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® cover LEYTER '

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __THE_Raws U\W meA InpepencE g/ﬂf—,—fr\fc

DOCUMENT NUMBER: N L{g LL7

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

Please return all correspondence concerning this matter to the following:

= QeTH f—zLC ,'717/414#"50’\/

{Name of Contact Person)

‘-’7{» 7ue Como Trmmea INbEPEusEvS

(Firm/ Company) 2 Jc, Zvc

£3¢ N (T ST

(Address)

ng-w(ﬁ; P(A?EF S, FZ BBorS”
(City/ State and Zip Code)

‘f//q,ecﬁc./ @ Nef2Ena, N7

E-mail adﬁress: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Epcern HE Thaps oy 957 ) 68/~ 09/

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
[ $35 Filing Fee B@.?S Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status _
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230t




* Articles of Amendment

to
Articles of Incorporation
,L\/C

of
tre Caiis Thmmick Fnwoepevcs Bmc,
|
!

{Name of Corporation as currently filed with the Florida Dept. of State)

/Y 4827

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
N/A .y
4 Cw oy
S 2%
i 5535;'.
(& 2] iy
/\// A =
T
(Ve

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX) ’
= 5:; )
~ E>
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:
!

Name of New Registered Agent:

i

(Florida street address)
, Florida

New Registered Office Address:
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.
Signature of New Regis/zred Agent, if changing

Page 1 of 3




If amending the Officers and/or Directors, enter the title and name of each officer/director heing

removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action

- O Add
1 Remove

- £ Add
O Remove

- [ Add
J Remove

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

[ SAln  ORewn(ZADan S 0RGHV (zEg TXCUS| vE2y

Fok. C/ﬁ?ﬂfr'%c.éff & PURPOSES  vcrewinG

FUND RAISER S avo  CHARITAGLE ENTS  FoR

Sucer PRPOSES Tie AR OF 0{3’;‘2/4147204::!‘
T ORGANIZATNIINS  THA T @udilFy AL EXGwP i
ORGANIZ AT NS UNDER  STeTion S0/ &)(Z )
OF ™HE _FviRnar. Revenws  Cooe ok
CORRESPSNOING STy tan) 65 Avy FUTURE
FEVSRAL _TAX CopeE

2. Upow THE Dissocunion OF TrE OZ@'MIFZA'??W/
ASSers Stz Re DISTRIBRIEw TR, ANE oR.
MORE (SXCPT Pyl PoSES Lyl TN THE A<EFN mE

= 55577;-;0 5?)/(&)(3) o 7% IZRS cone

0R  CORREZPONOING dSeEeTion OF ANy FEoeRAL

THAX Cooé/ oﬂpagfzf;fgﬂ— B DISTROB corep 7D

(See  amcuen )



2. codd .
20)

THe Feoerar GWFQNML’:—."—NT’ OR A Smrre ol
Locre GxﬂVGﬁﬂ/NEﬂ/T/ FoR A PaBirc PuURpess
Awy Suck ASSETI  NoT pISPasen oF Skice RBG
DIsPosed oF By A CouR7T °F CoqlPetEn 7
TURISDICTIEN PFE THE CounTop 1N WHICH The
RICIFAc OFFree oF e ORGATZ AT DN (S
THeEw L OCATED , EXctu SIVELY FOh Scec ap P PoSE &
OR.T>  Sticet ORGAN 12ATreA R QRW/rZA-WM.S'fA—g
SAID CouA T SHare DPETERME | tutficy ARE

ORGANIZER AnD O PERATED EXCLUSWELy TR Sucy
P‘-(RPOSE'S_



The date of each amendment(s) adoption: ; / -? o / / /

(date ‘g‘ ’aﬁo tioh Js required)
Effective date if applicable: E7 /S 74
(no more than 90 déys aﬂ/r amendment file date)

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.
Ig/"l:here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Deted 6/2 7///
Signature é/ i Q/%Cb % .G, Wm/gga 1

(By the chairman or viée chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

EL6eT HC. THDIM P

(Typed or printed name of person signing)

ﬁ}fﬁ =C e
(Title of person signing)
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