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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LC/\ C s Ag A 0DG \\o(\(\l owners aSoCren(

DOCUMENT NUMBER: N q>) d)é OG 56&@

The enclosed Arrictes of Amendment and tee are submitted for Dling.

Please return all correspondence congerning this matter 1o the following:

A<y o ell

(Name of Contact Person)

{Firmv/ Company)

P‘O b()\[ %’% L\L\{

{Address)

Toda lenlhie FL 33903

(Cil}’/\SlulC and Zip Code)

A<nleymie e C hedonan . (o

E-mailaddress: (1o be used for Tuture annual report noiification)

For further information concerning tis maner, please call:

ASinle 4 Feceell AL AR U

(Nak of Contact Person) (Arca Code)  (Dayume Telephone Number)

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

A
“f $35 Filing Fee  [J$43.75 Filing Fee & [$43.75 Filing Fee & 0Js52.50 Filing Fee
/ Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enctosed) (Additional Copy 15

Iinclosed)

Muiling Address Street Address

Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building

2661 Executive Center Circle
Talluhissee, FL 32301

Tallahassee, FL 32314



Articles of Amendment
to

Articles of Incorporation
of

La Case b‘f’\b("i)‘:)a\ \-\%Mtb\,&ﬁb"s A%b(,_ I;‘_fnt.

(Name of Corparation as currently filed with the Florida Dept, of State)

[
NAD 00606385 A
{Document Number of Corporation {if known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) 1 its Articles of Incorporation:

ame, enter the new name of the corporation:
The new

rM QA(_
v e

nanie must b dmmg:uvhab;(' and comain the word “corporation” or “incorporated " or the abbreviation " Corp

“Caomputiy” or "Co. " muay tot be used in the name.
AN Q “\e_.i"! TOn 'FNL‘

e

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREETADDRESS )
2,300 “‘>

A. If ameadin

C. Enter new mailing address. if applicable: i
(Maiting address MAY BE A POST OFFICE BON) = e I“"\‘Q/ Lo Pwa
—-M =
P o
=2
T §_‘-ﬁ]
Joom
TN Ty
Se
0. If amending the registered agent andfor registered office address in Florida, enter the name of thE?<> 1 H"?“}
M.
e oo OO

61

new registered agent and/or the new registered office address:
R
NEANN u.\ \g €-<'(P.,\\ —
T

Neme ef New Revistered Agent.
( -~
AN C:\ L DY ‘\J/L-
| (Flovida steect adidress)

New Regisiered Office Address:
— . )
0N &'\ C»\\ & h\\L’ . Florida —B}Q“BB

1Zip Code)

(City)

New Registered Avent’s Signature, if changing Registered Agent
[ am pamiliar with and ueceepr ithe obligaiio

N g aistere A
Fhereby accept the appoiniment as regisiered agent,

.Snzrrm‘m e of New Rea{ stered - Ageni, if N':Jngmq
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If urnending 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:

(Arach additional sheets, if necessary)

Please note the officer/direcior tilde by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: §= Sccretary: D= Dircetor; TR= Trustee; C = Chairman oy Clevk; CEO = Chief
fxecutive Qfficer: CFO = Chef Financial Qfficer. If an officer/divector holds more than one tide, list the first letter of cach office
heled Presiddemt, Treasurer, Director woudd be PTD.

Changes should he noted in the foitowing manner, Currenty John Doe is listed as the PST and Mike Jones s listed as the V. There iy
a chuange, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he noted ax John Doe. PT as ¢ Chunge,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v NMike Jopes
N Add MY Sally Smith
Type of Action Title N Address

(Check (ne)

1) Change Q(Ef) . |- ﬁCXSC»\ Ly -T’OD < C\—‘ \j N\\ LN P‘JE"
- It \MC D L \ - y
_Add jﬂ A-“ L.\\C\ﬁ\-i L }t L
X__ Remove b‘Joﬁ 3

) Change S ‘TD\QCQ@““ L S :3(\,\ RN W een.cen e,
N \ E VWA
- | 25007

3) ___ Change \\’&‘7 ula Whiy @m\o A & Weemtrew AL
_ Add YN X‘.c..\ &r\*\\t F:L__

Y Remove TGS

4} Change .-“"_Q‘ES- Rb\r\\Lu\ ‘?ELCTL\\ A7) Gj Q o o T "\\)'e
N Add ) ‘_{_ﬁ‘ _yﬁ}\ e \z n’btr‘
__ Remove }> 0’1’03

5/ __ Change Sed. QCQ( fieate N0 < AN ‘) Q e ey Con Ve,
i Add XA c\-,‘- A ﬁ)\<‘ C ) —.‘::L.

_ Remove 32420

) Change

Add

Remove
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E. [T amending or adding additional Articles. enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

N N

Page Jof 4



The date of each amendment(s) adoption: ) I a2 \ c'\ . if other than the

date this document was signed.

Effective date if applicabl: e AL &-«\1 k&&k‘\

fno maie than 9 davs (z_,fi“c\l' amendment file dace)

Note: I the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document's effective date on the Deparunent of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were zdopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvab.

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

Daied (O \B )4\

f@@zﬂHm

(B\ the chairman or vice chaifman of the board, pruldcm or other officer-if directors
have not been selected, by anlincorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Ao Teceell

[Typch or printed nomne of person signing)

Veaswred ) Rega Aﬁﬂg {\%’“\-

{Title Ufpcrsun hlL{lhlg

Paye J ol 4



