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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF corrorATION: LOCC Al O fou~—mery, e .

| = )
DOCUMENT NUMBER: NS TTW 23

The enclosed Artictes of Amendment and fee are submutted for tiling.

Picasc return al! correspondence concerning this matter to the following:

gmL@\¢E%wy’

(Name of Contact Persom)

ooy ol ActlE Eunckl e e

¢Firmv/ Company)

Covye . WY\ GCKP%Mﬁ

( Address)

- »Cluqxsww L = SO (b Lo P

(City/ State and Zip Code)

dianme. 2 swoey e o /Y'\’“ C Y™

--matl address: (1o be used for futlire anﬁmi orl nouf’muon)

For further informition concerming this matter, please call:

S WO A TeH) AQUe- LRSS

{Name o Coniact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable o the Florida Department of State:

géil"iling!-‘cc OS43.75 Filing Fee & OS43.73 Filing Fee &  [$52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) tAdditional Copy is

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporanions Division of Corporations
PO Box 6327 Chifton Building

Taollahassee, FIL 32314 2661 Exceutive Center Cirele

Tallabhasscee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
, S\ERN -
L)od\N Q—ﬁ& A\owc\g—\w'(\ P

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

NESHITRS

{Dacument Number of Corporation (1 known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Carporation adopts the following
amendmentis) 10 its Arucles of Incerporation:

A, Il amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or “ineorporated  or the abhreviarion "Corp. " or “ine.”
“Company” or “Cu." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BIZ A STREET ADDRESS )

voS
=Y
. . . . . A .
C. Enter new mailing address, if applicable: ;:‘1 — i !
(Mailing address MAY BE A POST OFFICE BOX) L=
- 2 =
7 = ]
7 e
[ 7 EHJ':
F‘;li””‘ =
e o5 O
S
D. If amending the registered agent and/or registered office address in Florida, enter the name of the f i E’,
new registered agent and/or the new registered oflice address:
Name of New Registered Agent:
tFlorida sireet adidress)
New Regisiered Office Address:
. Flarida
(City) (Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agene. [ am familiar witlh and aceept the obligations of the position,

Signate of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tAtiach additional sheets, i necessary)

Please note the afficer/divector title by the first leter of the office title:
P = President: V= Vice President: T'= Treasurer; §= Secrviary: D= Director: TR= Trustee; (= Chairman or Clerk; CEO = Chicf
Executive Officer, CFFO = Chief Financial Officer. If an afficer/divecior holds more than one tidle. List the first letier of each aflice
held. Presideni. Treasurer, Director would be PTD.

Changes should be nored in the following manner. Curvently John Doe i listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corperarion. Sallv Smith is named the Vand S. These should be noted as John Doe. P as a Change.
Mike Jones, ) as Remave, and Sally Smith, SV as an Add.

Example:
X Change
A& Remove
X Add

Type of Action
{Check Oned

B}

2

3

4}

3

)

L Change
Add

Remave

_ (Change
_AWld
— Remove
_ Change
Al

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

<=

17
-
el

t

John Doe

AMike Jones

Sally Smith

Nume

OO

Yol TR I wordes

Address

Cove Do Lol (e P -

- \QLS.LS‘DY\( 2 25,
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E. If amending or adding additional Articles, enter chanpe(s) here:
tartach additional sheets. it necessarv).  (Be specific)
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The date of ¢ach amendment(s) adoption: ! 'l \ l \q . if other 1han the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file dare)

Note: 1fthe date inserted in this block docs not mect she applicable statutory ftling requirements, this date will not be lisied as the
document’s ettective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopied by the members and the number of votes cast for the amendmentis)
wis/were sutficient for approval.

B/'I’hcrc are no members or members entitled 10 vole on the amwendmen(s). The amendmeni{s) was/were
adopted by the board of directors,

Dated \5//3/// 7 ;

! /
_‘_‘_‘—ﬁ
Signature

{ By the chairman or vice chairman of the board, president or other officer-if directars
have not been selected. by an incorporaior — iffin the hands of a receiver. trusiee. or
other court appointed fiduciary by that tiduciary)

Oaire. M. TR uaord—

{Typed or printed name of person signing}

Decwaivg,  Serivy Vice Resicdent

(Tie of person signing)
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