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COVER LETTER

TO: Amendment Seetion
Division of Corporitions

NAME OF CORPORATION: vajf_\; (a\ c L\Uf(,('\ Mr N STieS Tac-

DOCUMENT NUMBER: N I300000 Hoal

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

Please return all correspondence concerning this matter o the following:

Euj e’\io OG-_S'T'Q.AEQA._

(Name of Contact Persom)

Evﬁ'ycﬁ @\ Clhurc,  Minigoes *tnc.

(Firmy Company)

[ &491 W 72.8 rL.

{Addrcss)

—-_-.&.\QAL,PL' 220“’(
/

(City/ Stite and Zip Codce)

Coger'__(ludy EV @ rclood . com

E-mail address: (10'be used Tor future annual report notification)

For further infornetion concerning this matter. please call;

El)ﬁpnr'o CdiT‘su\eGﬂ—- al 7((6 90 5’}60

(Name of Cotact Person) (Arca Code)  (Davtime Teiephone Number)
Enclosed is a cheek for the following wiount made pavable to the Florda Depaniment of Stne:

X835 Filing Fee  1$43.75 Filing Fee &  I$43.75 Filing Fee & 3$52.30 Filing Fee

Cenificate of Suaus Centificd Copy Centificatc of Status
(Additional copy is Centified Copy
crclosed) {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

Tallahassce. FE. 32314 2415 N, Monroe Street. Suite 310

Taliahassee, FL 32303



Articles of Amendment

(1]
Articles of Incorporation .
of
EUMQ(_{;(Q( Cl/\UPC[« Mlﬂrsrmc_\ d-nc - i r: ":5}

(Name of (.'umnr:f{iun as currently filed with the Florida Dept. of State)

A A3 00000403 BHEER 1T Y 9.y

{Document Number of Corporation (il known) o

N - o . R AT
Pursuant to the provisions of scction 6 17. 1046, Florida Statutes. 1his Florida Not For Profit Cofporation-adopts. b following
amcndment(s) to its Articles of Incorporation:

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

I.\)/ A’ The new

name must be distinguishable and contain the word “corporation” ar “incorporated ™ or the abbreviation “Corp. " or “ine.”
“Company” or “Co. " may not be used in the namie.

B. Enter new principal office address, if applicable; N / 4
(Principal office address MUNT BE A STREET ADDRESYS )

C. Enter new mailing address, if applicable: / ;4‘
(Mailing address MAY BE A POST OFFICE BOX) N

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

Name of New Registered dgeni: ' / ! ;

tFlornda sirevt wkiress)

New Registered Oliice Address:

. Florida
QY (Zip Crnle)

New Registered Avent’s Signature, if changing Registered Apent:
Fherebv accept the appointment as registered agent. [ am famliar with and accept the oblicanons of the pasition,

Signature of New Registered Ageni. if changing



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

(leiach addinonal sheets, if necessary)

Please note the officer director title by the Jirst leter of e office title:

£ = Presidens: V= Tiee President: T= Treasurer: N= Secretarv: 1= Director: TR= Trustee: (= Chairman ar Clerk: CEO = Chief’
Fxecutive (Yficer, CIO) Chiep Financial Officer. Ifan officeridivector holds move than ane tidde, list the first letter of each office
held. Presidens, Treasureer, Director woudd be 1D,

Changes should be noted in the following mamner. Carrently John Doe is listed as the PST and Mike Jones is listed as the A7 There is
a change, Mike Jones leaves the corporation. Saflv Snith is named the 1 and 8. These showdd be noted as Jolin Doe, P57 as a Chauge,
Mike Jones, 3 as Remove, and Saflv Snith, S s o Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
N Add A ally Smith
Tvpe of Acuon Tule Namg Addiess
(Check One)
! Clange
Add
Remoyve
1) Change
Add
Remove
R Clunge
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove
) Clumge
Add

Remove

E. f amending or adding additional A rticles, enter change(s) here:
(antach additional sheets. if necessarvl.  (He specifie)

Upof\ The  Driplonen OE The Ol gonlzaman Hssers
_ Shall_be Di¢r fJ_u,T_e_&_FD__OAQ Ol _muare __Exemf” 1_’4‘0 LLole]
Wirhia_The MEa.mrj o Secron SO| / \{3) aF The 1(\1‘(’”‘0\‘

Q.Q‘-’C’\L)E— cotgt af Qorrfsi"or\grﬁb g{tt_fof\ OF" CL(‘V Fuf'ﬂngr Fegﬂfa\

MM@QLELM m_The Federal aoveranes o
J




TO o Stare__oc  locl i}(a;vmrdﬁmf;f Fal 'Puloic purpofe

The date of each amendment(s) adoption: . if other than the
datc this docuinent was signed.

Effective date if applicable:

ther e than 90 davs afier amendment Jile dute)

Note: IFthe date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be listed as 1he
document’s elTective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the wembers and the number of voles cast for the amendment(s)
wasiwere suflicient for approval.



O There are no members or members entitled 10 vote on the amendmientis). The wnendmeni(s) wishwere
adopted by the board of directors.

Dated H = , - Q—Lf

Signature f

(By @& Thairmia or vice chairman of the board. president or other officer-if directors
mve not been selecled. by an incorporitor — if in the hinds of 4 recetver, trustee. or
other court appoinied fiduciary by that fiduciary)

:_OJL Calrﬂng_go\q

{Tvped or printed name of person signing)

T /easurer

(Title of person signing)




