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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AL (A7 fH A smpo LoppT-y < HMnBER 0F commiras J//WL
7

DOCUMENT NUMBER: /L’ 247224

The enclused Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/efikes  SenToas

{Name of Contact Person)

LRLpTen [linnpros coiwry Lhapslén oF  Legpmielé [ac
{Firff/ Company)

/YT RF Ll AT,e~ Kool LA
{Addrass)

B Roe Sy s b Fe 3944
4 {City/ Suate and Zip Code)

L RES DT ) [ ERASNDE < Jy Amabrt, & &2

F-matl address: (10 be used for future annual report notfication)

r further information concerning this matier. plcase call:

SV REr 3 SorT v a Jr2 $ g3~ €573

{Name of Contact Person) (Area Code)  (Dayume Telephone Number)

dosed is a check for the following amount made payable to the Fiorida Deparuncnt of State:

%‘335 Filing Fee  [0843.75 Filing Fee & J3542.73 Fiting Fee & I€53250 Filing Fee

Certiticate of Status - Certified Copy Certificale ol Stats
tAddiiional copy 1s Certified Copy
enclosed) {Addiuoral Copy is

Fnclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenwre of Tallzhassee
Tallahassee, FLL 32314 2415 N, Monroe Srrect, Suite 810

Talluhassee, FL 32203



Articles of Amendment
o
Articles of Incorporation
of

b Res7én NP apiper Logry HrEL o LopmRE é, Tk
(Name of Corporation as currently filed with the Florida Dept. uf State)
Ay 44704

{Docurnent Nuriber of Corporation (if known)

Pursuant 1o the provisions of scetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
wmendmenis) to its Articles of Incorporation:

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

The new
ame musi be distinguishuble and comuin the word “corporction” or “incorporuted " or the abbreviation "Corp. " or “inc.”
‘Company” or “Co. " may por pe used in the naine.

i Fnter new princinal office address, if appiicabie:

Principal office addross MUST BEE A STREETADDRESS) -
-
Enter new mailing address, if applicable: -
(Muailing uddress MAY BE 4 POST QFFICE BOX . oA
™~
o

{f amending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addrese:

Name of Now Revistered Asent: ﬁ? vRLy S /051/ 7 ons

IYTRr A puwe Lics #n

A haride xtreet wddre s

New Registered (Miice dddiess:

 SRow K Spspil Flosida __ S Y8

i (7 Code)

 Registered Agent’s Signaturce, il changing Registered Agcnt:
why accept the appointment as vegistered agent. [ am fimilice with and scecept the obligutions of the position.

S bt [ L

Signatvre of New Regictered Ageat. if changing




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

{Autach additional sheets, if necessary)

Plewse note the officer/divector title by the first tewer af the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretarv; D= Divecror: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Exceuiive Qfficer; CFQ = Chief Financial Officer. [f an officer/divector hoids more thun one title, list the first letter of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the jullowing manner. Currently John Daoe is listed as the PST and Mike Jones is listed ax the V. There is
¢ chanye, Mike Jones leaves the corporation, Sally Smith is nemed the V and §. These should be noted os John Doe, PPT as a Change,
Mike Jones, ¥ oas Remove, and Sally Smith, SV as an Add.

Hxample:

X Change Pr John Doc

X Romave v Mike Jones

A Add S Sally Smith

yoe o Actjop Title Name Address

“heck Ong)
Change F Lrakicid [ Rojptly [YIPF B fron Lo P DA
Add 4 S Ax £S5yl , Fo 3740%

K Remowe

Change F ﬂ/ﬂoﬂﬂ/d /r,/l-'rc.v S Y i pd ﬁp_,yq‘rjmv L. pit

BRA o5, b€ _Fu Iuls

. Remove

____ Change

o Add
Remowe

____ Change o .
Add

____Remove

__ Changy
_Add

Remuove

__ Change
_ Add

. Remove

imending or adding additional Articles, enter change{s) here:
vch additiona sheets, i necessan:).  (Be specific)




“date of each amendment(s) adoption: é & MBLA /) R . il ather than the

this document was signed.

ctive date if applicable: .
‘o maore thas 90 duvs afier amendment jile date)

1 the daie inserted in this block does not meet the apphezbie staturory Ghing requirements, this daie will not be hsted as the

ment’s effective date on the Cepartingnt of State’s recoras.
ptice of Amendment(s) (CHECK GNE)

The amendment{s) washwvere adopted by the members and the rumber of votes cast for the amendiment(s)

wasfwere sufficient for approval.



There are no members or members entitled e vore on the amendment(sy. The amendment(s) was/were
adopted by the board of directors.

Pated y/8 / / 204C
gnature X bm‘\bkﬁ BM

(By the chairman or vice chatrman §f e beard, presidert or ¢ther officer-if directors
have not been selected. by an incarporator — if in the hands of 2 receiver, trusice, or
other court appointed fiduciary by thet fiduciary)

p. Poyya 6’9&/92/,05//

{Typed or prinied name of person signing)

C HRik iy AN

i Title of person signing)



