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"OVER LETTE ELEETARY OF
COVER LETTER, . - 7ISION OF }fﬁO o

o
A

TO: Amendmen Section

Division of Corporations 2"' JUL 25 ‘H i 9?

NAME OF CORPORATION: _LV'OQ UuoLS ‘SL)U:’CH HOYY\QOL,\)K\QI_\S
Rssociakion Ine
DOCUMENT NUMBER: N S ry 9 Ol

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

Please return ali correspondence coneerning this matter ta the following:

Kiren  Hik i nsom

(Name of Contact Person}

Traguors Soukh Norn 2.0 Lorers AsSaG ation

(Firm/ Company)

2O Tarus Street

{Address)

M ek TS\CLHGO rOfﬁm D IA45 2

(Citv/ State and Zip Cuda}

Koren. HUtChin o322 gonail. Con

T-mail address: {10 be used Tor Tutwre annual repori notification)~_J

FFor further information concerning this matter, please call:

Kare~ HuteobimSva 321- 961—-9204

{(Name of Coniact Person) (Area Codey  (Daviime Telephone Number)

Enciosed is a cheek tor the following amount made payvable to the Florida Depariment of Staie:

\gs_‘ss Filing Fee  TJS43.75 Filing Fee & %4375 Filing Fee & OS32.30 Filing Fee

Certificate of Status - Certitied Copy Certiticate of Status
tAddittonal copyis Certitied Copy
enclosed) (Additional Copy is

Encloased)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporativns Division ot Corparations
P.O. Box 6327 Clifton Building

Tallalassee, FIL 32314 2661 Executive Center Circle

Tallahassee., FIL 32301



Articles of Amendment
to
Articles of Incorporation

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

NER I YON

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Swatutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amwending name. enter the new name of the corporation:

I / = The new

name st be distinguishable wnd contain the ward “corporation ™ or Cincorporated ™ or the abbreviation "Corp 7 or e, ™

“Companv” or “Co”" may not be used in the name.

B. Enter new principal office address. if applicable: {0 .—;) @ < 3 1 ( L O‘EMQ 5 E}' x ¢ i
(Principal office address MUST BE A STREET ADDRESY ) m . R —
€v i Hi [Slanct  H 39515
¥ C

C. Enter new mailing address, il applicable; : -
(Mailing address 3AY BE A POST QFFICE BOX) a0 T Lotus Styeet
Mer it TSland £L.33959

D. IMamending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume vp New Registered Agent: Ka Y“e/f‘\ . H LL){‘ (\/L,l .Jm @m
bad) Ihllobas Shreée=t

titortdy sarect addresss

mQ/y’l;JC‘f IS\OWO! Florida & , CLS{:;L

1Cin) (Zip Code)

ANow Revistercd Office Address:

New Registered Agent’s Sienature. if changine Registered Avent:
Fhierehy acevpr the appainonent as registered ageni. Pam jamiliar with and aceecpr the obiizations of the position.

foz—l

Stgnarre of New Revistered Agoem. I 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:

tAttech wdditional shoevts, §f necessary)

Please note the officerédivector title by the jivst leter of the office tide:

P = Presidens: V= Fice President: T= Treaswrer: S= Seerctary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief’
Exceutive Qficer: CFO = Chicf Finuncial Otficer. I an otficerfdirector holds move thaw one tide, list the first Letter of cach office
hetd. President. Treusurer, Director wendd he PT1,

Changes should be noted in the following manner. Currently Jodue Doe is fisted as the PST and Mike Jones Is listed as the V. There is
a change. Mike Jones leaves the corporarion. Sully Smith is named the Vand 8. Thexe should be noted ax dohn Doe, PT as o Change,
Mike dones, Vs Remeove, and Sally Smith, SV as an Add.

Example:
N Change Prr John Boe
X Remove vV Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Tile Name Address

{Check Oned

ST P O J’:@w Gilchriest Lolod Sillgeus sw

_Add M_flﬁ_m \d
_\(_ Remove jz)ﬂol 5 Q_,/

2) __ Change 4\/____ C, L [—H:qu Lings M‘W&&f'
_ Add MV}H‘ T\S]Qnd,‘fz
[V D2 a5

o ome TS Teresa Toledolires (3% Tillovws. Shee
Add jm{_']{]___&sulr\d ) “']__
N kemone Do 852

) _ Change 1 : J h) g Ca_‘)‘ € L{ bOVLS\ J ) i_(_ ) ! 1 | ]é!t LA 5376@_:9
X ad Myt TS Ay
_ Remove _?3}615 QJ—/

31 Change _Ti mr‘en*f‘f U«t.%. AN L"QO T { ‘O}UQJ.SW

_K Add Mﬁ&ﬁﬁ/{ E
— Remove i?} C1b Q'—'

6y Change \/ T)"\ e q/iO re V &{ I } MLMLMM &PQ
__X_.»\dd [r]g :ﬂj‘ "‘EE lzf\dqj _FL-—_-
__ Remuove :2)_6‘.‘5 o
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E. If amending or adding additional Articles, enter change(s) here:
{atrach additional sheets, i necesseny). (Be specificy
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The date of each amendment(s) adoption: 7_ I ('} — } :y

it other than the
date this document was signed.

Effective date if applicable: A / Q

tho more than Wi davy after amendment tile daret

Note: il the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Departmeni of State’'s records,

Adoption of Amendment(s) (CHECK ONE)

mamcn(lmcm(s) was/were adopted by 1he members and the number of votes cast tor the amendnrent(s)
wasfwere sufficient for approval.

[ There are no imembers or members entitled to vote on the amendment(s). The amendment(s) washvere
adopied by the board of directors.

Dated 7/I ?/ﬁﬁ L
I~/

Signaiure Jz‘fk? %_

he chairman or vice chatrman of the board, president or other officer-it directors
ave not been selected, by an incorporator — it in the hands of a receiver. trustee, or
other court appointed fiduciury by that fiduciary)

Ton ¢ Dawvis

{ Typed or printed name of person signing)

HoA PREsiDemrT

(Title ot person signing)
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