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COVER LETTER

T Amendment Section
ivision of Corporations

NAME OF CORPORATION: Q(? .'m'\, 0 CL”‘GC‘;\Q(Y\\\ n‘\\)q‘) Og m‘&m\ Spflg\g‘fé
DOCUMENT NUMBER: _(\] '16000 DO Q_L’L@D/

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return ail correspondence cencerning this matter to the following:

J\)\\\Q:\J(ﬁ EX UN<

(Name of Contact Person)

Prerniey Condomitom o Micum gO(W@\Q NG

(Firnv Company)

¥ Son drie —_—
PO S 06s L 22500

f State and Zip Code}

230 QP(NP\LS T@ gmnal (om

E-mail address: (1o be used Tor future annuakfeport notification)

For further tmformation concerning this matter. please call:

Jule . Puens YT S 364w

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

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

0 $35 Filing Fee  [0543.75 Filing Fee & [0S43.75 Filing Fee & (J852.50 Filing Fee

Ccrtlf;..m\, of St Centificd Copy Centifivate of Swatus
{Addional copy 15 Certificd Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Voo ¢y Condeonithum o Miam, S:)(xmﬂ T A

{(Name nl'Curpuratmn as currently filed with the Florida Dept. of State) -

N 2% 00000 &4 3

{ Document Number of Curporation (if known)

Pursuant to the provisions of section 6171006, Florida Statuics, this Florida Not For Profit Corporation sdopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp. " or "inc.”
“Company " or *Co " may not be used in the name.

8. Enter new principal office address, if applicable: QQ 6 O C], CU’] (1 ’ 6+ ‘
(Principal office address MUST BE A STREET ADDRESS ) . 33
Nyl QQ(:(‘JM L 33k

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 14, ?)D (\CL/VW:(' S+,
Mo S0M8S V. 23 bl

an O
=
.. § -
. . . - - R T ra
D. If amending the registered agent and/or registered office address in Florida, enter the name of the G S
new registered agent and/or the new registered office address: o7 T
5_ [agA :_:‘
e 5
Nenne of New Revistered Agend: -;__,J u J ] e 4’—1—6 6L{ rn § w_ L
- - - '(“}(
el Ty
gl 1hE South Lrive 2 -
(Florida street adedress) ~J o
New Revistered Office Address: z- .

Miam ﬂorn’om  Florida CL 3

(("m) {Zip Code)

lS by

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceepl the appaintment as registeved agent. | am fumiliar with ald accept the n.‘f} [

N “\V( |
Signaturc qf;\-yv\l'(egr‘s\feﬁ'n’ f@:ﬂging

wrions of the position.




li'ameu,-ding the Officers and/or Dircectors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Areach additional sheets, if necessary)

Please note the officer/divector title by the first lerter of the office tite:

P = President: V= Vice President: T= Treasurer; §= Sccretary. D= Director; TR= Trustee: C = Chuirman or Clerk; CEQ = Chicf
Executive Officer, CFFO = Chicf Financial Officer. If an officer/direcior holds more than one tille, lise the first letter of cach office
held, President, Treasurer. Director would be PTD,

Changes should e noted in the following manner. Curvenify John Dov is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted ax John Dae. PT as a Chunge,
Mike Jones, ¥ as Remove, and Sathy Smith, 8V ax an Add.

Example:
X Change rr John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Nume Address

(Check Cne)

1y _ Change _Q; MC\\!“n Pﬁ(ﬁ’? 2%0 (’MQ' 5+ #M
L % »

Add

A Remove [ \D S’ QOM\ b{ A Y e
2) _X Change i J\)\\\Q'\K'\Q ?_)\.N( r\S ’M\ M\ .SD{\T‘-‘S}‘% cL 35“@9):)

Add
Remove C (?e ) d Q [2 [E g )K 1QL'2 f ! QQ (ﬂ)
3) Change 15 AN Aaao MG SPr IS EL D53k
Add
Remove

4) LChzmgc \/? \_}C\\}_\CQ @)C\CGHQO 28@’ (‘a,nﬂ\ 5‘}' :‘:‘I’ZDL{
_Add NalYe B AN TOL| )[%S TL 33l

Remove

5) Change
Add
Remove

0} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: q / | 8 / Q/6 . if uther than the

. - v T
date this document was signed.

Effective date if applicable: q / l (A- } 1?_/5

v - .
fr1> melve than 90 days afier amendment file deae)

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

Adoption of Amendment(s) (CHECK ONE)



[J 'There are no members or members entitled to vole on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

Dated \\ l \ ] OQ,%

Signature )

A4

- — . - - - - .
(By the chiffrman or vice chaifsmft of the board. president or other officer-if directors
have not Been selected, by an incorporator — 1f in the hands of a receiver, trustec, or
other court appoinied fiduciary by that fiduciary)

ol Puras

(T\ ped or prmlu[ name of person signing)

Presidon

{Title of person signing)



