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TQ: Amendimenl Seclion
Division of Corporations

NAME OF CORPORATION: /@ﬁpﬁ/ﬂ—b /055 20 A7mr) ot @é’ﬁM )0212.50/@
DOCUMENT NUMBER: /l/ 5/ 7/ 14 /é

The cneloscd Articles of Amendment and fes arc submined for filing,

Plcasc return all correspondence concerning this matter to the following:

M ley hiesp

{Namc of Contact Person)
JL/M/’”A/AL ﬂé{fam%) #‘L«’a)/u oF Heriend J LS
mpary
905 3470 % 5) AR
(Address
A7 %f (sBUks H 337//
(City/ Statc and Zip Codc)

KL 1oy B Aol Lo

* E-mail addrcss: ({o bc used furc annual report notlication) 3

For further information conceming this matier, pleasc call:

4[9/ /%(5”7’\) ac Y 92~ 7932

/ (Namc of Contact Person) {Arca Codc & Daytime Tclephone Number)

Encloscd is a check for the following amount made payab;cjp the Florida Dcpartment of State:

%ﬁ Filing Fec 3 $43.75 Filing Fec &

$43.75 Filing Fcc & 0] $52 .50 Filing Fec
Certificate of Status Certificd Copy Certificatc of Status
(Additional copy is Certificd Copy
encloscd) {Additional Capy
is encloscd)
Maillng Address Strect Address
Amendmeni Seciion - Amendment Seclivn.
Division of Corporations Division of Corporations
P.O. Dox 6327 Clifton Building
Tallalusses, FL 32314 2661 Exceutive Centei Ciicle

Tallahassez, FL 32301



- Ariicles of Amendment

. 1o
Articles of In:orpomﬁon
% In C-
VaTept ﬂéﬂ‘a Mm) of . ko7l LRSS, -~
Iy fit g c-f’ oh
e (o
))/ YW R
(Document Numbcer of Corporation (if known) "_\.'.i"j_;‘:_-::} ‘3“' ‘.{{'\
W
Pursuant to the provisions of scetion 617.1006, Florida Statutcs, this Florida Not For Prgfit Carporauonmdopts’j' O
the following amendment(s) to its Articles of Incorporation: o ;_":p
‘oF. ‘@
A. ndi 6 o

/7/)7,@/("410 ézeuzm/ K/T/z@us Pssc ) g7 e’

The new name must be distinguishable and contain the word “corporation” or “incorporafed” or the
abbreviation “Corp.” or " Inc.” “Co, " or “Ca” sed in the 2.

B. Entcr ney pringipal officc addrcss, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. En I ligable:
(Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the registered ntnndlorrc igte dofﬂc ddrcssmF’lon cnter the name of the

‘ame of New istered Agent: l [ &L: ﬁ&/ éﬁ//‘)

vos Ugsrt A7 8 S B0
w Registere [ £58: (Florida street address)
Tlorida 3377/
{Ciry)d/“ (Zip Code)

¥

I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the

position. .

Signature aﬁcw Registefed Agent, if changing
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. -l amending th
'cd and title, namc, gnd add

- r Di nter 1 n f flicer/di I bein

(Attach additional sheets, if csr})
Tigl Namg Address Typc of Action
Wo \\‘{/ O Add
E—— ] Remove
QA NS O Add
E— / O Remove
@ ﬁ\& ¢ 0 Add
[J Remove

E.If in

r in ition icl nter ch h

(attach additional sheets, if necessary).  (Be specific)
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. . -The datc of cach amendment(s) adoption: i/f/ﬂ 7

(date /o%’ Wﬁah is required)
Effcctive datc if applicable: 7/1/2 9’
(no more than 90dgfs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amcndment(s) was/werce adopted by the members and the number of votes cast for the amendment(s)
was/were sufficicnt for approval.

@4011: arc no members or members entitled to votc on the amendment(s). The amendment(s) was/were
adoptcd by the board of dircctors.

Dated § / / ?I of
Signaturc ¢M N

(By thc chai or vice chai of the board, president or other officer-if dircctors
have not beenlfsclected, by an jpcorporator - if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

K LE)/ SV ofcrr

or printcd name of pcrson s:gmng)

ool

(Title of person signing)
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