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COVER LETTER

CTO: Athiendiment Section
Division of Corporations

NAME OF CORPORATION: ['61/0/'}*6&‘ (‘1.7{'\;1 pawmj y Fnc.
pocumest sumeer: _ N 510 € Y

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

Please return all correspondence concermng this amatter to the following:

Fee Kissell

{Name of Contact Person)

qu;‘f‘a ’ Cl )L\’{ Qowr;ﬂq

(Firm/ Cr{mp:m)'}

(40 Village Bivd, # 3-3)0

(Address)

Tallchesse ,FL 32312

{Cuy/ State and Zip Code)

CRT réasurer @ Qma fe com

~amail address: (to be used oF fitere annual report netification)

For further information concerning this matter, please call:

Lee Wiscel/ W (356)5494 1339

(Name of Contact Person) {Area Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

Ws:&s Filing Fee  [J843.75 Filing Fee & 384375 Filing Fee &  0$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional cupy is Centificd Copy
enclosed) {Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

IHvision of Corporations Division of Corparations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Cenier Cirele

Tallahassee, FL 32301



Articles of Amendment Fl L E D
fo

Articles of Incorporation
018 JUL 27 PH 1:47

of

C(HP;?Laf Cz)LU chmq T nC - )

(Name oféorpnrallon as currenh\ filed with the Florida Dept. of State) STER T OF ﬁTATF

x_r-‘
, TALL AHASSEE. FL
NEIDEY

{ Document Mumber of Corporation {if known)

Pursuamnt w the provisions of section 617.10006, Florida Siatutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

NIk

name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal affice address, if applicabie: W ] A/
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable: [ ﬁ/
(Mailing address MAY BE A POST OFFICE BOX) N

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered apent snd/or the new repistered office address:

Name of New Registered Agen: _j Enni {"(‘Y P 0f"i"€f“0
(oo Mllaap B]\,(J H 2-2ip

tFlerida <treet address)

al iq\msse@; oiss FL 32312

(Ciry! (Zip Code)

New Registercd (ffice Address:

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appointmeni as registered agent. 1 am familiar with and accepi the obligations of the position,

Signature q/]‘ffw Régistered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:
(Antach additional sheets, i necessarvi

Please note the officer/direcior title by the first letter of the office title:

P = Presidens: V= Vice President; T= Treasurer: 8= Secretarv: D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Executive Officer;: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of each office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be nowd as John Doe, PT as a Change,
Mike Jones, Vas Remove, und Sallv Smith, 5V as an Add.

Exumple:
X Change T John Doc
X Remove v Mike Jones
N OAd SV Sally Smith
Type of Action Title Name Address

(Check Oned - L
e -. |
Mc{m ) Diana 0rof < “ 0 HDD \li “Qgﬂ, B(‘\:“Z‘Jﬁ?‘%

Add 7;7’_&“@1%&5&1—&5 2317

| Remove Y A4
e @Hc\m'mfhj o |
NPT Aracie Packer” Scme dekdress

Iy Change

N Change
_M Add
Remowve _
3y Change ‘1/ jc’fmr@\’ U\}Dmblez S e a((dr@SS
_Add

_X_ Remove
) Change T Lee kl 5 SC{‘ Samg. ({C/N&SS

-
l ‘!., Add -
Remowve - ffﬂd" UT\S

& 0
i “yenn |év q)ah}ero Sa me atlt‘rfi-gﬁ

5} Change
Add

)1: Remuove

o(hmg

¢ ofe )
X Tennve Hram 54nw_qdofr€5§

) Chunge

__5& Add

Remuove
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If amending the Officers and/or Directors, enter the title and name of each officer/director hbeing removed and tide, name. and
_address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the efficer/director tide by the first letster of the office tide;

P = President; V= Viee President; T= Treasurer: S= Secrctary: D= Director; TR= Trustee: {0 = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iv named the Vand S, These should be noted ax John Doe, PT ax a Change,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Juncs
X Add SV Sally Smith
Type of Activn Title Namie Address

(Check Oned

[y __ Change _P_ _CCU’O(H"Q, 51—01}7 f L/O{) UJ HQC}QB‘UC’ #B’Z‘Q

. Add Lﬁi“a)]q_qgc@ ;FL @32%/?

_ yé Remove

jpm{,fw- Par-}era Saine GJ(}!‘&Q_S_

Remuove

3) Change

Add

Remowve

6} Change

Add

Remuowve
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E. If amending or adding additional Articles, enter chanyge(s) here:
(attach edditional sheets, if necessary).  (Be specificl

Ml
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The date of each amendment(s) adoption:

. if other than the
daie this document was signed.

Effective date i applicable:

{no more than 90 davs after amendment file dite)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

O There are ne members or members entitled o vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated £ (i}_!é\(b %

Signature L dh .
(By the chairman or vide chat of 1he hoard, president or other officer-if directors

A
have not been selected by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

’:)_;zmm g?ﬁ Qeﬁ(ﬁ&o

{ Typed or printed name of persun signing)

prESiC\fihr—

{Title of person signing)
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