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COVERILETTER

TO: Amendiment Sectin
Diviston of Corporations

NAME OF CORPORATION: _O;_U. L_j_eg_ﬁ_\m_o.\f_\%_,_lﬂb
DOCUMENT NUMBER: _[\/.’Zk/ 000 D024+

The enclosed Articles of Amendment and tee are submitted tor tiling,

Pleaze return all correspondence conceeniog this mattet to the follnwing:

e Semm L G k

\d\‘:nyﬁol‘(?onlaa Persony

— o Our Test ooy frts 31 Tne

(Funy Compa

i fj_ff_g ,,-S.,m‘r.éSDLLr} fj}W@ S’h’« (064

(Addreas)

~ Uearwater FL 33750

tCity! Stae and Zip Culed

Slank, i fhotvwagil om

F-matl wddress: (1o beused For fatore a repoti nehitfication)

IFor further imtormation concerning this matter please calk:

___Se.v_g ey M.L:O_\A\/_\Km J(Al) (03 _6 Z

- o - e - .
(Name of Contact Person) {Aren Coder  (Daviime Telephone Number)

Enclosed is o check Tor the follewing amount made payable o the Florida Dreparisent of State

SMOUIS Filing Fee  TI84375 Fihing Fee & ZI843.75 Filing Fee & 1852 S0 Filing Fee

Curtificare of Staus Certitted Copy Cernficate of Stats
(Addivonal copy s Certitied Coepy
enclised) (Additional Copy is

Uneloseds

Muiling Address Strevt Address

Amendment Seciion Amendiment Section
Dy ision of Corporations

PO Bownil?

Tobizhassee, FE 323014

Division ol Corporations

The Centre of Talluhassee

235 N Monroe Street, Suite 810
Taliahassee, FL 32303
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Articles of Incorporation

of 2324 HUV "'8 PH 2: 53

. . =
Articles of Amendinent ,:-u I l D
‘ e

OM( T€§JUMOW\J _LV\(, e

(Name of Corporation as currenthy 0 ui with the I I()rl(l.i Dept. of State) =

N2MDDp0R 244 e

{Document Sumber of Corpatation (i known}

Pursmnt to the provisions ai aecton 6171006, Florida Suntates. this Flerida Not For Profit Corporation adopts the tollowing
amendmeni(s) e its Articles of Incorportion:

AL Hamendine name, enter the new namwe ol the corporation:

_Qur_Testimony__Aets 31 Tne ) he new

peme must he disiinguishable and oo the word “corparation” or Cincorporated  or the abbeoviation "Corp. T or Chie
“Compuny o “Col” may not be used in the mme.

1. Enter new principal office address. if applicable: /.5 48 -S m;_j sOu V,r‘ A—VE

(Principal affice address MUST BE A STRELT ADDRESS ) ,
STE 1069

_Uearater, FL 33250

. Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POSTOFFICE BOX) /548 S } S_ JAY A_ML_

_STE_ 1069
mCleaz_bg.aten_,fL__i?)lS“@,_

0 I 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:

ol Now Regeicrad dgent: Se 4 MC 4 Lal’l kin

isyg St Missourl Ave STE 1069

of Terrader e et Sddneae)

New Regiviered Uifice Addvess:

__LLECI r_(/_t)_fd'_tff_ e Hlorida 33 7_6@

iCiney (Zip Codel

New Registered Avent’s Sienature, if changing Registered Avent:
Phoreheaceept the appotnent ax segisiceed agent Dang familiar with and cecept the obligations of the position.

___L,fz.\ N v\
w'wn.r/;f \.. welouivkerod oot r,'./nmgyn"




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

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

vAntach additional shevis, if necessary)

Dicase nete the officersdivector tiile by the first fetter of the office sitde:

f‘ = Presudeniz Ve Viee Poeaident: T~ Treasurer: 8- Secretary, 1= Dipector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Faccwiive Oficer: CEGE Chiep Fineactal Offtcer. [ wo ojficendivector olds nwove than oae title, Histe the fivst letter of each office

rh’l'c.". President, Preasurers, Dwector would be PTE.

Changes showdd be noted i the pelfowing; manner. Currently doka Do s fisied as the PST and Mike Jones is listed as the V. There is
« chunge, Mike Jones feaves the corparation, Sally Spith @y named the 1 and S, These should be noed as John Doe, PT as o Chunge,

Mike dones, 1V ows Resmove, and Sully Smith, SV oas un Add

Faxample:

X Chunge P Juhn Due
X Remone v MMike Jones
XoAdd Sy sally Smith
Type ot Action Tule Name Address

{1 heck One)

n - . . -
, x dddress oty pry Sergey Lankin_ . Jsde S Missouri Ave STE 049

A (leayrater, FL 32756

~ Remove

wox dboely T Ve Lankig I5UE S MIsspuri Ave STE 1064
eargater ¥ 23756

Add {Hea

Remove

Iy X L!n:é{difs5 ___) DCU{UEI LC\V\EY\ — 1548 S M[)SDU.I{I A'VP STE/ 64
T ade only Liewomntey, F

Remove

S Change
Addd

Remove

”

Ay _Uhunge
Add

_ Hemowe

) Chang.e
Add

Hemove

E. If amending or adding additional Articles, enter chanseis) here:
Gatrach wdditionadd cheeis i necessarv. (Be specificy




The date of ench amendmient(s} adoption: _A/ / _Q" . it other than the

duze this document was sigred.

I ttective date if applicable: A//][l/

(e more than 98 davs atier umendment file dute)

Nate: Hthe daiz insened in this block does not meet the appheable statutory tiling 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)

The smendment=} was were agopted by thie membeis and the number of vores gt for the amendment(s)
wits/were suffivient for approval,



O There are no members or members entitled 1o vate on the amendmentcsy. The amendments) wasiwere
adopted by the board of directors,

Dared

-2 =70

Stgnature

<
)

_Lovicanna

(By e chanriman or vieEchainma’ol the poard. president or other officer-if direciors
hav e not been selected, by an incorporator — ifin the hinds of 2 recener, Lrustee, or
other court appoimnied Nduciary by that fidugiary

__oeuy Loy

—
LeYNSia
{Tvped or printtad weme of person signing)

I =

L v .
i"Title of pessonSigning)

cq 2 Wd 8- AON L

Q3 13



