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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Wo rgb\,\p

NAME OF CORPORATION: /\/eu Holﬂ( @favﬁl—\.‘ﬂ Ceﬁk//l‘:nc.

DOCUMENT NUMBER: [\[a”. ?9 5 5

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence coneernimg this matier Lo the following:

_7:rr. L,CTW {‘5

{Name of Coniact Persan)

f\Jf-w Qorgﬂ. Worship (\P—m'f-cf/ Tuc

(Firm/ IC_‘nmpzmy}

S N, Calins Shese t

(Address)

A (A, . 33563

{Citv/ Sqate and Zip Code)

Lar @ e NN Corner s4e nNe . or e,

Fo-mail address: (to be usel for Future annuai report notificationd

For further intormativn concerning this matier. please cail:

len bhaais a RNDH AR — YD

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

IELSSS Filing Fee  [J543.75 Filing Fee & [J$43.73 Filing Fee & 03$32.530 Filing Fee

Certificate of Status Cenified Copy Certificate of Staws
(Additional copy s Certified Copy
enclosed) {Additonal Copy is
Enclosed)
—  Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Nivision of Comporations
.. Box 6327 Cifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
ta
Articles of Incorporation
of

NQLD lr\-nafz \r\\afé‘r\p Cenxr Tond lL..}:.‘;:}

(MName of C(npm.itmn as currently filed with the Florida l)tpt of State)

Na\as3 %8 SEP 11 P k0

(Document Number of Corporation (1fkno\l.n)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not F r;r'{l}r;_[_r,‘rhipb!m&n hd{ﬁ:tﬁu&leﬁiullo\nn"

amendment{s) w itz Articles ot Incorpuration:

A. I amending name, enter the new name of the corporation:

The new
viame must be distinguishable nd contain the word “corporation” or “incorporated” or die abbreviation “Caorp. " or lne
“Company ™ or “Co. ™ may nur be used in the name.

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

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

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

. : Y
Name of New Repistered Asrent: ’ —-

3IsN. ollins Sheeet len - Gy Florid,

(Flarda sereet addressy [ B3 o
New Regivtered (tice Address: S 3
ﬂ}qn’}' Cf- L‘-{ . Florida 3 35(‘ . 3_
(Citvi tZip Code)

New Registered Agent’s Sienature. if changing Registered Asent:

U hereby aceept the appoiniment ws vegistered agent. Tam jamidior with and aceept ihe obligations of the pasition.

Signature of New Regisiered Ageait, I changing
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If amending the Officers and/or Directors. enter the title and nume of each officer/director bring removed and title, name, and
address of cach Officer and/or Divector heing added:

tttach addiional sheers, [ necessar g

Please nore the officeridirector tile v the first leier af the office tite:

P o= Prosidens: V= Viea Presidons T= Treasurer: 8= Seeretarv; Tis Divecior: TR= Trustee: O = Chalrman or Clevk: CEQ = Chicf
Excentive Oficer CFO = Chif Financial Officer. I an officersdivecior holds more than ae tide hist the jivst letier of vach office
Nedd. Presidens, Treasueer, Diveetor wouldd e PTD.

Changey should he noted in the following manner. Curvently Joha Doe s liswed as the PST and Mike Sones is Hsted as the U There s
@ vhange, Mike Jones icaves the corporation, Sulle Smith is named the T and S These should be noted as John Doe, PUas a Change,
Atke Jones, boas Kesove, qand Sativ a3 ax an Add.

Examiple:
X Change BT John Doe
X Remove v Mike Jones
A Add Sy Sally Smith
Type of Action Titie Name Address

{Check Oney
Iy Change -J!ﬁ.‘l _T AN \f\\l .1 \\\ utad %ba \J\J ! “V\OL»\OI\&\’I[ S‘-fj/.ee—j_-
/ i
_ Add ‘5’“@‘%‘2& Q Lan‘f CQL\}/] [:L_, 235—@3
_X Remove

»y __ Change DQ{'LQ( }’Y]CU’ ':L-_f f?u lw'\.tzf Nﬂ(ﬁ 70 M\J “h«"ﬁ" -S#hd Df‘
{ H
/mld (et G,\_;r Mc('_ (;(ov'{df_r{ 335382

Remove

3 Change

Add

Remaove

4) Change

Addd

Hemove

3) Change

Add

Remaove

&) Change

Adidd

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, i necessarv).  (Be apecific)

(o ave mu{mﬁ T4l Trostee. Tim \Williams - tesigred
*Q/\;m our WNoarch
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The date of cach amendment(s) adoption:

i other than the
date this docunent was signed.

Effective date if applicable:

e more than 88 davs after amendmeni file daicy

Note: [Fthe date inserted in this block does not meet the applicable statutory tiling requirenents. this date witl not be listed ax the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendimentis) was/were wlopied by the members and the number ol votes cast for the amersdment(s)
wasfwere sulliciem for approval,

7 There are no members or members entitled io vote on the amendment(s). The amendmenigs) washwere
adopted by the bowrd of directors.

Nated jﬁﬂ% b"ﬁ/l 8 aCD\C;

L]
. \ N
/(‘ IK
Signawie \ﬁ-J’LM W
(B the chairman or vice chairman of the board. president or other officer-il directors
have not been selected, by an meorperator — i in the hands of a recciver, trustee. or
other court appointed fiduciary by that fiduciany)

f_\:_r-r, L,‘:—\--D‘\c)

(Typed ar printed name of person signing )

TN Searetary

(Title of person signing)




