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COVER LETTER

T} Amendment Secton
Dhvizion of Corporatons

NAME OF CORPORATION: N@L(O(D\*( i\;u\\ W XV\Q .
DOCUMENT NUMBER: \\W//)D 000 00 é’q—“&

Ihe enctosed Articles of Amendmens and fex are submitted Tor filing.

Please return all currespondence corcerming this matter to the tollowmg:

Foma Chl e WO

1 Namw o Contact Person

(Firm! Company)

WBY Lesy Ao By 76\

|)\ddrcs>)

Miowe Qocd €L 339

b {City: State and Z1p Code)

B AR TG T TR UATEY,

F-mant $ddress? (To Be used Tor Kjure annual repes? noliheahion

For further iramation concerning thes nuacer. please call:

TJowa O, Bewah M) L %6 S0 S\

( Name of Contact Pemon) {Area Code)  (Daytume Telephone Numbser)
Enchred 1s a cheeh for the Following amwount mrade pavable 1o the Flonda Depariment of State:

85 Fihing Fee  T33.7% Viling Feo & 843,75 Filing Fee & -852.50 Fuing Fee

Cernficate uf Saams Centifed Copy Cernficaie of Stalus
tAddwsonal copy 1s Cerutied Copy
cowbosed) (Addinunad Copy is
Enclosedt

Muiling Address Ntreet Address

Amendnwnt Section Amendiment Section

[hviston of Corporations Davision of Corpornnions

PO, HBovbids The Centre of Tallahassee

Tollahassee, FL 32314 2415 N, Monroe Streel, Suite 810

Tallahas~ee, FL 32303

hittne fineurosuraical viwebmailroundcube!/? 1ack=maild frama=18% mboavy=INROYE 11nid=?7T198& nart=2%2 ortinn=nal® oyhuin=1
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Arnticles of Amemiment
la

Articles of Invarparation
of

INamc of Corgoration as cutcentds fited with the Florida Dept, of Statc)

{ Dovument Number of Corporation (1f knuwn)

Punuant to the prosisions of section 6171006, Florida Statutes. this Florida Not For Prefit Corporation adupis the following

amendment(») 1o its Arucles of Incorponition:

A [Tamending name, enter the new name of the corparation:

IThe rewe

tame must be disivrashable ond comain the word “corporntiton " or Tincorperaicd T or the ahbrevignon “Corp T or Ui
“Campany ™ or *Ce. " may nol be tived in 1he ndme

H. L w priggi i i
{Principal office address MUST BE A STREET ADDRESK )

(. Enter new mailing sddress. if applicable:
fMuailing address MAY BE A POST OFFICE BON

(gt

1. M amendiog the registered agent andior registered office address in Florida. enter the name of the f"J
~ " > . [

. . ! [
=

Nume of Mew Regneerad deen ~S

D

tHowtcds sorat addrora, 2

New Registered Orlice fddress: -

~o

. Floaida -

1) tp Code) a3

New Hegistered Agent’s Sipnatore, if chanping Hegisvtered Apent:
Lherehy acceps the appoinimen: av registered agent. T am fampiar with and accep the obligarions of the pesition,

Ngnuure of New Requstered Agent, of chungroy

hitnos-/neurcsuraical tvivebhmailrmundeibel!? tack=mailR frame=1& mhax=|NRBOYX L 11id=272A%82 nard=48 artinn=rall ovhain=1

[P



6/8/23, 10:40 AM ' roundcube (651x841)

Il amending the (HBcers and/ar Directors, coter the title and name of cach ofMicer/director being remon ed and title, namw,

and address of each OfMicer and/or irector being ndded:
tArach uddittonal sheets. o necessand
Fleuse note the officersdicector title by the fiest letter of the office wile!

£ = Pressdone: 1= Vece Pressdeni; 1= Dieasarer: N Seceetaey? {1 Duector: TR= Troastee) O - Chairman o Clerk: CEOQ = Cluef
Execuirve Officer: (CFC = Chiet Finoncal {licer I an officer director holds mare than one tele, Iist the fiest letter of each affice

held. Presudens. Treuster, Divector woudd be PTT).

Chamyes should be mted i the jollowng manaer, Curreniiy Jahn Doe is sied us the PST amd Mike Jones is livted as the 1 There s
a change, Mike Jones fowves the corporation, Sally Xmuih i nanicd the UV and 5 These should be noted as John Doc. PTas a Changee,

Mike Junes, Vas Reanne, amd Nallv smith, S17as an 1dd.

Example:
X Change rr John Due
X Remmove Y Mike Jones
N oadd 5\ Sally Smith
Type of Action Title Name Address

(Check One)

Addd

Remose

— wD 1439 West
D Change XLP_ \jd\t\n G 'Bu\ﬂ % g D %_\EL

) Change

Add

Remuve

3y Change

Add

Reimmne

) Chanpe

Add

Rethove

L\u(_

, ESH3:

b Change

Add

Remuse

6) Change

Add

Remuve

E. f amweading or adding additional Articles, enter changeys) here:
(antuch addittonut sheets, if necessand. (Be spectpicd

httoe-!{fnpiirasiiraical tviaweobmaiironinder tbhal/? fack=mailR framo=12 mbhAavy=INRAOYE 11id=2772112 rmnard=7R artimc=maiR ovharin=1
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The datr of cach amendment(s) adoption: 6 I/ \(3 I m?) . ifuther than the
)

date this dovument was sgned.

Effective dure il applicable:

frer more than 90 durs afier amendment file date?

Note: 11 the date tnsened 1n this block dods not meet the applicable statutary filing requirements. this date will not be listed as the
document”s cffectise date on the Depanment of Swie’s revonds.,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeniis) was'were adopted by the members and the mumber of votes cast for the amendment(s )
waswere sufficient for approval,

httos /ineurosuraical tviwebmailiraundcube/? task=mail& rame=1& mbox=INRBOXL& uitd=?77138 part=28 articn=natd avhuvin=1
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F{ There are no members or membens eatitled W voie on the amendnent|s). The amendment(s] wasswere
ndupted by the boasd of direciom,.

[hated ( lL } Zoﬁ_} ,-—-.

qu__ . /V\ D
Signature

{ By the charrmigiyor vice chatrman of the board, president ur vther oflieer-it directurs
have notl been\ytlected. by an incorporator — ifin the hands of a receiver, trustee. or
other cowrt appomnted Niduciary by that fiduciany

ok (n Gopedy D

{Typed or printed nanx of person sigming)

e Qeadesy

{Title vt person signing)

hins-Hfnelirocuraical tvhvabmaitranindeuhal? tacsk=maitR frama=12 mhoay=INEBOIY R 1HAd=77718 nard=A& Acrtinn=roltl ovbaim="
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