
Ty uf Actign Tule Nunw Address

(Check Uae)

1R Change I —Detao ralx\ ’(;CQQ ne N0 w) cq pross Cvee & Y
Al Fort Favdérdale +( 33309

— Remwowe
2y Change -D r)-o “G«CQQV\(:L )(XU ‘:T?L(Q‘O [,@Q ’T) Uu-) é-m ST
o Add { ‘ng! '}1{23‘) V\% s 0\ 5‘507 l
. CIovy : " 0\ Cyp Q ek E
3 )_Eihangc Q OL\F\S %CLSQ—\A L -I?F‘i-\r_t \{fau :Ceﬂi’{?‘e. '{g?i :53_)07((:
_X o Add

Remove

-4 Change T ’D\.\QV\C\ Dl\"u_trz, D—L*O\ w C\..l prée<s GFEQK DCQ
7 add T Tort davdd tdale 2 330 |

Remove

3 Change
Add

Remowve

tr) Change
Add

_ Remove

I it amending or adding additional Articles, enter changets) here:
tattaeh additional sheets. if necessarmy.  (Be specific)




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

[ Hlective date if applicable:

frier more than 90 dayvs afier amendment file date)

Nute: Hihe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document's effective date on the Departiment of State’s 1ecords,

Adoeption of Amendments) (CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient tor approval.



& There are no members or members entitled 1 vate on the amerlment(sy. The amendment(s} wasiwere
adopted by the board of directors.

Pated \\ \;5( P

N\
Signature ‘QC WL A, Q\/\O_(“\I e

(By the chairman or vice chatrman of the bowrd, president or o@?ccr-ifdirccmrs
hive not been selected, by an incorporator —if in the hands of a réeetver, trustee, or
other court appointed fiduciary by that fiduciary)

D\D vui Via @(M,sa Ne (L

(Tvped ar printed name of person signing)

:Prea’t&p\:v

{Title of person stgning)




