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COVER LETTER

T Amendment Scetion
Divigion of Corporations

NAME OF (j()lil‘()l{,\'l'l()N:_iju_‘;_ﬂﬁdf_:_(‘_)_j_l:mfl];_ﬁﬁd_p Qf g Sej V/'c' c‘;S, L\C.

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

Please return all correspondence concerning this matter to the following:

Mavreen e D ASCO

(Name of Contact PPerson)

—

C)t s He&f :maﬁzrﬂalhl[ﬁcj_&a_ am Der /LQS,A Tnc .

Firm/ Coghpany)

109 JVE C Zaysz&.LSfreef Seite 3

(Address)

_Fcr_%sfgl/ﬁ,}w FL 34423

(City/ Ste and Zip Code)

C,L'\tt s QP C@f\'&)f [;\n k, ﬂ@j(

Inud] addeess! o e used for futare anfuial reéport notification)

For further imformation ¢oncerning this matter, please calk:

WNauvreen Tembasco \ 2Se- F95- 5000

{Name of Contact Persun) (Arca Code)  (Daytime Telephohe Number)

Enclosed is a cheek for the Tollowing sonount made payable o the Flonda Department ol State:

O $35 Fiting Fee . [1843.75 Filing Fee & [3$42.75 Filing Fee & £52.50 Filing Fee
Certificate of Stitus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Lnclosed)

Muailing Address Street Address

Amendmient Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallaltassee, 190, 32314 2661 Excecutive Center Curele

Tallahassee, F1. 32301



Articles of Aimendiment
o

Articles of Incorporation
of

Cijrru;__Hic«f N LD {\G'CP (P fel8geil4 Seﬁ/l CC’S Te.
§ currcnd\ filed with the l-lorldJl)Lpt of State)

(Naine of Corporationd

NH4H0 2

{Document Number of Corpuoration (if known)

Pursuant Lo the provisions of seetion 6171006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s) to s Artieles of Incorporation;

1 amending name, enter the new name of the corporation:

The new
5 or “ne. "

Al

neme must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp

“Company " or “Co. " may vot be wsed in the name,

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFEFICE BOX)
D. Hamending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent und/or the new repistered office address
Name of New Registered Ageni:
tFloride stecet address )
New Revistered Office Address:
. Florida
(Cigp} Zip Code)
ew Hegistered Agent’s Sipnature, if changing Registered Agent;
[ hereby aceept the appointment as registercd agent. [ am familiar with and accept the obligations of the position.
35oe ms
:‘_' _.'_'.: =N
o~ - -:-r‘-,
Stanature of New Registered Agent, if ¢ h(mgmg g o }
( - — ﬁ—
L o
Y Foney
-t T:i Py
.- |~-o--g1
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I amending the Officers undfor Dircctors, enter the title und name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

(Attach additional sheeis, if neecssary)

Pleaxe note the ofticerfdivector title by the fivst feteer of the oifice title:

P = Presideni; V= Viee Prosident; T= Treasurer; 8= Seeretarv: D= Director; TR= Trastee; C = Chairman or Clerk; CEQ = Chicf
Excentive Officer; CFO = Chicf Financial Officer. I an officer/director holds more than one title, list the firse letter of cach office
held, President, Treasurer, Divector would be PTE.

Changes should be noted in the following manner, Currently John Doc ix listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones lpaves the corporation, Satly Smith is numed the V and S. These should be noted as John Doe, PT as a0 Change,
AMike Jones, V as Remaove, and Sally Snith, SV as an Add.

Lxample:
X_Change rr John Doy

X Remowe —\_7_ Mike Jones
X Add A Sally Smith
Type of Action Title Nare Address

(Check One)

»ome  TD. _Luther wlodd 4o Vinco st

_Add _HOLYlO_SQ SSG FL——

W A
2) )_Y(Jhungc TD__ _\qq‘ C,\ﬁe\ € Adam QS Lf s S_L_Cg_leﬁ_’)m %’e{

A Homosassa L U //%7

_ Remove

3} Change

Add

Kemove

B Change

Acld

Remove

51 _ . Change

Add

Remove

6) Change

A

_ Remove
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F. If amending or ndding additional Articles, enter_chanpe(s) bere:
(atrach additional sheets, ifnecessary).  (Be specific)
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Vhe date of cach amendmeni(s) adoption:
dute this document was signed.

, it other than the
Effective date if applicable:

(ner more than 90 days after amendment file dute)
Note: [{the date inserted in this bluck does not meet the applicable statwtory filing requirements, this dute will not be listed us the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONIE)

d The amendment(s) was/were adopted by the members and the number of votes cast for the amendinent{s)
was/were sufticient for approval,

O3 There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

iled _/_0 - /5'_“ /§

Signature w%ﬁ{égﬂft/é—\

¢ chairman or viee chairman of the bozrd, president or other officer-if directors
e not been selected, by anincorporator — if in the lunds ol o recciver, trustee, or
other court appointed fiduciary by that fiduciary)

 Meovretin  LownRasSco

(Typed or printed name of person signing)

Executive Director

{('Title of person signing)

Page 4ol 4



