(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D wWAIT D MAIL

(Business Entity Name)

(Document Number)

Certifie¢ Copies Cedtificates of Status

Special Instructions Lo Filing Officer:

Office Use Only

UUDIN R

800424673188

&=
o =
-~ >~
=)
- '
e ~J
e
R -
™
- I :‘
T n
Y]

YUY TY]

‘3383

YO0

i

A
Ve gl

NN Hd L-yvy vé0e

{}

-——— u,

L]

FRNERY

,J.’I



COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: ,/T? CE( (,I\QEQ 6&‘@% COC%? 1)’\)&
DOCUMENT NUMBER: N (;2 L’l Oom/—)O \ 6"\3

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

Please return all correspondence concerning this matter to the following:

(G L k\“\)K

(Name of Contact Person)

“lealhel  Sloug Cﬁ\%[ NG

(Firny Company .

ZC{UC? g@&@'\\l}% Dl ’ﬁqul/

{Address)

ol hassee  FC 2221\

{City/ State and Zip Code)

o Cholle - K W@ curaa - caorn

E-mail ddd[’C‘h {to bc ustd Tor Tuture annualrepdrT nonfication)

For turther information concerning this matter, please call;

3(«\531*\/\ 2 oot O/ S0y 2K IRE

(WName of Contact Pcrwn)

(Area Code)  (Daytime Telephone Number)

Iinclased is a check for the following amount made payeble to the Florida Pepartment of Siate
£1.835 Filing Fee  1J843.75 Filing Fee & 084375 Filing Fee &

(085250 Filing Fee
Certificate of Status Centitied Copy

Certificate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



Articles of Amendment
10
Articles of Incorporation

of
enchop ey Cote IWC
(Nane of Corpoeration as currently filed with the Florida Dept. of State) i~
NERTeo el i=at=

{Document Number ot Carporation {if known)

Pursuant to the provisions of section §17.1006, Florida Swtuies, this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

A, IHamending name, enter the new nae of the corporation:

The new
nenne must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation "Corp. " or “Ine.”
“Company” or “Co." may not be used in the name.

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

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

1}, 1If amending the registered apent and/ov repistered office address in Florida, enter the name of the
new eeeistered aipent and/or the new registered office address:

Nuwme of New Reyistered Ayent:

(Florrde street adilress)
New Registered Office Address:

. Florida
(Citvp (Zip Code}

New Revistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as regisiered agent.  fam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



The date of cach amendment(s) adoption: . il"other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Nute: [fthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

00 The amendment(s) washwere adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufficient for approval.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and addresy of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please nate the officeridirector title by the first leiter of the office title:

P = President, V= Vive President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held President, Treasurer, Direcior would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be neted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add,

Exunple:
N Change
N Remove
N Add

14

John Do
Mike Jones
Sally Smith

L‘f |

Tyvpe of Action Title Name Address

(Check One)
ugf@ J_\/_ W Cnelie KUl = Goq ReacrvedO

; w0 eQa2.\ [
—~aN\aloesee v 27 5]\

Remaove

2) Change
Add

_ Remove
31 ____ Change
_ Add

__ Remowe

4) Change
Add

Remowve

i) Change
Add

Remowe

) Change
Add

Kemove

F. It amending or adding additional Articles, enter change(s) here:
tattaeh additional sheets, if necessary).  (Be specific)




There are noe members or members entitled to vote on the amendmeni(s). The amendment{s} was/were

adopied by the board of directors.
’ \,
Dated \ 7 ' 2

Signature l/ku() Q,u,b )CM Q.

(By the chairman or viee chairman of the bO[lrd‘prLSIdLnl or other officer-if direciors
have not been selected, by an incorporator — if in the hands of 4 receiver, trustee, or
cther court appointed tiduciary by that fiduciary)

realpeelie K weol

{Tvped or printed name of person signing)

W lecdo !

{Title of person signing)




