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BUSINESS ADDRESS MAILING ADDRESS

2315 5.E. 15th Place PMB 185

Cape Coral, Florida 33990 2323 Del Prado Bivd. S STE 7
Telephone (239) 458-4229 Cape Coral, Florida, 33990-4611
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Amendment Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
April 8, 2010

Dear Sir/Madam,

Enclosed please find Articles of Amendment to Articles of Incorporation, together with Cover
Letter and check in the amount of $35.00.

To eliminate confusion, we will file our annual in approximately 10 days or when the new.
name is changed.

If there is any questions, please feel free to contact me at the above address and phone.

2 V5

erome F. Valenta
President

Respecifully,



COVER LETTER

TO: Amendment Section
Division of Corporations

FAVEN oF dtdewE LoVE,
NAME OF CORPORATION: 7HE N EED A lridbved /e

pocuMentNuMBER: A/ F300000 A8 Y 9

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

Please return all correspondence concerning this matter to the foliowing:

Jéreme £ Upctwrn

(Name of Contact Person)

THe weds) RESIdEvE e

_ (Firm/ Company)
Pme /&4
2333 DEL praxo RLd S #
{Address) _

ChApe Corst FL& 3397°

(City/ State and Zip Code)

T Vacisit @ Sbe Grodse, HET

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

For further information concerning this matter, please call:

TEkomé [ /B &l7A WIS ) YSE -FIR D

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

Fr$35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

HAVEN oF Jivin€ Lové 7245 WELLED RESAEUCE, 1ne.
{Name of Corporation as cur{rentlx filed with the Florida Dept. of State)

N 9300000 2.8 Y9

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Praofit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

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

THe MELEN RESHEWE A,

The new name must be distinguishable and contain the word “corporation” 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: SAvE ‘
(Principal office address MUST BE A STREET ADDRESS ) S
i o
e =) %
moy
‘2 M
C. Enter new mailing address, if applicable; "',_‘I :f —r
(Mailing address MAY BE A POST OFFICE BOX) SAmE& S X
~en PO
nE e
- ;_-_' N

i

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:

Name of New Registered Agent: -
New Registered Office Address: (Florida street address)
- , Florida

(City) (Zip Code)

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

aﬂ:nmi-}
l!mnc

T

! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position,

Signarure of New Registered Agens, if changing

Page 1 of 3



+ 1f 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:

(Artach additional sheets, if necessary)
Title Name Address Type of Action

O Add
[ Remove

1 Add
0 Remove

O Add
£1 Remove

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

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

Ctlands (95 Co&pokATIN) WAME Bact 70O

THe WEUED LEFCINEPE e PULSIAST 72
BoAld  of  DiLEcRAS  Aumptizansd 2~
Marncif £ Y/ N-Yie

Page 2 of 3




« The,date of each amendment(s) adoption: /,7 AL ctt G y Ao/ D
o (date of adoption is required)
Effective date if applicable: MALH A A0/ O
(no more than 90 days after’ amendment file date)

Adaoaption of Amendment(s) (CHECK ONE)

ﬁ'[‘he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated y“ 7_ a\o/ o

Signature Q"""’"‘ ?J ﬂwg;g’

( ¢ chairman or vice chairman of the board, president or other officer-if directors
ve not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

TEbome [F. VALESTR

(Typed or printed name of person signing)

/PLES I YET

(Title of person signing)
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