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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: -2;745/'4 %79"’@4 for S« So’jﬂ() Zore.

DOCUMENT NuMBER: __A/23 000074362

The enclosed Articles of Amendment and tee are submitted for Niling.

Please return all correspondence concerning this matter to the following:

2,1: 4 garftro

(Name of Contact Person)

(Firm/ Company’)

[OPF O Lastern /dié 4&' Sufe 702

(Address)y

yr/a/naé J,;ér/'aé - BI&l7

Ciy/ State and Zip Code)

réorrero 8 a049 /mf’/- conA

E-mailaddress (1o be used Tor fukwé annual report natification)

For turther information concerning this matter. please call:

/»\(Zv A Eovrers . (907) 659,397

{Nume of Contact Person) (Area Code)  {Daviime Telephone Number)

Enclosed 15 a check for the following amount made pavable 10 the Florida Department of State:

1 835 Filing Fee  O845.73 Filing Fee &  T8$43.75 Filing Fee & D/SSE.SD Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centitied Copy
enclused) (Additienal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24153 N Monroe Sireet, Sunte 810

Tallahassee, FLL 32303



Articles of Amendment

[ (4]
Articles of Incorparation Tl
of T ,"'“'3
a——— K
9.45/’4 :(es%dum;é »r Su qu(g _ZM-
(Name of Corfforation as currently filed with the Florida Dept, of State) LU ‘J w20 Pl |: 28

N 320000 14367 N

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 6171006, Florida Statwtes, this Floridu Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

Iqﬁfd 23'/46(1"45&’5 /y -S-;'f qur‘( .Z;f('- ”n.m\l;

namye must he cfnrrng’{mhahh and contain the word corporation” or Tcorparated” or the aMbroviation e o tine.
“Company” or "Co. " may not be wyed in the name,

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new maiting address, if applicable:
(Muailing widdress MAY BE A POST QFFICE BOX)

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

Nume of New Regisiered Agent: ene A’ j 6 orréro

tFlorda strevt addreasy

New Registered (Mfice Address:

. Florida
(i (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointarent as registered ugent. f am fumiliar with and aveept the oblivations of the position,

AN A

‘.'s'ignumre of New Registered Agent, if changing




If amending the Officers and/or Directors. enter the title and name of each officer/dircetor being removed and title. name,
and address of each (Hficer and/or Director being added:

rAtach additional sheets. if necessary

Please note the officer/divector title by the piest lotrer of the office title:

P = Presidem; V= Vice Presidem: T= Treaurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive (Officer: CFO) = Chief Financial Officer. {f an officerfdivector holds more than one titde, list the first letter of cach ofice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Do s listed as the PST and Mike Jones is listed as the V. There is
w change, Mike dones leaves the corporation, Sally Seiith is named the Vand S. These should be noted as John Doe. I'F as a Changv,

Mike Jones, Vas Remove, and Sally Smith, SV as amn Add

Example:

X Change T lohn Doce
X Remove Vv Mike Jones
X Add SV Sallv Smith
Tyvpe of Agtion Title Name Address
{Check One)
1) _X_ Change £ %7? 4 gorfero
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remowe
4) Change
Add
Remove
by} Change
Add
Remove
6) Change

Add

Remuowve

E. famending or adding additional Articles, enter change(s) here:
{attach additional shecns, if necessary). {Be specific)




The date of cach amendment(s) adoption: . it other than the

date this document was signed.

or- 0 - 3093

(no meare than 90 davys after amendment fife dute)

Effective date if applicable:

Note: 11 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption ¢f Amendment(s) (CHECK ONE)

O The umendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
wasfwere sufficient for approval.



m/'ﬂlcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated Ol —FO - Fo23

e A e
- * ’—-—-‘h———"__-___
Signature

{By the chairman or vice chainman of the board, president or other officer-if directors
have nat been selected. by an incorporator — it in the hands ot a receiver, trustee. or
other court appointed fiduciary by that liduciary)

J/ﬂ’ 4 gorngm

(Tvped or printed name of person signing)

%(5/'0/4!’( '%

{(Title of person signing)




