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COVER LETTER
IO: Amendment Section
Division of Corporations

NAME OF CORPORATION M'FH'OW’\ N&%}'ﬁ,{aof ho o dlq ,. {M
N35 08¢

DOCUMENT NUMBER

Ihe enclosed Articles of Amendment and {fee are submitted for filing

Pleuse return all correspondence concerning this matter to the following
I’Q\ ! S‘h»‘ /A( V‘b&i e

(Name of Contact Person)

(Firmy/ Company)

§36  Dartmeo- St N
{Address)
St Pete FL

3370

{Ciry/ State and Zip Code)
hmekocicdptown @ agmol k. Com

E-mail address: (to be 4ked for {uture annual report notification)

For further information concerning this matter, please cali

Krlsﬁ A blerser

13-
at
{(Name of Contact !‘cr:.on)

390 -~ 358
{Area Code)

Enclosed is a check for the following amount made payable to the Florida Department of State

(Daytime Telephone Number)
$35 Filing Fee

Os43.75 Filing Fee & [J$43.75 Filing Fee &
(ﬂ ~G alagad

Certificate of Status

o & 0$32.50 Filing Fee
s Certified Copy Certificate of Status
{Additional copy is Certified Copy
w 5 enclosed} {Additional Copy is
Enclosed)

@ (O enclo s sl
Mailing Address Strect Address
Amendment Section
Division of Corporations

Amendment Section
Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

"“S;‘.‘;.i\ o



Articles of Amendment . .
to s L
Articles of lncorpuration : AL

18 Jay _
Mp+owﬂ }\)(/L;(U:or L\OOOQ» )WC W5 AN oy

(Name of Corpor.lHon as currently filed with thc Florida Dept. of State)

N3S0EY

(Document Number of Corporation (1f known)

Pursuani 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A. Hamending name, cnter the new name of the corporation:

N A’ The new

name must be distinguishable and contain the word “corporation” or “incorporated” vr the abbreviation "Corp. " or “ine.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: 8 <—3 (D D ¢ 7L Mmaocor \g{“/‘ﬁd‘ N .
(Principal office address MUST BE A STREET ADDRESS ) S'f P 'f'f(Sb W ?:“L
2 Lra

0 3370 |
C. Enter new maili ddress il licable: : -
Eaer now malling 4 dress anlia e ox $2060 Dartmeo SEMN.
St. Peb T
3370 |

D. Il amending the registered agent and/or registered effice address in Florida, enter the name of the
new regisicred agent and/or the new registered office address:

Nume of New Registered Agent: K{ 1‘5 h\ M—f é‘(’,\_,
g36 “Dartmeoc S+ N.

(Flaridea street uddress)

St /D{"/‘Q((Sb""k . Florida 3370 /

(Citv} (Zipr Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
I herehy accept the uppoiniment as registered ageni. [ am fumiliar with and accept the obligations of the position.

L S ool

Signature Ov Registered Agenr, if 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 cach Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Directar; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Exeeutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more thun one title, list the first leiter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V a5 an Add.

Example:

N Change PT Johin Doe

X Remove A% Mike Jones

X Add Ay Sally Somith
Type of Actian Title Name Address
(Check Oned

o ome  Poes. _Putlen, Octiz _Po 8ox |l 8Y
_ Add O 5*’- PW T:-f,_
iRumovc 23 73(’- “ gq

2y _ Change \j P 8&/\. GC(S+UYL PO BOX }{ gL/'
__Add 5{‘ Pc'/‘tta F':L\
_X_Rcmove . ‘ 3373'—— {’XL/

3) ___ Change —T."(ZQS g() f\\\)& C-Z-{ S tcg_ PC) BOX j [ g"f

Al St Pek 2

_X_Rcmuvu 5373" “(?LI

4) _ Change S CC . E(\‘ \C-CL S“{'&V\ \et/\ PC}_ B)é\IL “ gq'
o Vo Sf P FL
Xk 33731 - 1§

5) __ Change P] ‘CS %[S-I—L\ AUL&Q&(S&{Q gaéﬂ Dﬂf’fmoorgf_ N
_&mid ~J ST P v&Ji‘CfiLJLua F

__ Remowe 33 70 J

#) __ Change T(% \[a\’\'ﬁ’( Cﬁ(”‘ﬂi'&- @;Sﬂ G(’OO‘(’. S}'N

_ K Add St p-dcfrsku fc\)'f'lf——
_ _ Remove 33j 6 ‘ -
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E. If smending or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessary).  (Be specific)

NA
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The dute ufeac{umcndmcm(s) adoption: . if other than the
“date this documen was signed.

Effective date if applicable: :Qi% , i &@ i g

(no mordethan 90 duays ufter amendment file dute)

Note: Ifthe date inserted in this block does not meet the applicable statatory filing requireinents, this date will not be lisicd as the
document’s effective date on the Deparument of State’s records.

Adeptivn of Amendment(s) (CHECK ONE)

3 The amendmentis) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficiem for approval.

% There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated j‘Qu 30 &0/7

KT AL

{(By the chairman or yh‘nmmn of the board, president or vther officer-if directors
have not been sclec an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Kms-ft, Aodlesse

(Typed or printed name of person signing)

[nderim PPC’Q&QMZL H UNA

(Title of person signing)

Signature
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