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COVER LETTER

TO: Amendment Section'
Division of Corporations

NAME OF CORPORATION: (\/Q‘}"j G/OOh'|Nﬁ '“Q'

DOCUMENT NUMBER: ‘\" 73’1)(}[}00 Y 3‘7

The enclosed Articles of Amendment and fee are submited for filing

Please return all correspondence coneerning this matier 10 the fellowing

(LLF\@(U]] Dnccue

(Name of Contact Person)

(Firm/ Company)

49 H@Hoke Lk Ot

r\ddlt&b

“\_cu\ahc\e%q ). 3220

(Cuy/ State and Zip Code)
U\%N\Cuﬂ(lf uMmia )@C\mﬂ (DM
E-mail address: (o be used Tor future annuea¥ report notification)

For further infermation converning this matter, please call

(\ h\&fu\\ QV\Q,(u;n’\

L BP0 ) 196 (B
(Name ol Contact Person)

(Area Code)
Enclosed is o check for the fotlowing amount made payable to the Florida Departiment of State

C) S35 Filing Fee ' 084375 Filing Fee &  [J$43.73 Filing Fee &
Certificate of Status Certified Copy

{Additional copy is

(1852.50 Filing Fee
Certificate of Status
Certified Copy

enclosed) (Additional Copy is
Encloscd)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

24135 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

(Duytime Telephone Number)
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Articles of Amendment
to
Articles of Incorporation

(oS Lookine, e,

{(Name of Corporatien as currcntly ﬁ]cd..u;)th the Florida Dept. of State)

N Z3TCocoMn 30

(Document Number of Corporation {if known}

Fursuum to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} o its Articles of Incorporation:

AL [!‘u.rlt-tldil}g_qanlc 3 ter the new name of the cotﬁtion:
MO+ L _Soledyons Tnve

name must be distinguishable and canshin the word “carporation” or “incorporated " or the abbreviation “Corp.” or "Inc.
“Company " or *“Co."” may not be uxed in the hame.

The new

"

5617,’7 OJCLW(:DHG\‘\% Ld 0D
(Principal office address MUST BE A STREET ADDRESS L'YL\A\ Cﬂ/\ CSSEE ¥: \ s ,\! (_\(\ %’2__7) Of)
, \ \ N

B. Enter new principal office address, if applicable:

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

RO Po 5339
“Tallahassse, H 272310

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

Name of New Registered Agent:

New Reuistered Office Address:

(Florida streer address)

. Florida
(Citv) (Zip Code]
New Registered Agent's Signature, if changing Registered Apent:

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

~3
=3
Stgnature of New Registered Agent, if changing =
e ] l
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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:

idttach addivional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretnry: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Fxecutive Qfficer; CFQ = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the foliowing manner. Curvently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is

w chane, Mike Jones leaves the corparation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT ax o« Chunge.
Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Exampte:
N Change
X Remove

X Add

Type of Action
{Check One)

i}

3)

41

2/

__ Change
Add

Rethove

Change
Add

_ Remowe
__ Change
_ Add

_ Remove

Change
Add

Kemowve

Change
Add

Remove

fi)

Change
Add

Remove

I, It amending or adding additional Articles, enter change(s) here:

|m <]z
P —
< 3

-
By

i

John Do
Sally Smith

Name Address

) Ba M 10, a0 LEG\Exx_CT%EfS
- Tale haSEe 1. 325

37350
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The date of each amendment(s) adoption:
Jate this document was signed.

. if other than the

w S
Effective date if applicable: -':'_'(E..? =
(o more than 90 davs after amendment file date) P
B i cF g M
Noter 1 the dute inscried in this block does nut meet the applicable statwtory filing reguirements, this date will noGbellistedgpthe puas
Jocument's effective date on the Departinent of State’s records. Tl = ¢
£
Adoption of Amendment{s) (CHECK ONE) -

1443358
J1V1S 48 4

M}'Iw amendment(s) wasiwere adopled by the members and the number of votes cast for the amendment(s)
wits/were sufficient for approval,

60 :h Hd
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O There are no members ar members entitled 1o vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated

Signature M (N‘Q( 67/7<j

(By the chaiman or vice chairman of the board, president opother officer-if directors

have not been selected. by an incorporatar — il in the hands ot a receiver, trustee, or
other court appointed Aduciary by that fiduciary)

Lheny]

Q’ﬁc (L)

(Typed or printed name of person signing)

?f{iﬁ‘é\éﬁ\H’

(Title of person signing)

3
o 2
rp_-::‘. cc_:j Gg’!_
T LA o=n
Sxeom 4T
2T o
=
m-n
o

-
»

AE!
VLS
60



