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COVER LETTER SEUHE TARY OF =0,
HISION QF O0R P:J‘ Lol

o

TO: Amendment Section

Division of Corporations 2"5 JUL I 0 AH I &5

NAME OF CORPORATION: QQH_!fD é)UaﬂQQ,“S-’LJCD,PémQ DF The ASS(mE/Ms Df G’Di 9F
L(ldmi T,
DOCUMENT NUMBER: N2873& TIne.

The enclosed Articles of Ameadment and fee are submitted for filing.

Please returm all correspondence concerning this matier to the following:

Dsmony Qoqo, 0 60:’\7\61/167()

ame of Contact I’gr\o}l)

OenTro @vamdtdnabp%md DF“IM Assemf:fég Qc (ood op Hmml Fla T

(Firm/ Company}

12254 sw 200th Torracs.

{ Address)

Ml‘a,mj ,_:F\ 231777

(City/ S1ate and Zip Code)

Damodalz @ amail. pom.

E-mail address: (to be Lgcd for future annual report nonfication)

For further information concerning this matter, please call:

OSmanq %a,d(b Gon%a,fﬂz x 305 910- 0472

(‘Numc of Chntact Person) d {Area Code)  (Daytime Telephone Number)

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

mSJS Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fec &  [1$52.50 Filing Fee

Certificate of Status  Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additivnal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

iviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, FE 32301



Articles of Amendment ., SLURE
to
Articles of Incorporation

| of 818 JUL 19 ANIi:8§
(ortro Bvanaelishion Rnied op the fssemblies op God Of Higmi, Tla

/ {Name of Corporation as cdrrenll\' filed with the Florida Dept."of State)

N2872¢

{Document Number of Corpuoration {if known)

Pursuant w the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Carporation adopts the following
amendmenti's) to its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abhreviation "Corp. " or “lnc.”
“Company" or “Co.” may not be used in the name.

B. Enter new principal aflfice address, if upplicablie;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BlZ A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florids, enter the name of the
new resistered agent and/or the new registered oflice address:

Name of New Registered Apent!

tFlorida strect adidress}
New Registered Offtee Address:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appaintment as registered agemi. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agent. if changing
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n



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

(Attach additional sheets. if necessury)

Please nate the officeridirector title by the first lettor of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secrctary; 1= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive (Wicer; CFQ = Chief Financial Officer. If un officer/direcior holds more than ene itle, list the first letier of cach office
held, Prosident, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should he noted as John Doc. PT as a Chunge,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

txample:

X Change PT John Doe

X Remove N Mike Jones

X Add SV Sally Smith
Type uf Action _Ttle Naine Address
(Check One)

1} __.é(_'hzmgc _p_ Dsm’\aﬂbf?[)(‘—}ﬂ,‘lo 60"]’34”% ]QQ‘64’ LU QDD Tl{"/—
J ! o .
Wami  FL 2277

Add

Remove

A N’\ldmi,q‘—’- 22177,

Remuove
30 Change _6_,_[-'_ @ \ lo\ﬂa) Gona}d(éﬁ 0}03@ SU.) ’43 Q\/e
__‘/.r'\dd M\G!’YH |:F| 3318(4
Remove
1) WChungc 2 Ll%} G \-ﬂ lqﬁl LJBO"A?{S» rplfﬂa 2/ 55‘LD SLOC?gTr) C’:{‘

A Miami 1 22189
_/ Remove

35) __ Change

Add

Remove

i Chunge

Add

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

Page 30l 4



0(0 !28 }QO[g . if other than the
07/01]I018

1 T "
(o mare than 90 davs after amendment Jile date)

The date of ecach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
Note: IF the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
There are no members or members entitled 1o vole on the amendment(s). The amendmeni(s) was/were

adupted by the board of directors,

w 06| 2820ig

1

Signature %;5 Q@nd’m 3&’2 4.4/ (/202/),

(By thesairfhan or viee chairmafh of the board. gf:sidcm or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recetver. trustee, or
other court appointed fiduciary by that fiduciary)

Liz G Lerind Bprces Perez .

(Typed or printed name of person signing)

Vecisteredr AGen

{Tile of person stgning)
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