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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %&f(\%‘kﬂu Ib\}oo&s C\\:l(‘_ {\S‘;\»DCL&HM\‘TML

DOCUMFENT NUMBER: N %34 ¢3

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

Please return all cerrespondence concerning this matter o the tollowing:

D(’.bm Bolle Yo Aruasucer

7
(Ndl‘nc of Contact Person)

":vﬂmsg\ru& VWoods C@m )\S&Uc e

(Firm/ Company)

\5\.\32’ K\\QO\S\D{,&(L\ \D(‘

(Address 13

]Q&H\'\C\J\'Dﬂ To 324y

J (City/ Siate and Zip Code)

bl Sowcth . et

E-mail ac addruss (lu b(. ustd tor uture annual report notification)

For further information concerning this matter, please call:

Do Bolledor v 5bl -32-\¥RD

{Name of Contact Person) {Arca Code)y  (Daytime Telephene Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

ED/S35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporativns Division of Corporations

P.O. Box 6327 Clifton Buildiny

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FLL 3230



Articles of Amendment
to

Articles of Incorporation
of

PD@ ff“l'e\sc\-jrzj(\ Woods G Aggooicdior\ NS

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

N 232183

(Document Number of Corporation (if kiiown)

Pursuant to the provisions of section 6171006, Florida Statuies, this Flerida Not For Profit Corperation adopts the followin
p 14 il g

amendment(s) to its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation
A/A The new
nume must e distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “In¢. "
“Company” or “Co." muy not be used in the name.
B. Enter new principal office address, if applicable: | 34 32 \/\‘m 3 \DLK r"‘( Dr
{(Principal office address MUST BE A STREET ADDRESS )
e A mgfor\ FL 3 Y
C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX} l %q ?Dl K ‘NC\D bu\(\ Q <.
el ten, FL 3414

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

new registered agent and/or the new registered office address

Lida Shieste

Name of New Registered Avent:

12297 Kijeshuom br

(F loridwstrect uddms}.l

New Registered Office Address:

FCinvi (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{am famitier with and accepr the oblivations of the position.

NCL Linde '{1)(\ . Florida F L,

I hereby accept the appointment as registered agent.

Stenature o fVen Re rister en’ Agent, if changing
5 & LINg
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I amending the Officers and/or Directors. enter the title and nanc of each officer/director beiny removed and title, nume. and
address of each Officer and/or Divector being added:
oAk additiona! shects, i necessan

s

Please noqe the officer divecior ile by the fivsi feer o the afiice itile:
o= Pregiden:: V= iice Prosidene: T= Treasurer: 8= Scecetany = Divectir: TR= Trustee: 8 = Clhatrman or Clevk: CECG = Chief
fyecwrive Qfficer; CFQ = Chicf Financial Qfficer. i en officorsdirector iiolds more than one citle, Lise the tiese fecer of vaeh office

fofdd, Dresidoni, Troasurer, Dircctor wouwldd be P70

Changes should pe noted in the foltenving manner. Currentiv Jodn Dov is Lsied as e PST and Mike dones ix fisted as the 1 There s
o change, Mike Jones feaves the corporation, Sallv Smith is named the Vand S, These shawddd be noted ax Jolin Doe, PT ex ¢ Change,

Mike Jones, U as Rennove, and Saffe Smith. SUas an Add

Example:
X Chunge
A Remoene
N Add

Tvpe of Action
tCheck Oncey

i) Change
Add

Z Remove

21 Change
X sad

Remove

3) ___ Change
Add

X Remove

) _>_<_ Change
Add

Remove

3y Changr
X add

Remove

) ___ Change

Add

o

Juhn Doe

Mike Jones
Sullv Simith

Nue

D(&h \G.-\

Address

L da S"\\I'QHT(

01 Wi

N _‘DLL (&N Of

Do Lhecsuy

J

:\J'-.\
D
Ll qeion FU 33414

l‘\\l-‘-\s\:}tf\(l'\ b"'
T 3
[ ety T 32U

4 I

2432 K ISV e

W fiing fee £ 3341

K et *H\c:\a“&j; St Kpvnabetn Couct
3 5 , J ]

1 i . —; =, ¢

Dot T B3 Y




E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheews, if necessary).  (Be specific)

N6

/
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The diute of cuch amendment(y: 2dupiion: i

dage tis doc

Mg semred

Y

\
~ . s R i\‘; jf\
Effective date i annlicable: RS

e o e WG s sfrer wimendment iie dasc,

U NS & Wi g reguuremion i dute wo!

i

document’s eficein e date on the Depor

Colids

Adoptiun of Amendment(s) {CHECK ONEY

{Thc ailiemdmentis rwes wei adupicd by e members and the

w NUMDer of Voles cast ter the amendmenios)
Wil were s T bor approvai,

Lt There are no members o0 members entitled 10 vole on the amendmenits) The ANCHGIMENINS T Wiswere
adopied by the bourd of directors.,

)
Dyaied C{_{_/\;z) / //{;

i

EE ay ,

v 2 k,' 4 LA 3 -
Stamaitre Jviid. L ey /,_ L'f;.;/ -
By lhc"i"]mﬁ'muﬁ ar vice chairman of the board, prezident o other officer-if directars
have noi Been seleCied. by an incorporator - 11 the hands of a reeciver, ruslee. of
oihier court appoinied Hiduciary by thut fiduciang

Lomdoe ozed oy

{Typed o printed name of person siyaing

s
(<€ % ’:.\\'.-I"\Q‘r_

v

UTrde of person signing)
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