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COVER LETTER MOooN ProeyT

TG: Amendiment Section
Division of Corporations

NAME OF CORPORATION: I Rs (Tu(z foa 6‘%‘1\“‘[“ \/VBI\S‘* N ANSsal (W

DOCUMENT NUMBER: ﬂgs (Q 83

The enclosed Articles of Amendment and fce arc submitted for ftling,

Pleasc return all correspondence conceming this matter to the following:

?A M\bb(\ <. S‘Ybu\‘

{Nitme of Contact Person)

Tastto Te Eor Gnavd YA \J'}MSHM—R \

VoWl o,

(Firny/ Company)

| 249 Rives Ruoqe RO

(Adrrrcss)

(\Dﬂodo(&, WN 26,055

(City/ State and Zip Codc)

RSN JoS@ WME - Comy 'i :,

E-mail address: (to be used Tor Tuture annual repon notilication)

For further infornmnon concerning this manier. pleasc call:

ot
T (8]

/QAuog 7 Skl 2 IS HS-ER 9-5/

{Namc of Contact Person) {Arca Code)  (Davtime Tel
Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

0 833 Filing Fee Xs43.75 Filing Fec & _JS43.75 Filing Fee & TJ$52.30 Filing Fee

‘ertificate of Stitus Cenified Copy Certificaie of Status
(Additional copy is Certified Copy
cnclosed) (Additionat Copy is
Enclosed)
- T, .: - .l.l_..l.st (‘l-..::\‘ .'\dl‘.il‘t‘.\is
Amendunni BLeL o e AL "o
Division of Corprmtiz—- Di- =i e
P.O,_fb 3F 3 A] T
TFovnnssee, FL
22344

ephonc Number)




Articles of Amendment
tn

Articles of Incorporation
of

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

FRSTTUTE FoR GAVdA VasHNRUSIY, 1
N 3 S(O 8{3 (Document Number of Corporation (i known)

.
Pursuant 1o the provisions of scetion 6 1 7.1006, Florida Statutes. this Florida Not For Profit Corporatidi adopis the following
amendment(s) 1o its Articles of Incorporation:

_}—'

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

v-—_-_-_—___-;—’

The new
.o . . .. . - o B T “
name must be distinguishable and contain the ward “corporation” or tncorporated ” or the abbreviatidn arp.

or “ine”
“Company” or “Co.” may not he used in the name.
- - . A ———
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
TS
_
C. Enu‘:f new mailing address, if ;u{!:‘hcn‘hlc:. . _ P
(Mailing address MAY BE A POST OFF 1CE BOX)
g - -
.}
O :‘ L _—ﬁ
N S
D. Il amending the registered apent and/or re istered office address in Florida, enter the name of the - 33 7
new registered agent and/or the new repistered office address: o
Name of New Registered Agent: '
(G
tFiearedy street adidress)
New Registered Otlice Addresy: e
. Flondg
(i) (Zip Gode)
Lam familiar with and accept the ohligations of the position.

Signature of New Registered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director beinglremoved and title, name.,
and address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first leter of the office title:
P = President: 1'= Vice Presideni: 1= Treasurer: S= Secretory: D= Director: TR= Trustee: 4 = ( Shaiman or Clerk: CROY = Chief
fxecutive Officer: CFO = Chief Financiol Officer. If an officer/director holds more then one titde, list the first letier of each office
held. President. Treasurer. Director would be P11,

Changes should be noted in the foflowmg manner. Currentlv John Doe is listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the U and S, These should he poted a8 John Doe, 171 as a € Shange.
Aike Jones, [ ay Remove, and Sallv Smith. X1 as an Add.

Example:

X Change PT Johin Doc

X Remove Vv Mike Jones

X Add SV Sally Smith
Tyvpcof Aclign Tile Nanmg Address
(Check One)

- R W) % N Q5T
D Change b_—(_ \ \CHQQD L—Q \ S 53.% A az mQMD{

T Add CoRALISoRINGS Fr.
Zé\ Remove / 3307/‘

2) Change
Add ]

__ Recmove
3) ___ Change ]
___ Add |
___ Remove |

+) Change
Add I

.

Remove

“;

Jj Change L::'
Add fia- -
e -

Remove ot

-y

d

gl:el!

I
7 Change '
Add |

Remove

E. If amending or adding additional Articles, cnter chanve(s) here:
(aitach additional sheets, if necessarv).  (Be specific)
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/
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The date of cach amendment(s) adoption: - Sif other than the
dalc this document was signed. . l
Effective date if applicable: [ { \ Z L1
rae mare than 90 davs afier amendment file date)

by

Note: I the date inseried in this block does not meet the applicable statutory filing requircmenis, this datg will not be listed as the

document’s cffective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%\Thc amendiment(s} was/were adopied by the members and (he number of votes cast for the amendmdni(s)
visfwere sufTicient for approval.




O There arc no members or members cntitled 1o vote on the amendment(s). The amendment(s) wis/

MCre
adopted by the board of dircctors.
Dated %2} (€
Signature @(//(Cé Z & Q""—’
{By the chairman ox vice ch.'lim{an of the board. president or other officer-if dirglors

have not been seledted. by an incorporator - if in the hands of a receiver. trustce, or
other count appointed fiductary by 1han fiducian

R ano? T She

{Typed or printed name of person signing)

i%%ﬂ@@wT

(Title of person signing)
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