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COVER LETTER

TO: Amendment Section
Iivision of Corporations

NAME OF CORPORATION; \‘\ﬁ\;’ £ (\gl HmPL _Tc\r..}daorw}“( ‘nc.

pocumext susiser: N AOD0DOAS 2

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

Please return all correspondence concerning this matier to the following:

56:\3(«\@ Ll e Wee

{Name of Contact Person)

— Mot of Mepe. TNadecadNe \ag

{Firnv Company)

4136 Selin hur{\l ‘FYL.UCLA'

{ Address)

_TC;( \éﬁolwdlne' v\ 22294

(City/ State and Zip Code)

\'D:EU_Q-}]) ma dddﬂ.‘\ﬁ\%}l?& ul%)h)r Tu urannua] report notificaiion)

For further information concerning this matier, pleasc call:

Seheine A \NKer a__ X8 QA -IGRD

(Name of Coniact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a checek for the MVH'HNUN made payable to the Florida Departinent ol State:
[ §35 Filing Fee  TRA43.75 Filing Fee & [0843.75 Filing Fee & 083250 Filing Fee
Cenificate of Status Cenified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) {Additional Cupy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303



Articles of Amendment

to
Articles of Incorporation .
of j
\)\c_\f{‘hﬁ-‘ oy ’C:\QDC_‘ \nc_ T e 0 e
{Name of Corporation as currently filed with the Florida Dept. of State) e NIRRT

N 220000053550

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Siatutes, this Floride Not For Profit Corporation adopts the following
amendment(s} t its Articles of Incorporation:

A, Hamending name, enter the new name of the corpuration:

e e A\ \ "
Peve>  oF  Mepe Ve cbsenille Ane The new
ttame must he distimguishable and contain the word “corporation”” or “incorporated ™ or the abbreviation " Corp. " or “Ine.”
“Company™ ur “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
tMuailing address MAY BE A POST OFFICE ROX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Registered dgent;

(Floaruda streei add) ess)
New Revistered Office Address:

. Florida
iCity) {Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appoiniment as registered agent. [ am familiar with and aceept the obligations of the position.

PR ———

Stgnature fJ':\’ﬁgiﬁh*fﬂ! Agen 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 each Officer and/or Director heing added:

(Ataeh additional sheets, if necessary)

Please note the officer/director title by the fivst leter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwtive Qfficer; CFO = Chief Financial Officer. I an officerddivector holds more than one title, st the first lever of each office
held. President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner, Currenthy John Doe is listed as the PST and Mike Jones is listed us the V. There is
a chanye, Mike Junes leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT us a Change,

Mike Jones. Voas Remaove, and Sally Smith, SV as an Add.

Iixample:

X Change PT Johin Due
X Remowve v Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address

(Check Oncey

D Change
Add

Remove

2) Change
Add

Remove
3y ___ Change
_ o Add

_ Remove

4) Change
Add

Remove

3} Change
Add

Remove

iy Chinge
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(attach wdditional sheets, if necessary).  (Be specific)




. f other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date il applicable:

(nor mene than 90 davs after amendment file daie)

Note: i the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the

decument’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

m'/]'hc amendmentts) was/were adupted by the members and the munber of veies cast fur the amendment{s)
was/were sufticient for approval.



3 There are no members or members entitled 1o vote on the amendment{sy. The amendment(s) was/were
adupted by the board of directurs.

Dated LP:S \ &iaéz

Stgnature

(Bt man or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

30,3&(1!{\( \_A_\m\ e

{Typed or printed name of person signing)

=

{ j{;“l/{il?iﬂezof person signing)




