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COVER LETTER

TO: Amendment Section
Divigion ol Corporations

NAME OF corPoraTIoN: _\iyon_ N CommiSsianesiac

DOCUMENT NUMBER: [\\1500 00 \’U_%c\‘

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

Picase return all correspondence concerning this matier to the followmg:

He-f\‘l u Db(_dr}

;\{ame of Coniact Persont

M /A

(Fikm: Compuny)

1SS w2 Terrcee

{ Addressy

O Y 2N

Y (Ci State and Zip Code)

e \\mw @ &.@XGV\T\ZLCMLS_S:\QDQ Lom

F-mauil addrss: Tio be used for future annual report nottheation)

For further information concerning this matter. please call:

Heny Bb(m . %6-105-05%4

T =4 N . - ” .
(Name of'Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable o the Florida Depariment of Siaie:

%535 Filing Fee  I843.73 Filing Fee & (554375 Filing Fee & T3852.30 Fiting Fec

Ceriificare of Status Certrtied Copy Centificate of Status
{ Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Ameadment Section
Division of Corporations DNiivision of Corporations
P.0r Box 6327 The Centre of Tallahassee
Tullahassce, F1L 32314 2413 N, Moenroe Street, Suite $10

Tallahasscee, FL 32303



Articles of Amendment

to
K i ¢ . : .: i [
Articles of [‘l)lfCOI poration ; ‘ i...._ - L}
K\\YO/\ k\ (@mm'fﬁﬂmner_ I_h& AL HAD Ll LS £:53

{Name of Corporation as currentlv filed with the Florida Dept. of State)

N13o06060V12K4

{Document Number of Comoration {1 known)

'ursuant to the provisions of section 617, 1006. Fiorida Statutes. this Flaridu Nor For Profit Corporation adopis the following
amendment(s) 1o itz Anicles of Incorporation:

If amending name, enter the new nante of the corporation
\P‘\D{‘I ;La C.l'&'\-l H o COmmLMl+M C EHJ(.C( TJ‘!( The new
nanie must he Jnrmzm\h!rbh' andt contain the word "¢ wpm arian ™ or Cincorporated T or the abbreviation “Corp. "

uriy nat be used i the nuame.

r e

“Company” ar “Co, "

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

C. Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address

Name of New Revisicred dovit:

tFlor i street adidresss

New Resistered Office dddress:

. Flonda
(Zip Cade)

Cin)

New Registered Agent’s Signature. if changing Registered Agent
! heretn accept the appoiniment as registered agent.  [am familiar with and accept the obligations of the pusition

Sienature of New Registered Agent. if changing



If amending the Officers and/or Directars. enter the title and name of each officer/director heing removed and title, name,

and address of each Officer and/or Director being added:

tAnach additional sheeis, jf necessary

Please note the officer/divecior title i the first letter of the affice title:

P = Presidens: V= Vice Presidem: T= Treaswrer: §= Secrciary: D= Direciwor; TR= Trustee; C = Chairman or Clerk: CECQ) = Chiep
Execurive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one tiide, lisi the jivst letter of each office
held. Presidene. Treasurer, Divector would be PTD,

Changes should he noted in the following manner. Curventhy John Dae is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporaiion. Sallv Smith & wamed the 1V and S, These shauld be neded ws John Doe, PT as a Change,

Mike Jones. Vas Remaove, amd Sally Smith, $1 as an Add,

Example:
X Change
X Remove
X Add

Type of Action

{Chick Oned
1) Change
Add

Remove

2 Change

Add

Remove
hange

Add

Remeve

3y

4 Change
Add
Remove

3 Change
Add

Remove

6) Chunge
Add

Remove

E. I amending er adding additional Articles. enter change(s) here:

turrach additional sheets, it necessary,

T John Doe

AN Mike Joncs
Y Saliv Smith
Tie Nume

Address

{Be specifics




. i other than the

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

Effective date if applicable: 3/ 3 ZLf

- T -
fno maoye than W0 zlfu_\'_n' dhier umendment file date

Note: If the daie inseried in this block docs not meet the applicable stanutory Aling requirements. this date will not be Histed us the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentis) waswere adopted by the members and the number of votes cast for the amendment(s)
was 'were sutticient for approval.



[Bé;rc are o members or members entitled to vote on the amendment(s), The amendmieni(s) wus/were
adopted by the buad of directors,

Dated ’)) I f [

Signuture % %

(By the chairman ofice chairman of the board. president or other offices-if directors
have not been selected. by an incorporator - if in the hands of a recetver, trugiee. or
other court appointed fiduciany by that fiduciary)

Henry  DiXon

(t vpcd ar prmt(.d name of person signing)

“wd*or

ﬁ'i!lc of person signing)




