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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PLAN IT 690@, IHC,.

DOCUMENT NUMBER: A/Q—Q\ODO O / I 27 y

The enclosed Articles af Amendment and fee are submitted for (iling,

Please return all correspandence concering this miatter t the following:

Christople ~ I Wi lson

(Name of Comact Persond

(Firm/ Company)

1636 H‘r'//C/r\eJ'fL S'{'

{ Address)

Oclando, Ft. 32803

(City/ State and Zip Code)

_Chris @ C|w.lsmlaw. net

Eomail Wdress: Tt be used Tor fiture annual report notification)

For further intormation concerning this mater, please call:

Christophe —~ N 1S oA . Ye7-50-6113

{Name ol Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable 1o the Florida Depuniment ot Siate;

XS.‘S Filing Fee  T$43.75 Filing Fee & 54375 Filing Fee &  [J$52.50 Filing Fec

Certiticate of Status Certified Copy Certificate of Sttus
{Additional capy is Certified Copy
eiclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scectiion

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2415 N. Monroc Street. Suite 80

Talkabhussee, FL. 32303



Articles of Amendment
()

Articles of Incorporation
of

PLAN TT 0§, Thnc

iName of Corporation as currently filed with the Florida Dept. of State)

N 2200006 | [ 27Y
(Documeni Number of Corporation (it known)

Pursuant 1o the provisions of section 617, 1006, Floridy Statwes. this Florida Not For Profic Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:
Ao Humending nane, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation " or “incorporated ™ or the ahbreviation "Corp, " or “ine’

“Company™ ar “Co,” may not he used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BIs A STREET ADDRESS )
~
oty 3
oy
- T N . -c“
C. Enter new muiling address. if applicable: o=
{Muailing address MAY BE A POST QFFICE BOX) = ¥ ;
r\; —
v T
z M
N )
b. If amending the registered agent and/or registered office address in Florida, enter the name of thd™ AP
new registered agent and/or the new registered office address: m &

Namoe of Now Regivtered Agent:
(Florida stroet wddress)

New Ressrered Oftice Address:
. Florida
(Zip Lode)

(Cit)

New Registered Agent’s Signature, if changing Registered Agent:
D herehy accept the appointment s registered agent. L am fomiliur with and accepi the obligations of the position

Sivnature of New Regisiercd Aseni, if changing
K ! ; 2 Ly



ifamending the Officers and/or Directors, enter the title and name of each officer/director beinp removed and title, name,
and uddress of cach Officer and/or Director being added:

{Artuch udditionad sheeis, if necessary)

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

P o= President: ¥= Viee Presidens; T= Treasuver: S= Seeretary; D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Lyecutive Qfficer: CO = Chief Financial Officer. If an officeridirectar holds movre than one title, list the first lerter of each office
held, President, Treasurer, Director would be P17,

Changes showld be noted in the folfowing manner. Currently John Doe is listed us the PST and Mike Jones s listed as the V, There ls
a chunge, Mike Jones leaves the corporation, Saflv Smith is named the V and 5. These should be noted us John Do, PT as o Chanpe,

tike Jones, Voas Remeove, and Sallv Smith, §V us an Add.

Example:

A Change T John Pue
X Remowe v Mike Jones
X Add SV Sally Smiih
Type ot Action Title Name Address

(Check Oiney

Rowtand DaRoN

o

Ly _ X _ Change
Add

Remove

2 _X_ Change v CH% B%T

Add

iemave
21X Change T ALVARD AlONSS
__ Add
Remove

4) ___ Change 5 _JAHES CURRAN. (.65 WoeD DucK DR_
X Add WIRIKR_SPINGs  FL 32906

Remowve

5 Chunge _5_ Woyan ”HHN

Add

X Remove

3] Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here:
(attaeh additional sheets, ifnecessav).  (Be specific)




The dute of ench amendment(s) adoption: \ \ (\ \ % l M 1 other than the

i . L
date this document was signed. !

Etfective date if applicablc:

{no more than W days ufier amendment fife date)

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

Adloptiin of Amendment(s) {CHECK ONE)

The amendment(s} wastwere adopled by the members and the munber of votes cast for the amendmeni(s)
wasiwere sulliciens for approval,



) There are no members or members entitled to vote ot the amendment(s). The amendment(s) was/were
adopted by the board of directors.

AT A / I ]2y

Signature _//{i _j@ "'"’/ Q:, \/{\,L

(By the chatrman or vice chairman of the board, president or other otficer-if direciors
have nat been selected, by an incorporator — ifin the hands of a receiver, rrustee, or
olbrer court appointed Ndueiary by that tiduciary)

,X%““}@\ \’\Cl Darky n

{Typed or printed name of person signing)

Plan Tt ¢ O —Pr?i‘\'ﬁch'\—

Title of person signing)




