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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: N Cf 000 00O 4"”43

The enclosed Arficles of Amendment and fce are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

U ¢ he “; Jac,ksc';w—)

(Name of Contact Person)

\\ew ga-m* _)umzs Llwsfunam, é@ol—‘gl (']um:,h 01[ Sr Ath)l"t J—ﬂ/(-

(I]llrm/ Companv)

| 35 V\/ ?Oitf"m:tl Sree T

(Address)

j/ /Em.cm-jj—tne_ A“L _-)’J—UJ/L/

{City/ State and Zip Code)

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call:
k/r 1 [««:“{ “T;j&(' VY at (C? 0\-/) Q/L/ - §5 )/

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Dcpanrymc:

[ $35 Filing Fee  11$43.75 Filing Fee & [3$43.75 Filing Fee & §2.50 Filing Fee
Ceruificate of Status~ Centified Copy Certificatc of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execuuive Center Circle

Tallahassee, FL 32301
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[\t‘.w \aerXGMHl%mnnﬂu &o&%(‘,\\vr@h ‘g g' A“H&n’a :[m( 6 PH G:DI

(Name of Co_r_}poratmn as currently filed with the Florida Dept. of Statc) e
LA s —

N 4100000044 (, i i

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Prafit Corperation 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 “incorporuied ™ or the abbreviation “Corp.” or “Inc.”
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: \ [?)6- N K Qd\"‘\(‘\ LweZ gT
(Principal office address MUST BE A STREET ADDRESS ) L t —
S Pguchice, FL 22084

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Registered Agent:

(Florida streer udiress)
New Registered Office Address:

. Florida
(City) (Zip Code)

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

{ hereby accepl the appointmeni as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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 being added:

(Attach additional sheets, if necessary}

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

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director 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, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Tvpe of Action Title Namie Address
{Check Onc)

) ___ Change P Weter € Vean TV 390 A vburn (ks RLE
N add “aeksony, tle, Fhe
_ Remove 3 9\9‘/%/

2) ___ Change C‘/ /f\>0 ndql. l’i U—le r ’73) Ca.xfz/\ ed ruf /9/ .
X add S A uqtLsT e, Fhe

__ Rcmowve :_’)D-D%(]L

3} Change

Add

Remove

4} Change

Add

Remaove

5 Change

Add

Remove

6} Change

Add

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

E.

N—ho\ow The CES and TThe /(Drc:.lc\c-_nJr :’i\r\@\k‘ wor ¥ Celladopah R\‘
The CED Shell guersce e 30&:*:) OJ;' Drcetpes CEX.:L«L\N., P;oar?[)

e Com poceNion 6\00\&\ Vvl e g’éarc\ ot Oirector (Srecdic KJ‘“‘*@)
GO0 Yecd b~1 e T Febr oA (e Chanh - “The Pood _%‘S‘h_l\
C:L)hfal,r\- o’(T— “the pagl@r r\ﬁb-tor Erncir"ﬁus (\ﬂnm.rrﬂaﬁ Q-L\—KLQ,
i)bard o \_/ku..w"““ C_\’]curmcm o Whe Q)oafd 6—(\- rut—;—lccf:,.

\‘ﬂ--\e ( W\ gc’,c;rc—'ml’\% nd e Churcin \FCC*%C@C

B&%Mch\l
TThe Boand od Torredors et oot gz mwrf;\\hm Seven (1)

Members, ancd ndr less Hran Ingee (3). “f(.-\"(fr’n o O(QHC
é:m G OED b f &izers ot bes Thr‘“tt:- (3) \}emﬁ ﬁ@icr: \’hc\v
e re- 0._1").?0\!"\-1‘6(( et e end ol %*\nf:rlﬁ) N e tecm.

e Puslor Eomectus Sha\) prentor g 1ew iy élcclqc[ Protor for

i One () },e;x(‘ Qtir‘chl.

Artcle TIT
\kﬁ. NE\N g{k\r\-x's.:)fﬁ: \\}\\6(3?00&4‘\\ BLP‘)\“J' C\\M(..,}'l 'P‘E Q-\Jf\‘t' A}\c\h&LﬂC __L{\f_

Shell_nome “The K Keve gend N&-“fkmmﬁ\j‘o\fsow ‘F’()b«_pc\\mc\ {Qjcf\nr"
of Newd St Names Mswne QM_\;%A Cuch e Polr

mc:r\’\‘u LA elola \r‘\ e ‘\(‘\T'CL'\’\:-:.«_p\—f+ xf*..c 5\’1c~\\ CONAn A %v

]
@0 Sron 0.5 Lw} a5 \w_ \\\E:-
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 days after amendment file date)

Note: [fthe 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)

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

was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

[EBunnre, 3 JolG

Datced

Signature
v the chairman or vice 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)

?&”N)& ek Ao [so

{Typed or printed name of person sighing)

O Ccl)

(Title of person signing)
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