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COVER LETTER

TO: Amendmuent Section
Division of Corporauions

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Artictes uf tmendmens and fee are submitted for filing.

Please return all correspondence concerning this matter the following:

\/E A Aaﬁa Mg

{Requesters Mame)

{[ng@ LJ?&CQQL'\L.\LK *K\V‘j

(Address)

(Address}

Wan seiDloy EL- 3150y

{Criry/State/Zip/Phone #)

Eomml address: (1o be used tor tuture annual repori notificaion)

For furiher intormation concerning this matter, please call:

al

(Name of Contact Person) (Area Code)  (Daveme Telephone Nunber)
Enclased is a check for the foliowng amount made payable 10 the Florida Department of 3tale:

(7§38 Filing Fre 0843735 Filng Fee & 01843.75 Filing Fee & 133250 Filing Fee
Ce

ctificate of Staius Certified Copy Cerificate of Stalus
{Addinonal copy is Cerified Copy
anclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Seetion

Division of Corporationa Dwvision of Coporatons

PO Box b3z The Centre of Tallihasses

Taliahassee, FLL 325314 2415 N Motroe Sireet. Suite 810

Tailahassee. FL 323403



Articles of Amendment
tu

Articles of [ncurporutivn
of

wa"f—‘r{s‘ dgsambly l”/’w}n'ﬂ\ RS ff‘fc.

LA N - A ~
(Name of Corperativn as currently filed with the Florida Dept. of State)

N2(763%

(Document Number of Corporation (if known)

glud 8lt NYC Cald
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i
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s
Pursuant 1o the provisiens ot section 617.1006, Florida Stattes, this Florida Not For Profit Corporation wdupts !haT)iluwm.Q
amendment(s) W its Articles ot Incorporation
A, I amending name, cuter the new nanwe of the corporativn:

Ehv-H/lfh C”lbffc“ AG /nc.

name must be dr?rm-rem.imbfe and contain the word “corporation” or “incorporated " or the ubbreviation ™
“Company”™ or "Cu, " may not be used iy the name.

The new
Comp. " or “ine. ™

B. Enter new principal office sddress, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if upplicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D.

If sinending the registered agent and/or registered office address in Florida. enter the name of the
new regisiered agent andfor the new registered office address

Name of New Reyistered Agent:

(Floridu street addresy)
New Registered Qifice Address:

. Flormda
iCity) (Zip Code)

New Registered Ayent's Signature, if chanying Registered Agent:
f hereby accept the eppoininent as registered agenl

Lam Lnmidiar with and wecept the obligutivas of the pesition

Sivnature of Now Registered Agene. if changing



[F amending the Officers and/or Directors, enter the title and name of ¢uch officeridirector being removed and title, name.
and address of each Officer and/or Director being added:

(tituch addinonal sheets. if necessary)

Please note the officer/director tile by the girst fetier of the office title:

P = President: V= Vive President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; O = Chairman or Clerk; CEO = Chiey
Execuiive Qfficer: CFO = Chief Financial Officer. [ an officeridirector holds more than one ttle, list the first leirer of cach office
held. President, Treasurer, Divector would be PTD ‘

Changes should be roted in the pollowing manner. Currenily Joln Doe is listed us the PST and Mike Jones s lisied ws the V. There s
u change, Mike Junes feaves the corporanon, Sally Smuth is named the Vand 5. These should be noted s Johm Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV s un Add,

Esxample:
N Change PT Jobr Do
X Remove ¥ Mike Jenes
X Add SV Sally Smith
Type of Actiun Title Nanwe Address

{Check One)

h —_—_}/“_:\(;31:-%‘ j>_ wﬂ/\ﬁ- A 7{ c{mm;i 160% (Jead chiuett X y2..

PeasaCou  Ft. 32509

Remove

2) Fhange D /( 4 /V,] ¢ @U eQry ]GOS/ L\/DOA CL‘UC'PA Ve
7 Add {yo"jk(!\]ﬂf Fe 3Z2.50Y

Remove
Change
Add
Remove

oy

3)

4 Change
Add

Hemove

Jl Change
Add

|

Renwve

6} Change
Add

Remave

. 1f amending or adding additivnal Ardicles, enter change(s) here:
tariach additional sheers, if necessary).  (Be specilic)




/Z // 5/7'/02_-1 Cifother than the

The date of each anendment(s) adoption:
date this document was signed.

Eftective date if applicable:

(o move than 80 davs atter ametdmoent file date)

Note: 1fthe date inseried in this block does not meet the applicable statwery fiking requirements. this date will not be tisted as the

document's eltective date on the Department of State’s records.

Adoptip ol Amendment(s) (CHECK ONE)

The amendimeni(s) washwere adopted by the members and the nunber o votes cast tor the amendment(s)
p 3

wasiwere sutticlent Tor approval.



O ‘there are oo swinbers or members enited W vaie on the anwendmenys). The amendmenis) wiasfiwere

adepted by the board of dirgctors.

Dated Of/f8(/7DZ.3_

Swgnature

{By the chairngn pr \Q«:W an of the bourd. president or other officer-if directors
b

have not beef sefected, by whworporator — i in the hands of o receiver, trustes, or

other court ¢

\/{’, rax I\ ?quZm/ﬂS

{Tvped or printed name of purson signing}

Pf’.fe%f oy it

{Tite of persen signing)




