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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: _IYOR Tt Eloa,na Fresea pEFK;\}fAAT-J Yoot f)gsv

DOCUMENT NUMBER: f\, _31 CJ 1 g

The enclosed Articles of Amendment and fce are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Tremz 2. Beictey

(Name of Contact Person)

NMTH F?f_';g./)‘n *'T-;Cf Vol b ?ffﬂ::r.ﬂaq!z‘—c/ 7%0/} /QKQL,\

(Firm/JCompany)

2719 "[gamvapzq buk” TZAl

{Address)

TacKiywvi e, FL S22 N

(City/ State and Zip Code)

—M_L/ELL\[_‘_@I_ o0 Foodls Wee 7t Byt Cor~

ress: (1o be used for future znnual report notification)

For further information concerning this matter, please call:

[ (i QCVL?[’?’H L G0 - 2728 -394

t {(Name oi'Cmﬁact Person) {Area Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

N835 Filing Fec 1843.75 Filing Fee & [$43.75 Filing Fee & [1852.50 Filing Fee

Qpﬂ Certificate of Status  Certified Copy Certificatc of Status
ﬂﬂ_ (Additional copy is Certified Copy
cnclosed) (Additional Copy s
Enctosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303



Articles.ofl Amendment
to
Articles of Incorporation

NorzH___+ F/o{&JDA Feor £l “RefR 3 _/c,*ﬁ?éo/ Yool AsSh.

{(Name of Corporation as Ll]lll.’llll\ filed with the Florid¥ Dept. of State)

(I)ncur@li_ Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentisy to

its Articles of Incorporation:
The new

If amending name, enter the new name el the corporation
ar Vincorporated " or Hw abbreviation "Corp,’

AL
name maust be distinguishable and contain the word “corporation, ™ “company. h
or the designation "Corp.” “Ine.” or "Co™ 4 professional corporation name must contain the word
or the abbreviation “PoA"
'g/ ~

I o Col 7 oor
Schertered, " Uprofessionad associarion, " or the
e L2 Rwne:
<7, _Jdohns FL. 9279

3. Eater new principal office address, il applicable
(Principal office address MUST BE A STREET ADDRESY )

Shme A3 DEoVE,

C. Enter new mailing address, if applicable

(Muailing address MAY BE A POST QFFICE BOX) =)

' =
=~ g T
- a.. — L
- g —

w . @ f

. If amending the repistered agent and/or registered office address in Florida, enter the name of the MY xm T
new registered agent and/or the new registered office address: T X c

- @

“Tivn_F, M e NAWARA e

(Florida street adidress)

Name uf New Registered Agent
LU RAwkee TACLE
Florida :Z 2:159

<17 Aohns
1Zip Codes

ity

New Registered Ofice Address

New Registered Agent’s Signature, il changing Registered Apent:
ent, L am familiar with and aceept the obligations of the pusition

Fhereby aceept the appointment as registered agent

7
M//////f/////

g/m,
‘:mnumn of fl\.vu Registered Agent, if changing

Cheek il applicable
[0 The amendment(s; isdare being filed purspant to s, 6070120 (1 1y (e) .8



lfamending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name,
and address of each Officer and/or Director being added:

{Attach additional sheers, if necessarv)

Please note the officeridirector title by the first lenier of the office tide:

P = President; V= Vice President: T= Treasurer; S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each affice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V.and S, These should be noied as John Doe, PT ay u Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:

X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith W
Tvpe of Action Title Name Address
{Check One)
o ¢ DatE Ry i1 Sow bewr Rd
1) Change l { oA i
Add <uiTe FEIOQ
—— . ' —
Remove <J AN !
-_—
2) Change SA2L g ‘_7
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
&) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific




The date of each amendment(s) adoption: N] P‘ . ifother than the

date this document was signed.

Effective date if applicuble: N] r

{no more than Y0 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



%Thcrc arc no members or members entitled to vote on the amendment{s}. The amendment(s) was/were
adopted by the board of directors.

Dated [O / / /;}\ I
. /

ST f\/@;ﬁ«,ﬁl &3 F’Q&mﬁw\ ~,
( (By hd chairman or vice chalrman of the'board, Elwc:?ﬂ'& other officer-if directors

- five not been sclected, by an incorporator — if in"the-Hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

T HomAS @ Crute

{Typed or printed name of person signing)

O, veeeteon

(Title of person signing)




