- ]}

N40434
— ARANRANE

— 200333493492

(City/State/Zip/Phone #)

0020, 1 - 0 08~ —104
[]eexue  [Jwar [] man

I #4200
LB
(Business Entity Name) T o>

N S A

ol — !

e o T

(Document Nurnber) as T e
<
Centified Copies Certificates of Status -
T -t

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Amendiment Seetion
Division of Corporations

NAME OF CORPORATION: T:}ka(‘O\( SL (! \( lﬂh[_\ (ZE b_,lf\’\( lkﬁﬂi\fﬂk HoA |
pocusent susser: NN OM 3RY

The enclosed Articles of Amendment and fee are submitied tor tiling.

Piease return all correspondence concerning this matier to the foltowing:

(Name of Contact Person)

EWrald acdlen of Buenavetur o Hoa

(Firmy/ Company)

A N2 g\r\q@srf\ VA Pox #\4S

{(Address)

isSiaeaet, (YL DYIYY

(City/ Staie and Zip Code)

Lmﬁca\d_ac}g%%ﬁ._cy(—\_bv\ O GonaAail\. (oo

resss (o be used Tor fofuge annual report notification)

For further information concerning this matter. please call:

atk
{Name of Contact Persaun) {Arca Code)  (Davtime Telephone Number)
) I

Enctased is a cheek for the following amount made pavable o the Florida Department of Suate:

35 Filing Fee  TIS43.75 Filing Fee & 1354375 Filing Fee & 83230 Filing Fee

Certificate of Status - Certitied Copy Certificate of Stdus
(Additional copy is Certilied Copy
enclosed) (Additignal Copy is

Inclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division ol Corporations
.0 Box 6327 Clitton Butlding

Tallahassee, L 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301



Ardicler of Amendment
to
Articles ol Tneorporition
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ek

mrercld_Qocden GF e aNLrd il O

(Name of Corporation as currendy filed with the Flovida Depe. of Stite}

N Ao U2

(Bacument Number of Corporation Lilkown)

Pursuant to the provisivns of seetion 5171004,
amendment $1 Lo its Articles o Incorporalion:

AL [Famending name, enter the new name of the carporution:

Florida Statsites, Uhis Floridoe Not For Profit Corporation adopis the Tollowing

__ _The www

S Cincarporaied’ o

nonie st e distingiishoable amd comiein the sword Ccorporatton’

che abhroviation

SCoppareee ar e T gy nof be psed Bty ey

U

Cor Che

B, Enter new principal office address, if applicable:
(Principal office address MUST 8L ASTREET ADDRESS )

C. Enter new maiting address. ifapplicable:

Fea—

¥
F

RN,

(Maoitine address ML Y BE A POST OFFICE BON)

LA

. I amending the registered agent and/or registercd office address in Flovida, enter the name of the

new registered aventamlior the new registered oifier nddress:

Ve o New Registered Agent ﬁdc\,ma_,?gelﬁ.c@@____.

14 [ oaTmon Yo B INS

Yl alreet addreas:

Mew Rewistered (Office Adidress:

Flarida 5&{_]('_{“]1__

Y oisShoryme s

iy

Mew Revistered Agent's Sionuture, il chunging Registered Ageats
Devin fearmidiar with wi

! herehy cocepr the appoimnent ds reyistered ageni

171 Coley

coeend the abligurions «f e posilion,

I'nge | ol 5

Sigreture st Nofy I%!rn'd Agreant, of choreine:



I amending the Officers and/or DHrecturs, enter o

address of each OQfficer and/or Directer being added;

tAtach adddinional sheets, i neceasary)

Ploase note the officeridivevior tile By the first denter af the aplice fiife:

s President, U

Vice Preswlont, U Treaswrer: S= Seeretary: e Divccior: TR

ye title and name of each officer/director being removed and title, name. and

Frusiee: C = Chaenran oe Clork: CFRO - Cleey’

Fxecutive Officer: CFO Chief Financial Cfficer, I an affiverdirecior fadds more e vne ditfe, tise che fivst lerter of euch offics
Sl President, Preaswirer Drrector wordd be £201)

Chunges shoudd be nated in the folfawing smanner

Currendy Jodur Doe s lisied s the PN and Mike Jowey iy {isied as the Vo There i

a chane, Mike Jones leaves the corporation, Sally Sttt is panred the Voend 8 These shodd be vertedd cos Jodm Doe, PUas o Cleene,

Mike dones, U as Remove, andd Sally Smith, SV s oo Addd)

linamprle:

X Change

N Remove
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(Check One)

1) Change
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3y __ Change

o Ad

f%_ Kemove

4y . thuage
Zg AW

Remove

3) Change
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1. 1f amendine or adding additiennl Articles, eoler chaneels) here:

Cattch addiiional sheers, i necessarvi. Gie specifics

Paee 3ol 4



it uther than the

The date of each amendment(~) iwdoption:

date this decument was signed,

Ertective dute if appicable: .
foer more than 91 davs gfter amenddmen fie date)

Note: 11 the date inserted in this bieck does not meet the applicable statwiory thing reguirements. this daie will notbe isted s the
focumeni’s cifective dae on the Depurtiment of Ste’s revords,

Adoption of Amendment(s) (CHECK ONI)

d The amendmentist wasfnere adopted by the members and the number of votes cast tor the amendimenys)
wasraere selhivient tor approval.
O There wre o members or members entitled to vote on the amendmentdsy The amendmentes ) washwere

adopted by the board ot directors.

Dated —.QE/ _-RY__ _2_21 q______

: ) WA .
Signuture _ N e :\\Q‘\N“'C’"‘
(1ty the chainman ur viee Shairmun of the board, president or other ollicer-il directors
have not been selected, by an incarporiaior — iCin the hunds of'a reeeiver. trustee. e

ather court appuinted thduciary by that fidectars y
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