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COVERTETTER

o Amendment Section
Division of Corporations

ALE OF CORPORATION: [ 1(\630(‘” EnComee( CJﬂU(—dﬂ of )n'krﬂ(gl-{ma,(

l| s Shi
CUMENT NUMBER: Fe !CW" P Ng-ﬁ 0000/0 7 5’7

enclosed Areicles of Amendnren and fee are submitted tor filing.

e return all correspondence concermimyg thi mater to the follosving:

3 Iw:qwbt C/U My qu\(A_ Y

{Nimz o1 (,un-l.:ll Person)

K(np\dmﬂ [/\caUnJef C fp(c,% of | Merrad: m/ ,é/wp

AL Ca,@,m/ e SE. pad g o inc .

{Address)

“alloclassee /? o Bo2o |

(Ciy/ Sl amd Zip Codv)

el address: {io be osed lol lun annual Tepan netilication)

ﬁm)éiﬂ domc,nc 1518 nter’o,hurc,h Q)Sl/e @9 mea / Cor
intormation concerning this mateer, please call:

do Qonrnive e 955~ 58 4q6h

{(Name of COHI;TCK Person) p (arca Code)  (Davtime Telephone Number)

< Nirthgy

luzed i3 a cheek for the following amount rude payable (o the Florida Depaniment of State:

ZJ 535 Fibing Fee  O0S43.75 Filing Fee & L8323 75 Filng Fee & [(0852.50 Filing Fee

Certificaie of Status Centified Cupy Certiticate of Status
(Additional copy is Cenrtitied Copy
encfosed) {Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Seetiun Amcndment Seetion

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to fee 13 oem
Articles of Incorporation i, i !

.

/< m«é/m /;&ﬂm?/ff“f/wrﬁ/\ ‘lﬁﬁp/ﬁ#nrﬁgé/ﬂ«d

e of Corporation as currently ﬁll d with the Florida Dept. of State)

AR ppo0 (27577 f?//f 1c.

(Document Number of Corporation (if known} RS

suant e the provisions ot section 617 1006, Florida Statutes, this Florida Noo For Profit Corporarion adopts the following
Ctdments) to its Anicles of Incorporation:

Hamending name, enter the new ime of the corporation:

The new
sreomst b distinguishable und comtain the ward “corporation ™ or “ncorporated” ar the abbreviction “Corp. " or “ine.”
cearpany T or “Co " may not be used in the name.

Eiter new principal office address, if applicable:
incipul office address MUST BE A STREET ADDRESS )

Loter new niling address, if applicable:
{Muiling address MAY BE A POST OFFICE BON)

't amending the registered agent and/or registered effice address in Florids, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Hloridu street addressy
New Revistered Office Addiess:

_ . Florida
v Zip Code)

A Repistered Agent’s Signature, if changing Repistered Agent:
Cveby accept the appoiniment as regisiered agent. L am Jumilar with and accept the obligations of the posinon,

Signuture of New Registered Agent, if changing




amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

L Uaddress of cach Officer and/or Director being added:
“woh addivional sheets, if necessary)
wenete the officer/director title hy the first deier of ihe ojfice nide:

President: V= Viee President; T= Treasurer, S= Secretaryy D= Lhrector; TR= Trastee: C = Chairman or Clerk; CEOQ = Chivf’
wwiive Ufffcer: CFQ = Chief Financial Gificer. It an officer/ditceror holds mare thaw one title, fist the first fetier of each office

. President, Treasurer, Director wawd he PTL

L anes shondd e noted in the following menner. Currentiv John Doe is Hsted as the PST and Mike Jones is listed as the V. There is
Pange, Mike Jones leaves the corporaiion. Sally Seith is named the Vand S, These should be noted uy John Doe, PTas a Chunge,

cedanes, Uas Remaove, and Sallv Snih, S5V ax an Add,

canple:
Change PT Johi Doe
Ramove v Mike Junes
Add Y Sallv Smith

v ol Action Title Nane

ek One)

ERY4IN

_,Rg/'l-nuw:

oAdd

/ Remove -

e
__ Change

Address

"'f”" 4445 Shelter R4 4pt 467

ol

—ame NP Laleish ﬁ/ﬁrzé% M&[@/@?Ziﬁ

3ew 5

__Add
v Remove

__ Change

Add
_ Remove

—_ Change

___Add
.. Remowe

. Change

C_Aadd
- Remeve

I amending or adding additional Articles, enter chanvei(s) here:
vech udditional sheets, if necessarvy. 1Be speaific)




¢ date of each amendmentys) adoption: | , if other than the
s ducument was signed.

‘vetive date if applicable:

frec more dhan Y davs aprer amendmeni file duie)

sie: [ the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
wnents elfeetive date vn the Depirtiment of State’s seconds,

aptiop6T Amendment(s) (CHECK ONE)

o ansendment(s) wasfwere adopted by the irembers and the ninber of voles cast tor the amendmentis)
wita wete sufficiens for approval.



“here ate no mwembers or members entitled 1w vote on the amendment(s). The ameadmeni(s) was/were
adapted by the board of directors.

= L B
Signature /i/f //\—/,7( m \

(By ke d‘c‘/rd.m ar vice chfirman of yle hOdl ntor ul!ur ofticer-if dircetors
hatve not breen selected, by an incorpors :[ c h‘mdb of a receiver, trustec. or

ther court appuointed fiduciary by that fidueciary)

5@},u,andf\ G_ J1n, q\}\(/\ s

{Typued or p finted name of p\.lso\hjlenmL)

?}/ ﬁ%; de, n

{1:tle of person signing)




