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COVER LFTTER

TO: Amendiment Section
Division of Corpaorations

NAME OF CORPORATION: ﬁﬂf’/jﬂ/f/f Y— él?’sz ﬂC

DOCUMENT NUMBER: A//'% 6‘(&0 Q’

The enciosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence copcerning this matter to the following:

Elor, A b(’ a1

(Name of Contact Person)

Eﬁv/jﬂtq&u ¥ Sy Ce _7“@

-

{Firm/ Company)

7027 &lﬂu/,)mf S

{Address)

é/;z@kmm/,//f FL 3220YF

{Ciny/ State and Zip Code)

E-mail address: {to be used Tor future annual tep otification)

g/Oz/ejﬁdmf’f Pare ZOO&@@ ;!  Cdrz G
For further intormation concerning this matter, please call:

S /b A D{"l/ai /! L G0N YUYG-o3v)

(Name of Contact Person) (Arca Code)  (Dayvtime Telephone Number)
Enclosed is a check for the following amount made payable to the Flonda Departiment of State:

$33 Filing Fee  [1843.75 Filing Fee & OS$43.75 Filing Fee & 852,50 Filing Fee

Certiticatc of Strtus - Certified Copy Certiticale of Status
{Additional copy is Certified Copy
enclosed) Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Divisomn ot Corporations

P.O. Box 6327 Chtton Bulding

TaHahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32307



Articles of Amendment
to
Articles of Incorporation

- . of
B’/‘lw/yﬂlffc, o é///z(’ €. I/'?C_

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

/\/éwoz)@

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corpuration:

n /ét'_ The new

name must be distinguishuble and contain the word “corporation” ar “incorporated ™ ar the abbreviation "Corp, " or “ine.”
“Company” or “Co.” may not be used in the name.

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable;
fMaifing address MAY BIZ A POST OFFICE BOX)

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

Noamie of New' Registered Ageni;

(Flarida street address)
New Reviviered (ffice Address:

. Florida
(Cinvh (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Ihereby accept the appoiniment as registered agent. Tam famifiar with and veeepr e oblications of the position,_

T . —
O -
i
“- I'q .
Signature of New Registered Agent, {f chunging S -z
ay o0
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If amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridivector title by the fivst letier of the opjice tide:

P = Presideni: V= Vice Presideni: T'= Treaswrer: §= Secretarv: D= Divecror, TR= Truswe: C = Chairman or Clork; CEQ = Chief
Fxecutive Officer: CFO = Chivi Fingncial Officer. Ifan officer/divector holds more than one qide, st the first letter of vach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in ihe following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corparation, Sally Smith (s named the Vand 8. These showdd be noted ax John Doc, PT as o Change,
Aike Jones, Vas Remove, and Sallyv Smith, SV as an Add.

Example:

N Change PT Jolin Do

X Remove ¥ Mike Jones

X Add SV Sailly Smith
Tvpe of Action Title Namg Address
{Check One)

1Y __ Change D S_fﬁ{ C¥ L,? b /&50 (4 )’J'ﬁji/ﬁ? S 7L
_X_Add \-jﬁﬂf/CSOVf Ul e /:L
_ Remowe 3220 C/)

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3! Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessaryvi.  (Be specific
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The date of each amendment(s) adoption: . if other than the
date this decument was signed.

FAfective date if applicable:

fno maore than % davs afier amendmen file date)

Note: [t the date iserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s etfective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK (NE)

Mw amendment(s) wasfwere adopted by the members and the number o votes cast for the amendment(s)
was/were sufficient for approval,

O There ure no members or members entitled w vate an the amendment(s), The amendment(s) was/were
adopted by the board of dircctors.

MNated [f’ //g_// 7
Signature . ( DLL”

{By the chnirr'nin.? vice chairman of the board. president or other officer-if direclors
have not been s€lected, by an incorporator — if in the hands of a receiver. trustee, or
other court appeinted fiduciary by that fiduciary)

6}0(\\6\ F D‘P\Jjé\((

(Tvped or printed name of person signing}

P(PS‘I\AtV\F

(Title of person signing}
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