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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C/ﬁ/ /(JO vC /4//41'/(5 C&Cﬂ UL F76 0
DOCUMENT NUMBER: ~ e Y /V&?§Zd 00&0? 75/7

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

Please return all correspondence comeerning this matter to the following:

[
d/%’/}c/ Sthy Fren

(Name of Contact Person}

CHt Kescue Allpnce

(Firm/ Company)

5¢ 57 7/7{/:’;/( <

{ A(’idrcss)

/}Outfe/ﬂ,/ £ i

(Clty/ State and Zip Code)

d/-ﬁ,qgjc/wﬁfcé 0S06@d gmut -Ca W

TESnail address: (to be used Tor future annual report nosdication)

For further information concerning this matter, please call:

//K’Mc Aehy Flen w B b3 boa- SHI

(Name of Contact Person) {Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

Dfé Filing Fee  [J$43.75 Filing Fee & [%43.75 Filing Fec &  £1852.50 Filing Fee

Certificate of Status~ Certitied Copy Certilicate of Status
{Additional copy is Centificd Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassce, F1L 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

Cb/% /{Jé UE A/ teice CO{:A 1643,

(Name of Corperation as currently filed with the Florida Dept. of State)

WALL0000 97 S 2

{Document Number ot Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: f
]
Chb Kesove Aipace nl' S

or “lne”

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation " Corp.”

"Cnmpa;:r "or *“Co.” may not be used in the name.
S¢S T T Fevepe Cf

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) //M /
vl ég v f ( 574 @0
‘r‘

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

f
A

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

=]
=
n. e T
new registered agent and/or the new registered office address: = ‘%I
Sl 7
; : N =
Name of New Revistered Agent: LD e [T
e o M
) = O
(Florida sireet address) s — N
ooan
o w

New Revistered Office Address:

. Florida
(Zip Cade)

(Citu}

New Registered Agent’s Signature, if changing Registered Apent
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



The date of each amendment(s) adoption: gpl/ﬂ‘? :i/,? ;/ . if other than the

date this document was signed.
y Lf

(o more than 90 days after umendment file date)

Effective date if applicable:

Note: [f the date inserted in this block docs not meet the applicable statutory 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 ONFE)

Mc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendmenti(s) wasfwere
adopted by the board of directors.

Dated /f; // jj /rg 9‘/[

Signature /\M/ ’é//((/// -

. . ~ - e LNy .

{By the chairman or vice chairman utgt‘ibﬁ;ar president or éther officer-if dircctors
have not been selected, by an incorpordfor — it in the hands of a receiver, trusiee, or
other court appuinted fiduciary by that fiduciary)

[

Nipne  Schp flen
—

(Fyped or printed name of person signing)

//Ql/w dent

(Title of person signing)



