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COVER LETTER

TO: Amendment Scction
Division of Corparations

NAME OF CORPORATION: _ ENRPIAGH T o LIQ,\.‘A‘JV Min iy €5

DOCUMENT NUMBER: ‘\‘ L\' ? l l 1

The enclosed Arficles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the tollowing:

Cile e L{,aio\e/uooocl

{(Name of Contact Person)

(Firm/ Company)

R ’J'aczsm L A

{Address)

Pocy Ormqa\ L 2212 &

(City/ State and Zip Codu)

G‘,\Qdc\ﬁ/rwo\)cj Q m&.l |, O

—_ e ———

[F-mail address: (to be used Tor future anmual report notification)

For further information concerning this matter, please call:

Eiteen Ledieriyood W386-356- 9555

(Name of Contact Person) {Arca Code)

(Daytime Telephone Number)

. . . - . o . 3 -
Enclosed is a check tor the fellowing amount made pavable w the Florida Department of State: (L' LR L{ P

‘/ﬁs.ts Filing Fee  E1$43.75 Filing Fee & [0%43.75 Filing Fee & TJ%$32.50 Filing Fee
Certificate of Status - Centitied Copy Certifivate of Status

(Additional copy is Certified Copy
enclosed) (Additienal Copy 13
Enclosed)

Mailing Addresy
Amendment Section
Iivision of Cerporations
PO, Box 6327
Tallahassee. FIL 32314

Street Address

Amendment Section

iivision of Corporations

Clitton Building

7(1(1] Exeeutive Center Circle
Taliahassee. FLL 32301



Articles (lft,-:mendment (’y/y ’{:{
: v/ ¥
Articles of [ncorporation ‘gf/ {.C\
of - . // h 0

Enerent FLIGHT MIVISTRIES,INC % Zs
{Name of Corporation as currently filed with the Florida Dept. of State) ‘);1“:;"‘0 é::;

AN,

NH &2

L4

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stawes. this Florida Not For Profir Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:
ENRI—C:\ HT FO A ND ATIO N AL MiNISTQ—I E_S 4 Inre *The new

name must he distinguishable and contain ihe word “corporation” or Vincorporaied " or the abbreviation "Corp. " or “ine. "
“Company” or “Co. " may #of be used in the name.

B. Enter new
(Principal office addressy MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BON;

3. 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:

Nante of New Resistered Agent:

(Floridu streer addressy
Noew Registered Office dddvess:

. Florida
rCityy t2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. [ am familiar with and accept the oblisations of the position.

Signatre of New Registered Agent, if changing
4 ! & 8 ! ISLIR
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+ JAfamending the Qfficers and/or Directors, enter the title and name of cach sfficer/director being removed and title, name. and
address of cach Officer and/or Director being added:
tAntach additionad sheets, if necessary) N \ P(
Please note the officer/divector title by the first letter of the effice rile:
I = Presidens: 1= Iice Preswdem: T= Treasurer: 8= Secretwry, D= Divector; TR= Trustee: C = Chairman or Clerk; CEO = Chier
Excewdive Officer: CFO = Chicf Financial Officer. If an office/divector hedds more than one title, lse the first letter of cach office
held, President, Treasurer, Divector woudd he PTL.

Changes shoald be noted in the following manner. Curvently John Doe is fiswed ax the PST and Mike Jones (s lsted as the V. Phere is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand 8. These should be noted as Joloe Doe, PT as a Change,
Alike Jones, V as Remeove, and Safly Smith, SV as an Add.

Example:
X Change rr John Doy

X Rumove '\_T Mike Jones
N oAdd SV Sally Sinith
Type of Action Title Name Address

{Check One)

] Change
Add
Remove

N Changye
Acdd

Remuove

.

3 Change

Add

Remove

1) Change
Add
Remove

3) Chunge
Audd

Remuonve

H) Change

Add

Remuove
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E. Iif amending or adding additional Articles, enter change(s) here: N j /é(

{attach additiondl sheers, if necessarvy,  (Be specific)
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“Fhe date of each amendment(s) adoption: if other than the
date this dovument was signed.

Effective date if applicable: ;)ﬂ ATETIAVA q | 2- G \ Ol

e . ~
(nv more than 90 duys after amendment file daies

Note: Tf the date inserted in this block does not meet the applicable statutory Hiing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

l/m/ The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient tor approval.

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

ma 4[] 19

//D’7
e

Signature

{!Mﬂn:m or vice chairman of the board. president or other otlicer-if directors
have not been selected. by an incorporator - if in the hands of a recciver, trustee, or
other court appomnied fiduciary by that fiduciary)

ECen Ledgléyrwooe

{Tvped vy print‘t‘({n:mlc ol person signing)

IDwe et of

{Title of person signing)
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