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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

NAME OF CORPORATION: @azmmfﬂﬂﬁr;ﬂﬁan‘/cﬂﬂﬁffg BO}/N’EJLL.&M r{[.?uda-, ﬂbt’,
DOCUMENT NUMBER: /\/‘7’0/6)/ 7

The enclosed Articles of Amendment and fee ure submitted for Bling.

Please return all correspondence coneerning this matter o the following:

/@l/ ﬁéoe?é Farnat

[‘\rd-ly ot Contact Person)

et e Chaston (ater d? gow'bn/ Knrﬁ £7. lne.

(Firm/ ( umpany l

Q727 o /4[/#@ bﬂ.w‘e

{ Address)

Hn}x.v‘mn! 6&:&% £ B3Y37 - 3333

(City/ State and Zip Codu

anfc) 9

T m.ulLYdrcss: mﬁ_ufsﬁi Tor future anneal Teport noliftcation)

For further infurmation conceining this matter, please calk:

fﬁ/()mm, éxm, w Sl - 364 7549

(\‘amu ol-Chntact Person) (Area Code)  (Daytime Telephone Number})

Lnclosed is a cheek Tor the following amount made payable w the Florida Departiment ol Staie:

& 835 Filing Fee  {J$43.75 Filing Fee & 084378 Filing Fee & [1852.50 Filing Fe

Certiticate of Status Certified Copy Certilicate of Status
{Additional copy is Certitied Copy
enclosed) {Addiienul Copy is

Iinelused)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.0). Box 6327 The Centre of Tallabassee
Tullahassec, FL 32314 2315 N, Monroe Street. Suite 210

Talluhassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation

Chertorstre (h r;s-ilnd'de:{ﬁ?f

{Name of Corporation as currently filed with the

of
@ LByt L FL e
ﬂorida Dept. of State)
NY4o )7

1 Document Number of Carporation (if known)
amendment(s) to its Articles ol Incorporation:

A, Ifamending name, enter the new name of the corporation:

Pursuant W the provisions of section 617.1006. Florida Statutes. this Floride Not For Profit Corporation adopts the tollowing

name must be distingrishable and contan the word “corporation” or “incorporated” or the abbreviation
“Compuany™ or “Co.” may not he used in tte name.

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

“Corp. " or Mlnc

_ —2
A~
= =
] =
Ve
- ed
v
C. Enter new mailing address, if applicable: L
(Muiling address MAY BE A POST QFFICE BOX} -
=
s
™~
S
D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Regisiered Agent
New Registered Office Address:

[Floruke sireer ddiess)

. Florida

{Citv} (Zip Code)
New Repistered Agent's Signature_ if changing Registered Agent:
! hereby uccept the appoinimeni as registered ugent. [ am famitiar with and aceept the vbligations of the position.

Signature of New Registered Agent. if 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 cach Officer and/or Director being added:

{Atach additional sheeis, if necessary)

Please note the officersdirecior title by the first letier of the office fitle:

P o President; V= Vice President; T'= Treasurer; §= Secretary: 1= Director: TR= Trustee; = Chairman or Clerk; CEQ = Chief
Execntive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane ttle. list the first letter uf each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith iy named the V and . These should be noted as John Dov, PTos o Change,
Mike Jones, V as Remove, and Sally Smith. SV ays an Add,

txample:

X Change P

X Remove Vv

X Add SV
Type uf Action lile

{Check One)

1

2)

Change S T

Add

)ﬁ Kemaove
Change 3 ]

Add

Remaove

3 Change

=

3)

)

Add

Kemaove

Chunge
Add

Remove

Chunge
Add

Kemove

Change
Add

Remove

John Doce
Mike Jones
Sallv Smith

Name Address

Il
r p L
fg &m/ﬁé‘ﬂw O 174
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E. If amending or adding additional Articles, enter change(s) here:

(artach additionad sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: F;é . G"?O, D et . it uther than the

date this document was signed.

Effective date if applicable:

fne more than 90 duys aficr amendment file doie)

Note: IUthe date inserted in this block does not meet the upplicable statutory tiling requirements, this date will not be Listed us the
Jdocument's effective date an the Departmens of State’s records,

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopied by the members and the number of voles cast for the amendment(s)
was/were sutficient for approval.



]

There are no members gr members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the board ot directors.

Dated 2/ 2 / 2o

Signature /‘4‘) Qé‘t ?

{By the chairman or vice \.ha;(man JY the bofrd, president or other officer-i direetors
have not been selected, by an incorporater - it in the hands of a receiver. trustee, or
other court appointed fiduciary by that tiduciary)

ﬁ)ﬂma /Z;ﬂog .

{ Twv pc.z{nr printed narmelor person signing

A

J residenT

(Title of person signing)
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