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COVER LETTER

TO: Amendment Section
Division of Cormporations

NAME OF CORPORATION: ?o RN ’\—7C—LQ€_ QQ_\’ g he \“'&9\ v O

DOCUMENT NUMBER: M 0\5 00000 246 2—_(

The enclosed Articles of Amendment and tee are submined for filing.

Please return all correspondence concerning this maiter 1o the foilowing;

(Name of Contact Person)

%DK}J Y‘EQQ Q(.J“g)"c_\'\'e_,e_ v

(Fim/ Company)

Proicie dbhalli Yo bawn Burkeslee 1890 Sw 232 Syeeet

(Address}

“’\;Q—U\\ ‘\',‘Lc?-\\ﬁﬂ 23\’10"(‘2_57

(City/ State and Zip Code)

Bo e faee Chetrez@ ©ma ). com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

P\‘L'\C’\& P\‘\DJ'\"L_.»—-! at @GS_S 36\—5/567

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed i1s a check for the following armount made payable to the Florida Department of State:

O $35 Filing Fee  [1843.75 Filing Fee & 843,75 Filing Fee & 52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Suatus
(Additional copy s Certified Copy
enclosed) {Addimonal Copy is
Encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallahassec. FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment F l L E D

10

Articles of Incorporation 17 0CT 27 AN 10: 35

i % of
3 ' CSERIIARY OF HheTl

(Name of Corporation as currently filed with the Florida Dept. of State)

NA0oo0s0 24625

{Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of incorporation:

A. Ifamending name, enter the new name of the corporation:

/\// A_ The new

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

B. Enter new principal office address. if applicable: ///A'

{Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: . - —
(Mailing address MAY BE A POST QFFICE BOX) /41- (1A 144 AL~ Rotl Hee. ﬂu* Sher Ter

[8F0l Sw232 sTRecT
Aiaas . FLoeidA 23,7085 207

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

Nume of New Registered Agent: ///A-

7
/890 w232 sTREee;r

{Floridu strect address)

New Registered Office Address:

/7//47‘1/ . Florida j3/7d’-(2’0 7

(Cravy (Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. [ am familiar with and aceept the ohligations of the position.

VY i

Signamire uj';\"c’l/ Registered Agemt, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additionul sheets, i necessury)

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

P = Presideni; V= Vice Presidemt; T= Treasurer; 5= Secretarv: D= Divector; TR= Trustee; C = Chairman or Clevk: CEOQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more thun one title, fist the first letter of euch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallu Smith ix named the ¥V and 5. These showld be noted as John Doe. PT as a Change,
Mike Jones. V as Remove, and Satly Smith, SV as an Add.

Example:

X Change pr John Doe

X Remove v Mike fones

X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1} JZcmngc P ricia 6. Moo, \8Qot Swo 23 2 STreer
Add M\A—U\:'FL_ 33170-52¢c 7}

Remove

2) \/Changc

’Q

Eb'tl&bﬁn\ Taerieg Avarer 4131 Sw 20" Steeet

_ Add Miasy e 3348
___ Remove
1) o Cranec T Chaisnex MoA 24 Motk Moteis Doewve
_ Add Qmiﬁéd‘i\fe,MewYoﬂf WBBE
_ Remove
1) Ahangu L Vickorh  hogen P 0. Gox¥232

Add \46\{; E)\.SCA\?NQ, L 231949

Remove

3) ___ Change C sﬁwd %Cf\'«@_& \CC—— \?qo] g\;\) 232 ¢ teeer
o Add Mipdy L 33130-S207

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

/A
7

/

[
|
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The date of each amendment(s) adoption: /\/‘/A' . if other than the

date this document was signed.

Effective date if applicable: 007/056’,& 2 L/, 20 / 7

‘o morve than 90 davs after amendment file dare;

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni's etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

Q{hcrc arc no members or members entitied to voie on the amendment(s). The amendment(s) was/wete
adopied by the board of directors.

Dated ﬂf—?ﬁ@%&é 27 2o/ 7

Signature

(By 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
ather court appainted fiduciary by that fiduciary)

A/'Cr'ﬁ- g /479/H~z.[

(Typed or printed name of person signing)

égw )ﬂé-/ _ﬂ&//[{ ‘

(Title of person signing)
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