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COVER LETTER

TO: Amendment Section
Phvision of Corporations

NAME OF CORPORATION: 1’.\\\‘?0"& }Q\Lons E\HC’. Trqc\’\ C\U“) lac.

boctENT Novser: S8 N 73000007970

The enclosed Articles of Amendmens and fee are submatied tor Biling.

Please return all correspondence concerning this matter to the Tollowing:

‘—j\l&c, mC. C ‘-’ﬁ\!

(Name of Conact Person)

N/A

tFirm/ Company)

-SULN ?O Q.’fm;\u Qr,

tAddressy

Ocinge Parn FI 32073

(U Sue und Zip Code)

H\ﬁg?ﬂ\cmg;\f%% Yraan). Cem

T Eemanl wddressT (10 be used Tor Tutere annual report notificationd

For turther information concerning this matier. please eali:

Juby MCeay JAle W k2T

P (Name of Contact Person) {Arca Coded  (Davime Telephone Number)
Foclosed is a cheek tfur the tollowing amount made pavahle to the Flornda Department of State:

VS35 Filing Fee o TIS4375 Filing Fee & TISS3.78 Filing Fee & OS52.80 Filing Fee

Curtiticate of Status Certitied Copy Certificate of Stitus
{Addinonal copy is Certitied Copy
cnelosed) tAddional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sccaon

Division of Corporations Division of Corporations

P.O. Bay 0377 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Sireet. Sutte 810

Tallahassee. F1L 32303



Articles of Amendment
ta
Articles of Incorporation

Fluves Faliens Thite T“‘“\ C\“LI‘\LJ

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

{Document Number of Carporation tif known)

Pursuant 1o the prosisions of section 6371000, Florida Ststates, this Florida Not For Profis Corporation adopts the {ollowing
amendmenti=) toits Artickes of Incorporation:

A imending name, enter the new name of the corporation:

‘\:'\\ﬂ-’\‘} YQ‘\CH}S E\'\\g WrM,T\ C\\AB \n(‘_

The new
name i he distinguishable and conrain the word Ccorporation™ or Vincorporated " or the ahbreviarion " Corp. " or Ve’
“Company ™ or "Ceo " may not be wsed in the name.

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

-

P}
[ —J
P~y
A
= B!
= —
. En iki id if applicabl — '
oo kEnter new muathing address, it applicable: .. -
(Mailing address MAY BE A POST OFFICE BOX) N / A ‘o -n -
SO =
'. iy c.\ D
s T
!—n . -

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

Naume of New Registered Aeent: N /A

NIA

i feida soreet addresg
New Revisierced (htice Address:

N /A . Florida “ /A

1Cinv iZip Coddes

New Registered Agent’s Signature, if changing Registered Agent:
Ihereby aceepr the appobimient ax registered agent.

Fam fumiticor with and accepr the obligations of the poxsition,

NIA

Stgnature af New Regiseered Agent, it clianging




I sinending 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 being added:

tAnach additional sheeis, i necessaryy

Please note the afficer divecior tile by the piest lerer of the ajtice ridde:
P = Presideni: Ve Tice Presidens: T= Treasurer; = Secrerary: = Divoctor; TR= Trusioe: O Chatrman or Clerk: CEO = Chict
Execurive Officer: CEO = Chivt Financial Officer. I an opticer.divector lolds more than one iide, Bse ihe fiest letier of cacl ofice

held. Presidem, Treasurer, Divector woudd be 1T

Changes shonld be noted inthe fodlowing maimer, Crrvenide John Doe is fisted as the PST aned Mike Jones is lisied as the 1. There ds
a chunee, Mike Jones leaves the corparation, Sattv Smith is named the Vand S. These showdd be noted ax ol Doel PTas o Clange,
Mike Seren, Tman Romaove, and Seflv Sminl, SV as an Adid,

Example:
N Change
N Remove
NoAdd

S| |-:
- =

Type ol Action Title
(Check One)

I}y Change C EOQ
A Add

Remaovye

2) Change
Add
Remove

3 Change
Add

Remove

43 Change
Add
Remove

5 Change
Add

Remuove

i) Change
Add

Remove

E. Wamending or adding additional Articles, enter change(s) here:

Juhi Do
Mike Jones
Sally Smith

Nuime

3“\)(; m C CrC\\“

Address

uy Peshmin de  Qrenge Pory
Vi %261%

tantach additional shects, [ necessaryy,

(Be spectticd

@ mn\'\‘qﬁ m\'\Sd\f' (—3—\\‘31\ (\'\(_Cf:\\l) T\’\(__, C\n\Ef‘ E\’e(m%\\fe, Of{’lt?(.
I

el An, é\\’ethr




The date of cach amendment(s) adoption: . 11 other than the
date this document wus signed.

I -~
Effective date it applicable: —} 1‘0- - L g

tno mare s YO duys afier amendmentr fite deres

Note: [Fthe date inseried in this block does not meet the applicable statwtory 1iling requirements. this date will not be listed as the
document’s eftecnve date on the Deparimeni of State’s recards.

Adoption of Amendmentis) (CHECK ONE)

O The amendmentts) wastwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutlicient for approval,



B There are o members or members entitled 1o vote on the amendmentes). The amendment(s wasiwere
adopted by the bourd of directors.

b 134T

Signature Zﬁ\

{13y the chairman or viee chairman of the board. president or ather officer-if directors
v e not been selected, by an imcorporator — 1 in the hands o o receiver, trostee. ar
other court appotnted liduciary by ihat Nduciars)

j\%\x\ Me( ray

¢Tvped or printed name of persen signing )

C\'\‘{" E\EL»\\\JQ []f'l'ua(

i Title of person signing)




