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N . COVERLETTER S .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {)UQ /!QD;[’ £. b ﬂ“}q 7(“%( APO%AJ&C CHure

DOCUMENT NUMBER: /\f 2000 C 3677(’7

Tht enclosed Articles of Amendmens and fec are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

T %
JoSErH  ADisSen

{Name of Contact Person)

G(,\(L /i—\bw e @\’LMT;;:»L MOM L\L/c ﬂ-’u&ll and 870 M ,-,m Ltf

(Firm/ Company)

[0ds (O 8 wipnog  oial %/JCS ;f( 23076

(Address)

(:O f&JJZ— S F/’ZH\/GS, Ir'/(hfzf 4 220 76

(City/ State and Zip Codc}

JT’rL4u(1534\11(/b} @?nﬂ;u/ C O hn

E-mail address: (to be uged for future annual repord notification)
For further information concerning this matter, please call:

Ii:sé/# PO <5 oal (5/@ 8L - {7 50

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

Enclosed is a check for the foltowing amount made pavable to the Florida Department of State:

$4? 75 Filing Fee &
YCentified Copy

i Additional copy is
enclosed)

Mailing Address Strcet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303



Articles of Amendment
to
Articles of lncurporntion

Oug lody of \pa CreTunl Q(c#cilc,(’lm{elﬂ anj &( Mt ﬁ?/—ﬁé/f

{(Name of (,ormllq‘n as currently fited with the Florida Dept. of State)

AN 200000 2979

(lﬁocumcm Number of Corporatien (if known)

Pursuant to the provisions of section 617.1006, Florida Statutces. this Florida Net For Prufit Corporation adoplts the follo&ﬁng
amendment(s) to its Articles of Incorporation: - P

A. lf amending name, enter the new pame of the corporation: & . g'\
Lo hecobin

/‘ ]
J €0 fQL ASER ‘ll' (T_A SS¢” bC‘ [EREN The new

name must he distinguishable and contain the ward “forporation” or m[urpora!ed or the abbreviation "Corp. " or lnc .
“Company” or “Co." may not be used in the name. e

0 :

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 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:

Name of New Registered Agent:

tFlorida street addresst
New Revistered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging



Il amending the Officers and/er Directers, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

{Antach additionul sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT us a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jahn Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) QK Change L1 QF(/NT-[J\ LRSS O 9\.5(/{),-,6U|JDA~JC&" et
Y Add / - fopt S= [ qare
_x___kcnmvc 1 . 4?6—_%

- T - 2
2) _ Change JAT AERR t‘c:’&sz)& (17ss S 238 574
XY Add “TﬂbSc/ Ui ZaHin EL_2 32029

— .. Remove
J) __ Change
__Add

_ Remove

4} Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach udditional sheets, if necessarv).  (Be specific)




The date of each amendment(s} adaoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date}

Note: Ifthe date inscried in this block does not meet the applicable statutory filing 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)

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



/’\

B3 There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted.by the board of directors.

Dated

Signature / //’/ﬁ% //Z/f/

{ By c chmrmnn or vice chairman of the board, president or other officer-if directors
vc not bcx,n selected, by an incorporator — if in the hands of a receiver, trustee, or
bther court appointed fiduciary by that fiduciary)

\/65677 + ADr <<, 6 A)

(Typed or printed name 6fpcrson signing)

ﬁ?&’ D)7

(Title of person signing)




COVER LETTER

TO: Amendment Settion
Division of Corporations

D s = S e ) . ay ] '_ .
NAME OF CORPORATION: ([ /({17 [ D | (K T [yl Aet c/r-(/c; CHu,

/

N P
DOCUMENT NUMBER: [\f Joiiad i

e

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

Please rewurn all correspondence concerning this matter to the following:

_4" - I o
..‘/e',. L‘f J’ ' GL0/ s th‘

(Name of Coatact Person)

"n

. / - . —

- 1 i ol . r L

(/‘\.\ T L I (L]L(LTMA “711 £ r!*‘c.f_.’t { Hu'&*.ll Aty WSS R }“F‘J‘f"’—
/ (Firm/ Company)

—_ A

AN L rEal YPiGs R L 2070
(Address) L

-

- !

( 'L'i I&J—.‘-’é C.;» I/}()H\f ~3 it— C( 11 pd = :', ¢ /(

(City/ State and Zip Code)

/t"r"CZIC,ZfS ,u/g_pk(é f; ,17(1 / C mn
“/ E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

"

: ) ~ . . cpe
Jsett Boise WNSIE) B - 47 U
(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
"F—_ﬁ_‘_'_‘—"'-———._
\U\S} ln}g Fee DS4¥A lmL Fe’e $43 75 Filing Fee & ] D$52l§ Fili '{ee
Cerfificate of. Stal ‘Certified Copy ? Cc 1e' 01 Status
,’:/ - (Additional copy is Cc i Co
' enclosed) /" (Adgltional Copy is
L Enclosed).
-
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



