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{Document Number of Corporation (if known):N45198

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:
A, If amending name, enter the snew name of {he corporation;

The new name must be distinguishable and contain the word Vcorporation” or “incorperated” or the
abbreviation "Corp. " or “Ine.” "Caompany ™ or “Co.” may not he used in the name,

B. Enter new prineipal pffice address, il applicahle:

C. Enter new mailing address, if applicable;

D. If amending the repiste d ste 3 : ri nter the name
of the new registered agent and/or the new registered office address:

New Repistered Agent’s Signature, if changing Registered Agent;

Ihereby accept the appoinmment as registered agent. [ am familiar with and accepi the obligations of the
position.

Signature of New Registered Agent, if chanzing
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If amending the Officers and/or Directors, enter the title and name of each officer/director hein
removed and title, name, and address of each Officer and/or Director being added:

NOWELL MOOTOOSAMMY, SECRETARY (REMOVE)
1610 E SPRING RIDGE CIR
WINTER GARDTN FI. 34787

NESIIAN MAHADIR, TREASURER/SECRETARY (['TILE CHANGE)
1017 WOAK RIDGE RD STED

OQRLANDO, I'L 32800

SAIJERRYTIANDAN, VICE-FRESIDENT (ADD)

12789 S.w_ 21T S TRLIT
MIRAMAR, FL 33027

The date of cach amendment(s) adoption: ___ MAY 29, 2009 :

Effcctive date if applicable:__MAY 29", 2009 :
(noe more than M duays afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment(s). The amendment(s)
was/were adopted hy the board of dircctors,

Dared: _ MAY 29, 2004

Signature: _\fﬁ%ﬁdly -~

{By the chairman or vice chairman of the board, president or other ofticer-if directors
have mot been sclocted, by an incorporator — it in the hands of a receiver, rustes, or other court appointed
fidugiary by that {iduciary)

NIt ~
(l'yped or printed name of person sipming)

TREASURER
(Title of person signing)
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