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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | DV LE CutReAcH WP*, IN C
DOCUMENT NGMBER: N 2200000 27194

The enclosed Articles of Amendment und fee are submiited for filing.

Plesse return all cerrespondence concerning this matter to the following:

Snndvra Movgay)

(Naml: of Contact Person)

(Firm/ Company}
211 Cvolton Court—
(Address)
Fork Myers, I 2291
! ( {City/ State and Zip Code)

Symovrganlic @ avwall .cok

E-mail wddress: (To be ugefl Tor Tuture annual repgrihotification)

(ENTE

For further information concerning this maiter, please call: AT

Conda  Movgan L 229 2¢g- aéé/

(Name of ContastHerson) {Area Code)  (Daytime Telephone Number)

=0 HY 61 ¥dyhill

Enclosed is a check for the following amount made payabie to the Florida Department of State:

ﬁ $35 Filing Fee  [7543.75 Filing Fee & [0$43.75 Filing Fee &  T1352.50 Filing Fue

Certificate of Status Centified Copy Certificate of Status
(Additional capy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Corparations

B.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 814
Tatlahassee, FIL 32303




Articles of Amendment
to

Artlcles of Incorporation
of

lamnile, puieach Center  (NC

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

N 2200000 271849

Document Number of Corperation (if known)
el

Pursuant to the provisions of section 617.1006, Floridu Statutes, this Florida Not Far Prafit Corporation adopts the following

amendinent(s) to its Articles of Incorporation:

A. If armending name. enter the pew nume of the corporation:

ISMUWE TOuNDATION | (NG

The new

name must be distinguishable and contain the word "corporation” or “incorporated " or the ahbreviation "Corp. " or “Ine.”

“Company” or “Co.” may not be nused in the name,

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. FEnler new mailing sddress, if applicable: f’.-'
(Mailing address MAY BE 4 POST QOFFICE BOX)

(R
Zir

| h:Ql ke 61 ¥dYhl

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered ngent andfor the new registerced office address;

Name of New Reyistercd Ageni:

{Florida streer address)

New Registered Office Adidresy:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby aceepl the appointment as registered agent. [ am Jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

-1




if amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name,
und address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director tille by the first lester of the affice ttle:
P = President; V= Vice President; T+ Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CF( = Chiof Firancial Oificar. Ifan officer/director holds more than one title, list the first lerter of each affice
held. Presidem, Treasurer, Director would be PTD,

v. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

Changes should be noted in the following manne
d the V and S. These should be nated as John Doe, FT a5 a Change,

a change, Mike Jones leaves the corporation, Sally Smith is name
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X_Change T John Dou
X Remove v Mike Juneg
X Add bAY Sally Smith
Type of Action Title Naine Address

(Check One)

0D Sandr Mov;ajcem 211| Crofton Ct

X “hange
Ry —= Tt Myevs,
224 !

7.5 (astanda Mogw Zce0 Staley Rd

Ruemove

2) Change

Add FortMysrs =L

%2905

Remove

3) Change
L Add

Remove -

T

4) Change -
Add

U

Remaove

5) Change
Add -

L* 0l 1611 8dindoz

Remove

4} Change _
Add

Remove

Y. If amending or adding additional Articles, enter change(s) here:
(atiach additienal sheets, if necessary).  (Be spectfic)




The date of each amendment(s) adoption: o _ e
date this document was signed.

| ifather than the

Effective date if applicuhle:

tno more than 90 days afier mmendment file date)

Note: 1f the ¢ate inserted in Lhis block docs not

mect (he applicable statutory filing requirements,
document's effective date on the Depariment o

this date will not be listed as the
f State’s records,

Adoption of Amendment(s) (CHECK ONEj)

{0 The amendmemi(s) was/were adopied

by the members and the nuinber of voles cas
wasiwere sufficient far approval.

1 for the amendmen(s}

T

a3




There are no members or members cntitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Dated

15 —2H

{By the chairman or vice chairman of the boar\f, president or other officer-il directors
bave not been selecled, by an incorporator — i in the hands of a receiver, trusiee, or
other court appeinted fiduciary by that fiduciary)

Sandva. Morma)

(Typed or printedﬁt}ne of person signing)

Freadent / Dwectotr

(Title of persor signing)

{h:0l WY 61 ddY Dl
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