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é . * COVER LETTER

T{: Amendment Section
Divisign ol Corpurations

NAME OF CORPORATION; [ﬁfi\\Q., "S‘CJ/ g)o\ﬂ/o‘ﬂ &D W m\%\'\ \\d”\ Bﬁ?- pﬁffﬂa
DOCUMENT NUMBER: \\‘ L\ Vm 2|

The enclosed Artices of Amendment and tee are submiited for filing.

Please return all carrespondence concerning this matier to the following:

Vene L. Coorddt

{Name of Contact Person)

V159 S Telel FHM) 0z

(Address)

Shoset o Y

«?C.ltv/ State and Zip Code)

D eoceed @) Yo c kel aoys. copmo

E-mail address: (1o be wied {or tuture annual report notilication)

For turther intormation concerning this matter. please call:

Jane. Comalr ST 286-25%90

(Name ol Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed ts a check for the following amount made pavable to the Florida Depariment of State:

01 835 Filing Fee  [3343.75 Filing Fee & O843.75 Filing Fee & [1852.30 Filing Fee

Cerficate of Sttus Certified Copy Certificate of Status
{Additional copy is Certiticd Copy
enclused) {Additional Copy is

Enclused)

Mailing Address Street Address

Amendment Sectton Amendment Scction

Division of Corpuratiuns Division of Corporations
P.0. Box 6327 Clifton Building
Tuliahassee. FLL 32314 2661 Executive Center Clrcle

Talluhassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

af .
Socieba o &t Migdin (ponker Bar P\S@C}I{MJ Ine.
(Name of Curpc\:?tiun as currently filed with the Florida Dept. of SmG)
N YT o

{ Document Number of Corporation (it known)

LFQ&‘ A\J,
@

Pursuant o the provisions of section 617,1006, Florida Statutes, this Florida Not Far Profit Corporation adopts the following
amendment(s) 1o its Articles of Incarporation:

A. If amending name, cnter the new name of the corporation: )<

The new

name must he distinguishable und contain the scord “corporation” or “incorporated” or the ubbreviation “Corp. " or e
“Company"” or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable: \
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

:‘- .H l'_ o
(Muailing address MAY BE A POST OFFICE BOX) ya |
X = E o
> L
/o e,
it Mo
e 2 O
D. If amending the registered agent and/or registered office address in Florida, enter the name of the Ef: o
new registered agent and/or the new registered office address: o~ Et
=
grﬂ e
Name of New Registered Ayent: \\

New Revistered Office Address:

Ajjft:ndu yrree! dddress)

. Florida
f Cil_\‘f

(Zip Codel
New Registered Apent’s Signature, if changine Revistered Agent:
[ herehy accept the appointment as registered agent,

fam fumiliar with and accept the oblivations of the position.

VO

Signature (J_;{':Vew Revistered 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 each Officer and/or Director being added:

iArech udditional sheets, if necessary

Please note the officeridivector titfe by the fivst tetrer of the oftice title:

P = President; V= Vice Presideni; T= Treasurer; §= Seeretury: D= Director: TR= Trustee: C = Chairman ar Clerk, CEO = Chicy’
Exccutive Officer; CFO = Chief Financial Officer. I an officerfdirector holds more than one titte, list the jirsi letter of euch office
held, President. Treasurer, Director would he PTD,

Chunges showld be noted br the jollowing manner, Currentdy Joln Doe is listed as the PST wnd Mike Jones i lsted as the Vo There is
a chunge. Mike Jones leaves the corparation, Selly Smith is named the Vand 5. These should be noted as John Doe, PT ax a Change,

Mike Jones. Vas Remove, amd Sullv Smith, SV as an Add.

Example:

X Change Pr John Do
X Remuowve v Mike Jones
X Add sV Sally Smith

Address

Tyvpe of Action Title Name
{Check One)

1y Change SL J 20 QLQ‘P' L\')CCIIQ{ N \‘l 3 SG L\)I“UP hd BNJ )
Add Sfbé"jf = BK‘H(N

_x-_ Remove

Z)XChangc \/_ M&\Lmq %Mﬂg\ a\r‘) g 06{??[& G/L(/,
Lﬂuaf‘r} FC 3499¢

Add

— Remove - ‘ | . |
1 K cane 15 S m!HGF Adne Sw CreekSide Dy
T Pafm Cl'fj FL 34450

Remove

4) Change

Add

Remowe

3 Change

Add \

Remove N,

0 Chunge

Add

Remuove
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E. If amending or addinge additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

\
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. . f )
- Tk ._
The date of cach amendment(s) adoption: ] } . it other than the

Jate this document was signed, r/— / p
| /1S

Eftective date if applicable:

" 7 .
(o more than ‘)(/(!{.r_t-'_\' ufier amendmens file daie)

Note: I1the date inseried in this block does not meet the applicable statuiory Gling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopted by the members and the number of votes cast for the amendnicenigs)
washwere sufficient for approval.

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

Dated lﬂ/ :ﬁJl Ig A/)
R

E . Pl s . e g
(By the chairman or vice chairman ol the board. president or other officer-il direetors
have not been selected, by an incorporator — it in the hands of 2 receiver, trustee, or
other court appointed tiduciary by that fiduciary)

sk Millop—

(Typed or printed name of person signing)

ﬁdcﬁwéf mta/ &c;ﬂﬁjﬂf L

(TFitle of persos

/.s(‘gning]
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