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COVER LETTER

TO: Amendment Section
Division of Corportions

:'\'.-\MF,()FCl‘)RI’(')R.-\‘I‘lON@(/{d ﬂ’l DVQ ﬂq | ngt [“(Q ‘Y\(l

DOCUMENT NUMBER: M Z'//) ( (— (-\ L() ‘/7 7)/7{

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

Please return all correspondence concerning this matter 1o the following:

vl/\/\zu 1. AT

(Name of Contect Person)

(Firm/ Company}

WA ey e S i Al “’7

(Address)

Clapcdsewille, l// |, ’)L<

~3
St
[ ]
{City/ State and Zip Cadce) E_‘__: B “‘:
N2 - ranic(c Yaheo cens G
E-hal addrghs: (1o be chd for future anhual report notification)

4
Fl

For further informption concerning this matter. please call:

_ ' / 3
\l \m-wﬁ\(.'-ﬁwwc Cqed dlg 9am,

WJo (Name of Contact Person) (Area Code)

SEDY

{Daytime Telephone Number)
Enclosed is a check for the Iby'ing amoumt made payable 10 the Florida Department of State:

[ 835 Filing Fee $43.75 Viling Fee & [J843.73 Filing Fee & [3$52.30 Filing Fee

Certificate of Status - Centificd Copy Certificate of Status
{ Addittonal copy is Certified Copy
enelosed) (Additional Copy ts

Enclosed)
Mailing Address
Amendment Section
Division ol Corporations
P.O. Box 6327
TaHahassce, IFI. 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32302



Articles of Ameadment
to
Articles of Incorporation

(Pold Meve Minich rec Ine.

(Name of Corporation as currently filed with the Florida Dept. of State)

NOBELLr0O9%6 |

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006, Florida Statates. this Florida Not For Profir Corporation adopis the following
amendment(s) to its Articles of [ncorporation:

A, Il amending name, enter the new name of the corporation:

The new
name must be distingrishable und contain the word “corporation” or “incorporated ' or the abbreviation “Corp,” or “Inc,”
“Company”™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: U(o [,/7] k? l/] N Iq V{

(Principal office address MUST BE A STREET ADDRESS ) QU ( 4‘6 H_ LI é)}

Nelsundidle, F ’W/o%

¢ Eaernemitngsddees ittt G | N (N WL
Sue g% J
Qipalaenyille P WJOL

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

‘1 | hij £20¢

n.

1 lti

1

A

Nume of New Revistered Avent: n / IQ—

1% WMP’\[ e Sude ‘*“i@

H Torida strevs addresc}

C\'/)ﬂ IAS'U”\U ( LL& . Florida ?)/)QO%/

(Ciry iZip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
L heveby accept the appointment as regisiered agent.

L am familiar with and uceepi the obligations of the position.

Signature of New Registered Agent, if changing



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

(Auach additionel sheets, if necessary)

Please nene the officer/director title by the first lever of the office tile:

1= President; V= Vice President; T= Treasurer: 5= Secretary; 2= Divector; TR= Trustee; C = Chairman or Clevk; CEG = Chief
Executive Qfficer; CFQ = Chief Financial Officer. f an officersdivector hodds more than one title, list the first letter of cach office
held. President, Treasurer. Director would be PTD.

Changes showld be noted in the following manner. Curvently John Doe is listed as the PST and Mike fones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change.
AMike Jones, Voas Remove, and Sallv Smith, SV as un Add.

Example:
X Change PT John Dee
X Remove v Mike Jones
sV

X Add Sally Smith
Type of Action Title Name Address
{(Check One)
1) ‘%_ Change V IQ G"/‘){)\ ,/w L‘ CL-/T//H./Y)/)}\& e (_)l ’} AU ) 8 PH’ gg\r\{‘?\{
_Add 0 5 ' )‘ét-:( )

emove “bdaonull, F 221
Change glt—& '%Le-\jl (8 \I ﬂU’L% U)l‘DgJ) W l/] d H-V‘e

Add SLte ,
lls £l.277. 0
m AV\L {w(‘

2)

3

e OEC Shunell Byany G Syl
Add i MKQL!/N_U_[L

Remove

R Viava Fiapi U%f) Velo/ e

Add [ ' Hde W17

T emone K\J@;;AMMJJ%Q'

4]

T

3 Change
Add
Remove .
5
3
) Change . .
Add = vl
Remove £ B
E. Il amending or adding additional Articles, enter chanpe(s} here: = -
(attach wedditional sheets, if necessarv).  (Be specific) = _‘J
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The date of cach amendment(s) adoption:
date this document was signed.

il other than the

Effective date if applicable:

fna more than 90 dayvs after amendment file daiej

Note: [f the date inseried in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate™s records.

Adaption of Amendment(s) (CHECK ONE)

The amendmeni(s) wasfwere adopted by the members and the number of voles cast for the amendmen:(s)
was/were sufficient for approval,



O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
aduopted by the board of directors,
i nnm o
Dated 'J// ’L/ //D;\\)
’ 7 ! )
4 { = »
Signature L’/} 4 1AL < A2/l

(By llut‘hairﬁ .m'f)r vige htijrﬁum_or' the board, president ar other officer-if dircetors

have nd been selectedl. by &n incorporator — il in the hands of a receiver, trustee, or
other court appoinltd fiduciary by that (iduciary)

V]ayad_Foapnec

{Typed or printed name of person signing)

fjncorporaes

(Title of person signing)
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