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COVER LETTER

TO: Amendment Section
Division of Corporations .

Lo Auhsen Taandedhon

NAME OF CORPORATION:

DOCUMENT NUMBER: N 2200000435¢

The enclosed Articles of Amendment and lee are submited for filing,

Please return abl correspondence concerning this mader 1o the following:

T Ne=smicey ATYYONDS

{Name of Contact Person)

Loy Al fourde oM

(Firm/ Company)

HAY W Mome Bivd St \OO

{ Address)

COV e ok, T 52389

(City/ Saate and Zip Code)

4 e
i i
\ﬁ(o (> D\r‘\r-‘i\c\f’:. Cory =
E-mail address: {to be used Tor 1iture annual report notification) T

For turther information concerning this mater. please call:

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

Enclosed is a check for the following amount made pavable 1o the Florida Departiment ot State:

>(535 Filing Fee  1IJS43.73 Filing Fee &  [OS43.75 Filing Fee &  TIS32.50 Filing Fee

Certificate ot Status Certitied Copy Cenificate of Staus
(Additional copy is Certificd Copy
enciosed) {Addinonal Copy s

nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monrroe Street. Suite 810

Tallahassee. F1L 32303

[SCR



Articles of Amendment
to

Articles of Incorporation
of

Loy Auherm Toundahen i

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

™N22.0000WA43 Y

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Morida Not For Profit Corporation adopts the tollowing
amendment(s) w its Articles of Incorporation:

A. Iamending name, enter the new name of the corporation:

\/\l (- \ \ \ %60 T \ MNC The new

neme must he distinguishable and comain the word “corporation” or “incorporaied ™ or the abbreviation “Corp. " or “lac”
CCompuany ™ or "Co. " may not be used in the name.

B. Enter new principal office address, if applicable: \\\ /ﬁ
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX) ™~ / Fx

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

Naumre of New Reyistered Agent! ™ / A<
7
™ /A

rltorndis street cddrens)

New Revistered Office Address:

- Florida

any (Zip Code)
- Vo
New Registered Avent’s Signature, if changing Registered Agent: Fr P

! hereby aceept the appointment ay registered agent. [ am fumilior with and acceps the obligations of the phsjtion.
. ]

] .ot

.t

™ /A S
Signature of New Registered Agene, if changing,
& TS




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of cach Officer and/for Director being added:

tAttach additional shects, i necessary)

Please note the officerddivector ide by the girse letter of the office tiele:

P = President: V= Vice Presidem: T= Treasurer: 8= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chiet Financial Officer. {f an officer/director holds more than one titte, list the fiest letter of each office
held, Presideni, Treasurer, Director swontd he PTD.

Changtes showdd be noted in the following manner. Crurrently John Doc s listed as the PST amd Mike Jones is listed as the Vo There ds
a clane. Mike Jones leaves the corporation. Sally Smith is named the UV and 8. These should be noted ac John Doe, PT as a Change,
Mike Jemes. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change LT Juln 1Doe
X Remove vV Mike Jones
X Add SV Sallv Smith
Type of Action Titke Name Address

(Check One)

1) Change /

Add /

Remuove /
£y Change /

Add
Remuove
3) Change
Add
Remove =1 =3
i DA
. [ —_— —_
4) Change S d c T
Add -1 ey
~ ] 3
! B
Remove .
) M
- 37 4 .
3 Change P ) p
Add T .
)
1;‘. T o
Remove -

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anrach additionad sheees, if necessary). (Be specifict




The date of each amendment(s) adoplion: O")} C‘i\:)’} QOZP-\ . if other than the

date this document was signed.

Effective date if applicable: OS' D‘—j ‘ ZQE

1 "
o niore than 960 davs affer ummh.rm'mjn’c durel

NMote: I the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department ot Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled 1w vore on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

s OD|OB] 2009 /7

Signalure

AU U

{By the chairman or vice chairman At the board. prcsﬁcm or other officer-if directors
have not been selected. by an ingdrporator — it in the-hands of a receiver. trustee, or
other court appointed Hduciary by that fiduciary)

Ision AVOS

{Tvped or printed name of person signing)

s, (‘XC(\‘k'

(Title of person signing}




