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COVER LETTER

TO: Amendment Scction
Livision of Corporations

NAME OF CORPORATION: %3 Y Yaus ?{q T -baXe Muiners m&s‘gc_\p\\kok‘l Tae

DOCUMENT NUMBER: N ALY

The enclosed Articles of Amendment and fee are subimitted lor liling.

Please teturn ali cotrespondence concermng ths matter to the Tollowing:

S L2000 € SC&RRN

(Name of Contact Persony

VilMas Eu\ The le¥e Cluners  NssocATal Ywoe

(Firms Company

510 Qo&\\\% ety \DRWYE

tAddress)

Vodedoe) Tl 23T0R

(City: State and Zip Codue)

CSS NORR % _____\ CO ™ R
m.ul addred® ¢ u-‘u for future annual report notihcaton)

For further infurmation concerning this maiter, please call

SLK'Z-C\ SN E ‘SQNZ \“ﬁ a QQ‘\S ) o\c\*\ - \&\ o ’7

(Name of Contzet Person) tAren Codedy  (Daviime Telephone Number)
; p

Enclosed is a cheek for the following amount made pavable o the Flerida Departiment of State:

K 535 Fiting Fee  [1843.75 Filing Fee & 84375 Filing Fee & [1$52.30 Filing Fec

Certificate of Status Certitied Copy Centiticute of Status
(Additional copy is Certfied Copy
enclosed) cAdditiona] Copy i

Enclosedy

Mailing Address Street Address
Amendment Section Amendment Scetion
Bivision of Corparations Division of Corporations
!’ Q. Bux 0327 Clitton Building
Tablahassee, FLO323 0 2661 Eaccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
tao

Articles of Incarporation
of

Vitles  Ru e L oke Ouamers Deseddfie, Tuc,

(Name n[(,‘m%oraliun as currently filed with the Florida Dept. of State)

A_20447T

( Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617. [UQb, Flonda Swiuies. this Hlorida Not For Profit Cerporation aduopts the follewing
amendmentis) 1o its Arucles of Incorporation:

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

YJ ‘ | The new

name must be distinguishable and contain the word “corporation” or “incarporated o e abbreviaaon TComp e T
“Company’ or “Co. " may not be used in the name.

B. Enter new principal office address. il applicable: U_)_E\
{Principal office address MUST BE A STREET ADDRESS ) )
WIS

N B -

T

Y]

il

90

I3

C. FEnter new mailing address, if applicable:
iMailing address MAY BE A POST OFFICE BOX) | N ) f}‘\ —

N | 2
Mli\ =

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

Neme of New Registored Agen '\:);) p\

u)Pw

(e icl sireet address:

New Reviviered Opfice Address:

b ) B Flonda
(it tZip Codel

New Revistered Agents Signature, il changing Registered Agent:
i hereby aecept the appomiment as registered ageal. fam Samitiar with and accept the ebligations of the postion.

ST

Stgnature of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fArtach additional sheets, i necessary)

Pivase note the officer/director titde by the first lever of the office title:

P = President: V= Viee President; T= Treasurer, $= Secereiary D= Director, TR= Trustee: C = Chalrman or Clerk: CEQ = Chier
Execrnve Officers CFO = Chief Finuncial Officer. I an afficeridirecror holds more thar one iitle, lisi the jirst [etter of each wifice
held, Presiden, Preasurer, Direcior weuld be PTD. )

Changes should he noted fn tie gollowing manner. Currently Jodte Doe ds Tivred as the PST and Mike Junes o listed as the Vo There s
@ change. Mike Jones leaves the corporation, Saltv Smith is named the Vand S, These shaould be voted as Joha Do, PTus ¢ Chanye,

Mike Jones, Vas Remove, and Sallv Smith, SV oax an Add

Eaample:

X Change PT John Doe
X Remove v Mike Jones
N Add S\ Sallv Smith
Tvpe of Action Title Nae Address

(Cheek Oned

Iy Change Y %&@0&\0\ \’&O\,\\ 5"\0 COJ‘: \\D\DCC\O DQ
AW baXelaed _FL
L Remove 33%0 —:’3

) AL Change N NORIAD Q\\\ .L) g\ LQE& SO Cﬁf\\k\)et\\\') \)?\
_ add Lagel\aad FL
_ Remove 5380 ?3

31 Change AN '\nxgom k}o\m% N0 Conteean BR _
_ﬁ, Add XL\K&\C\N\ , L.

__ Remuove 3 5‘%0 ?)

4y Change

Add

Remove

3 Changy

Add

Remuove

) Chanpe

Add

Renwve

Page 2 of 4



F. If amending or adding additional Articles, enter change(s] here:
(atfach additional sheews, if necessarvy. (Be specific

o
{
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The date of each amendment(s) adoption: &s?\z\\\_ Ve . &O\Q\

. i ather than the
date this document was signed.

Effective date if applicable: P\‘i’ wme \e 209

(no more than Vit days after amendment Jile date;

Nate: [f the date inserted in this block does not meet the appliceble statutory filing requirements. this date will net be listed as the
document’s ¢flective daie on the Departiment of State’s records

Adoption of Amendment(s) (CHECK ONE)

K The amendmentgs) wasfwere adopted by the members and the number of votes cast for the amendment(si
wasswere sutlicient tor approval.

O There are no members or members entitled w vote on the amendment(s). The amendments) was/were
advpted by the bourd o direciors.

Dated S \\\ \\‘)—(_:\q

Q ————
Signature \&\\M\N\\\M

. + . . A - . - P
(By the chairman or-tice chmmmn_& the board. president of other officer-it direciors
have not been selected, by un incorporater - it in the hands of o recever, frustee. o1
uther court appeinted fiduciary by that fiduciury)

SLLZC\(\\Z\ 2 “:Scmr\ G_ i §

CEvped or printed name of person signing)

SL’ < P\é)r(?\@ A}

{Title of person sign\ngl

rage 4 of d



