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COVER I ETTER

TO: Amendment Section
Division of Corporations

. o 7
NAME OF CORPORATION: 7;!:’- /J(,‘(,ﬂﬁ//t/ /ﬂ}‘ﬂi—ggf (C b ING
DOCUMENT NUMBER: N F3000002 120

The enclosed Aricles af Amendment and fee are submitted for filing,.

Please returs all correspondence concerning this matter to the following:

/prL_UP Cene Klerzee

(Name of Contact Person)

THe. ﬂz_eféw/ﬁmbﬂcﬁw&m

(¥Firm/ Company)

20 S, Reeicon Uure

{Address)

Edewrree =/ 32/9/

{City/ State and Zip Cade)

Nneceup@ enan com

Fomail .uldruﬁ (lo bn, used Tor Tuture anfrual report noufication)

For turther information concerning this matter, please call:

Beeprer Cagrom w_ I AfP379

{Nume of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

01835 Fiting Fee  01$43.75 Filing Fee & D1$43.75 Filing Fee & C1852.50 Fiting Fee
Centiticale of Status - Certitied Copy Certificate of Status
(Additional copy 15 Certiticd Copy
enclosed) {Additional Copy is
’ Enclosed)

Mailing Address Stree
Amendment Section
Division of Corporations
PO Box 6327
Taltuhassee, FL 32314

t Address

Amendinent Section

Division of Corparations
Clifton Building

2661 Executive Cemer Circle
Tallahussee, FI, 32301



Articles of Amendment

to
Articles of Incorporation e R,
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Tneltnm Brere (s Tic
(Name of Corporation as currently filed with the Florida I)c[ﬁg_%%g)l 0 P 340

NA3occop120 e

(Document Number of Corporation {if known) . [~
13

\IFL]

Ly S

Pursuant ta the provisions ot section 0171006, Florida Statates, this Flurida Not For Profit Corporation adops the following
amendment{s} to its Articles of Incorporation:

A IWamending name, enter the uew mame of the corporation:

/Y//i The new

senme st be distinguishable and comain the word "cuf'p(u‘u/;rm Tar Thicorporated " or the abbreviation “Corp " or Cine
SComprany” or “Co.” mary naot be used in the mune.

B. Enter pew principal office address, if applicable: /t{/ﬁ
(Principal aoffice address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: /
(Mailing widdress MAY BE A POST OFFICE BOX} /}//9

DI 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:

Nome of New Registered Agent: éf_@t/ﬂ g_&;d’g %TZEL

165 Mefie S

(Floricda siseet uddresss

New Registered Office Adedress:

ot

t%EW/& . Florida \_27&?//

fCiy) (A Codej

New Registered Apent’s Signature, if changing Regisiered Apent:
{ hereby accepnt the appointment us registered agent. | am familior with and aceeps the obligations of 1he position.

Signature of Newf Regisiered Agen

L i changing
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If amending the Officers and/or Divectors, 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 ritle by the first letter of the office sitde:

= President: V= Vice Presidens; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chigf Financied Officer. If an officer/direcror holds more than one title, list the first letter of cach office
held. Presiden, Treasurer, Director would be PTD.

Changes shoudd be noted in the following manner. Corvently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salltv Smith is named the V and 5. These shonld be noted as John Doe, PT as a Change.
Mike Jones, V ous Remave, and Sallvy Smith, SV as an Acded

Example:
N Change r John Doe
X Remowve vV Mike Jones
X Add Y Sally Smith
Typre ol Action Tithe Name Address

(Check One)

4654 Nelhe S
&Zéewmgg .34

Dnitup Cene etz

Iy Change p

_X_ Add

Remowve

2) _ Change P L_zlﬂ//ﬂfsiﬁflf A?ﬂDII)OC’J’ /Xo_@_ﬁﬁﬂﬂéfﬁf_ﬁ.&-
_Ad -EO_@Wé Z FAUI2
_ X Remove

3 Clange N _K/W/ Mo s 2)28 I s L0
X add j@é&&ﬁr_g %ﬂ.“lﬁ_?/_f//

Remove

) ___ Chunge vV £ icoanp Bezazowsk) 365 LA~ ARoN

A EMEMTE@ Fe. a1/

X Remove

3) Change
Add

Remove

o) Change
Add

Remove
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I-. If amending or adding additional Articles, enter chanpe(s) here:

(attach additional sheets, if necessary),  (Re specific)
/
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The date of cach amendment(s} adoption: /"/"30 /§
date this docoment was signed.

, if other than the

Effective date if applicable: l’{—’m /?

(no more than Y0 duvs after amerndment file darel

Note: Ifthe date inserted in this block does not imeet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Deparuneat of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E( The amendment{s} was/were adopied by the members and the number of votes cast tor 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 dircctors,

Dated /&io'z ‘/8;
Signature %

(By the chairman or vice Lhmrnm] of the board, pu.:.idénl or other officer-if dircetors
havve not been selected, by an incorporator — ifin the hands of a receiver, trustee, or
other court appoinied tiductury by tha fiduciary)

/?1, LL1P Goee Hereel

(Typed or printed name of person signing)

fizswenr

(Tite of person signing)
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