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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q\"{k rﬂ\’\o g \0\ Ay \-\ \c\ %c NG u /\]3/1 Wf )—1\“&*\7@{& YaC.
pocument sumser: . NADHOO000 S8 55

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

Please retum al! correspondence concerning this matter to the following:

Eml\\ﬂi CO(A? i

{Name of Contact Person)

e e oo W \o\h g(h}’\\ “Hoavd Y ﬁ%ﬂlfs Anc.

(hrm/ Company)

AUN0Y N Bowte nmed

{Address)

—_—

\f_ln’“r—\g)O\ : @L, 550)

(City/ S1ate and Zip Code)

edcocdec AADY R vadwo Carsy

E mal[ address: {t0 be sl to{)lulurc annual report notiftcation)

For further information concerning this matter, please call:

Cm\u. Cocdes a (VD) NA- 2,40

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

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

}ﬁsss Fiting Fee  [1$43.75 Filing Fee & 0$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Centified Copy Certitficate of Status
{Additional copy is Ceruified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Divisian of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

(i esiaior o School Paprd Focitess, WY

{Name of Corporatmn as currently filed with the Florida Dcpt of State)

NABH QDN DD
(Document Number of Corporation (if known)

Pursuant to the provisions of scction §17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of [ncorporation
The new

If amending name, enter the new name of the corporation
“or “Inc. "

NS

name must be distinguishable and contain the word “corporation” or “incorporaied " or the abbreviation “Corp

“Company” or “Co. " may not be uxed in the name.
-

B. Enter new principal office address, if applicable
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: ’ A
(Mailing address MAY BE A POST OFFICE BOX) N _ —
o
—n 7o)
RSN B
¥z »" ) ——
D. If amending the registered agent and/ar registered office address in Florida, enter the name of the T i
new registered agent and/or the new registered office address: - T3
_‘_! —_-r '
r~—iin
_@__‘—1 - D
- &n

c

Name of New Repistered Avent’ E n’{\ \ W QO S (l ¢ K
Cr G

t
N @Oul@ NCA rr“/

(Flarida streel address)

AN
New Registered Office Address:
7 \
. Florida .

—
\ 4Va @l /5N
(Cir) Y (Zip Code)

ew Regpistered Agent's Signature, If changing Registered Agent:
Fant familiar with and accept the obligations of the position

New i £
! hereby accept the uppointment as registered agent.

Slgnér ¢ of; ew Registered Ageat, chhangmg
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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 being added:

{Attach additional sheets, if necessary)

Please noie the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustwee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [If an officer/director holds mare 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 lisied 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 §. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change BT John Dge

X Remave v Mike Jones

X Add sV Sally Smith

Tvpe of Actign Title Name Address

{Check Onc)

l)?AChaﬂgg_?- % C m\\u} Cacdes QO N oouleva sl

sﬁ Add oo L3200

Remove

_ Cemn OYoso AN N Doulevmed
l Add /{hﬁvﬂ—?m . PL— 53y \ 2
__ Remove

3) __ Change /\/‘— /T;\ ’C’Q‘ (x Y\\-} m,] Q&/(\?M\rﬁl QL\O\ f\} %’\\Llﬁ \f(.'\ﬂ(
K Add | \Am()n\ GEL 2;137\;1

,@s “

(3%
=
e
o
[}
=
(s
[¢]

fH,

\-fr -1|

Remove

pe]

-

4y ___ Change ? ?70 \\rvlo\f\z\@ms Ll’w SLEATAY g\??n\L—\& \.(A-QQ[
Add ' \nrﬁ-\’)c\ %:\-— %5\3«\ 2R

C3r~,
2_:: Remove oo S ‘-”

3) _ Change v ‘P V\H\’\fv\ln (JQ"\’(‘J\/“Q (M_MMVCL
_ Add /i;v‘m")‘\gﬁ \{’_L SYetd! ‘R

2 g Remove

) Change

( l

Add

Remove
Page 2 of 4



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

(\haﬂﬁ(’_ﬁ hﬁt@ﬁo‘r)tﬂs‘\'(r oy el Q‘O

g .m DaMNg r 2
C if (\rO_ﬂ‘r\v\ Cr‘h\\u\ (‘Drdﬁf S \ ‘S‘\Q(’O OLS

: ~T\r\ = Shoelh \
{a (hfmmb “‘I‘D? r\Q \ﬁ&)‘\h ﬁ) e lyv~la D-.!nS:_h (\w&

¥ \lxochﬂm,\)ﬁ Pnfrﬁ'\ﬁ M\H ‘LQ’\

NN SALVENE atb oo oyl
,Slagxilcl oo \‘_QN‘T\(‘\\KQQQ

_.-—"r—

Hoty Y ¢ CC\"T"\H‘“\ (HQJFO Al
,Wnﬁi/\J (ﬂﬁ&%m\(d shautd e added

—
MR e
— r1 L
- T
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e
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, if other than the

oSloal 201G

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

Effective date il applicable:
(no more than 90 davs after amendmeni file date}

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the

Note:
document’s effective date on the Deparument of State’s records.

(CHECK ONE)

Adoption of Amendment(s)
hY
ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.
[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

Dated ﬁr_( r)v(-)\ 20 \Ol

St @C/{/\ _
vice chairman of the board, president or other officer-if directors

\(Bv the chairman
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Eerily Locdes I
\J (Typed or printed name of person signing) = :
s
&
v _ \_ i L —
Y co shdem i ]
(Title of person signing) - St = im
T T
= ~= o
57 e
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