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COVERLETTER

TO: Amendmient Section
Dyivision of Corporations

NAME OF CORPORATION: 77/ 20C ﬁ\ct‘omi_utlj:ﬂmutmm;a_aom{aﬁ.“_dgdyzuc,

DOCUMENT NUMBER: /\/qﬂ_éq:?'

The enclosed slrticles of Amendment and fee are submined for fiting,

Pledse retun all cortesphndence concerning tis nuitter to the following:

{Name of Contact Person)

/CZD /amhemék

(Firm/ Company)

Cf?/)? [Uvee. ZQI/,% GJ\WCJQ-

/7 (Address)
~oca %\Jw ) 35423

(Cityf State and Zip Code)

L-maitaddiess: {to be used Tor Tuture annudl report nolilication)

For turther mformation concerning this matter. please calk:

« (S Y5/ - (330

4 Lk

Enclosed 1s a cheek for the folowing amount made payable to the Florida Department of State:

Lame of Contact Person) {Areq Cudeﬁ {(Daytime Telephone Number)

IB/Sss Filing Fee  03$43.75 Filing Fee & 01$43.75 Filing Fee &  0$52.50 Filing Fee

Centificate of Status Certified Copy Centilicate of Status
{Addisional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Sireel Address

Amendiment Section Amendment Section

Division of Corporations Davision of Corporations

P.O. Box 6337 Clifton Building

Tullahassce, FI. 32314 2661 LExecunive Cenier Cirele

Tallahassee, FL 32301
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Articles of Amendanent
{o
Articles of Incorporation

of

OCLOCH OA__LJAW_CLM

{Nnme of Corporation as currently filed w HI

N H9E6TF

(l)uuumni Number of meumuon (i known)

uncC.

he FIStida Depl ufSi:l!c)

Pursuant to the pravisivns ol section 617.1006. Florida Statates, this #Hlorida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

AL Hawmending name, enter the new name of the corporition;

The new
name mrust be distingnishable and contain the ward “corporation” or “incarporated” or the abbreviation “"Corp. ™ or "ine”
“Company” or “Co.” tnay not be used in the name.

B. Enter new principat office address, il applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. IFamending the regisicred agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent:

(Florude sirevi adedress)
New Revistered Office Address:

. Flarida 7
rCing (Zip Codey

New Hegistered Avent's Signature, if changing Repistered Agents
{ hereby accept the appoiniment as registered agent. T am familiae with and aceept the obligations of the position,

Stenature of New Registered Avenr, i chunging
e g & ging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nnme
address of eich Officer and/or Director being added:

fAtach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; 8= Secreiary: D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEOQ = Ch
Evecutive Officer; CFO = Chief Financial Oficer. If an officersdivector holds nore than one tide, fist the first fetter of cach uffic
held. President, Treasurer, Direcror would be PTE

Changes should be noted in the following manner. Currenddy John Doe is lsted as the PST and Mike Junes is listed as the V. The
a change, Mike Jones leaves the corporation, Solly Smith i named the Vund 8. These should be noted as John Doe, PT as o Chay

Mike Jones, Vas Remaove, and Sallv Smith, SV ay an Add.

Example:

X Change BT John Doe
X Remove v Mike Jones
N oAdd Y Sably Smith
Type of Activn Tite Name Address

{Check One}

I Change Z/QTE @m #CDLEJ_QZLO lﬁ.Zf/‘CQ/_WEﬁf/@d ou

AW Qdaudg,fé_ 3282
_K Remove

1) Change

‘X“ Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

4y Change

Add

Remove
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E. If amending or adding additional Articles, enier chaoge(s) here:
(wirach additional shects, i necessary).  (Be specific)

Ue 1J0 6

i

£G {6 k)
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The date of each amendment(s) adoption: . if other th

date this document was signed.

Effective date il applicable:

(ne more than 90 days after amendment file date)

Note: [fthe date inserted in this block does notmeet the applicabie statutory filing requirements, this date will not be listed as th
document's etfective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONFE)

O The amendiment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient for approval.

m/['hurc are no members or members entited o vote on the wnendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated [?) ryr 28, 2

Signature

7 - ‘ " - - - -
(By thdefiainman or vice chairman of the board, president or other officer-if direclors
have not been selected, by an incorporator — if in the hands of a receiver, Lrustee, or
other court appointed fiduciary by that fiduciary)

/—

pnr.sa‘; signing)

{Tvped or printed nanfe of

it

(Title of person signing) - =
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