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COVER LETTER

TO: Amendment Section
Division of Corporations

esorconransnion:VISE Mscalonlle Bsoocc (o Jabstitiy Tre.
DOCUMENT NUMBER: NCQ%O()&ODO?X?

The encloscd Articles of Amesrdment and fee are submitied for filing.

Please return all correspondence conceming this matter to the following:

WM&M tfeBane

(Ndmc of Contact Person)

(Firm/ Company)

//3 //ﬁ}%{e {Address)
A BT Bogeh 2L 33781,

(City/ State and Zip Cade)

Flkty Wden Liah s 6.8 Gmpel. 0o

E-mal address#(th Be used for Tuture Annual report nouTicatiot)

For further information concerning this matter, please call:

/{//Mﬂlf /175/4111(_ w_ 27 A3 4136

1N1me of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amuunl made payable 1o the Florida Department of Siate:

0 %35 Filing Fee [}2643.75 Filing Fec & (J843.753 Filing Fee &  [J852.50 Filing Fee

Certiticate of*Status Certified Copy Centificare of Staius
{Additional copy is Certified Copy
enclosed) {Addrnional Copy is
Encloscd)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Comporations Dhvision of Corporutions

P.0. Box 6327 The Centre of Tallahassee

Tallahasses, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FE. 32303



Articles of Amendment

1o
Articles of Incorporation
of
aE‘ -'f y i
AN
{Name of Corporation as currently filed with the Florida Dept. of State) 2075 e iad
Ly T

NMcnoopnadg3

{Document Number of Corporation (if known)

Pursuant so the provisions of sccuion 617.1006, Florida Stalutes, this Flerida Not For Profit Corporation adupts the iol]uwmb
amendmuent(s) to its Articles of Incorporation:

A, lfamt.ndln;_ name, enter the new name ol'lhc corporalmn

name must be drmngm.shable and comtain the uwd cor pura!wn Tor “incor, porated or the abbreviation Curp or “Ine.”
“Company"” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicabie: A//ﬁ'
APrincipal affice address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: /ﬂ«
(Mailing address MAY BE A POST OFFICE BOX) A/

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

Name of New Registered Agent: / \-C/ /?
NI#

T

New Registered OQffice Address: /ﬁl
/\/ , Fiorida

(City) {Zip Code)

(Flovidu sireet uddress)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointment us registered agent.  Tam familiar with and accept the obligations of the pogition.

AIA

Signature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
‘wnd address of each Officer and/or Dircctor being added:

(Ariach additional shevts, if necessary)

Please note the officer/director title })_v the first leiter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Dircctor: TR= Trustee; C = Chairman or Clerk: CE(} = Chief
Execwtive Gfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vach office
held. Presidens, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenthy John Doe is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 8. These should be noted as Jolm Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Sniith, SV as an Add.

Example;
X Change Pr John Doc
X Remove v Mike Jones
X Add SV ‘Satly-Smuth
Tvpe of Action Titke Name Address

{Check One)

S

T, Coeopul w31/ e
A 1ot Bedlk . 3135704

1y Change
____Add
LRcmovc

N Change Md?yﬂﬂﬁpt /(125(@/(@. //84//%“)4Vl -
N Add ~ St fetr Beadd 7L

Remoave

Dashuell, Lani/

S8R

3y __ Change
Add
w Remove
4y __ Change ¢ D’?PO‘}@ rEt@ﬁP}Q

X Add

Remove

3) Change
Add

Remove

5) Change
Add

Remove

E. [f amending or adding additional Articles, enter change(s) here:

(arach additional sheets, [ necessary).  (Be specific)

N /A




The date of each amendment{s) adoption: 02/‘5 /096/ . 1f other than the

date this document was signed.

Effective date if applicable: Q/5/°24—

. T - -
(na more' than 90 davs after amendment file date;

Note: Ifthe date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption ¢of Amendinent(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number ot votes cast for the amendment(s)
was/were sufficicnt for approval.



\ [t{Thcrc are no members or members entitled w vole on the amendment{s)., The amendment(s) was/were
adopted by the board of directors.

o ___2J8 24
Signatare Jﬂ/// g/MQ/

{By the chairman or vice  chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Mekgapel e Bl

{ Typed or printed name of person signing)

/%ﬂﬁa/u/é TCvasufek

/(Tillc of person signing)




