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COVER LETTER

TO: Amendment Section
7% Division of Corporations

L. 3 1 . et o
NAME OF CORPORATION: 1 | \n._,j.{: e ot Lalkee Licie \15;“- s, Rescoidhion Ly ¢

DOCUMENT NUMBER: 1} G174 (A OO 51120

The enclosed Articles of Amendment and fee arc submitted tor tiling.
Please return all correspondence concerning this matter to the following:

g Y Py
Ol (‘,r‘\‘ﬁ;\\\d wWohe,
{Name ot Contact Person)

(Firm/ Company)

e T e B : e
LA ey Pir s Checle,
{Address)

T‘-) - e N f“_‘\ -3 yTy T
ot OV Lowege, o vl S )
(City! Siafe and Zip Code)

1 ——
G\ uey =:,CJ\ e e 2 el lsewdiha 1 r(»’\,
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please eall:

d Vi R -
Ol ee Caoleyany a2 y 2N ACYTE S
{(Name of Contact Person) (Arca Code & Daytime ‘I'clephone Number)

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

MﬂS}S Filing Fee O $43.75 Filing I'ee & [1%$43.75 Filing Fee & [ $52.50 Filing FFee
Centificate of Stawas Certified Copy Certittcate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Livision of Corporations Division of Corporations
.0, Box 6327 Clifton Buikling
Tallahassee, 1L 32314 26601 Executive Center Cirele

Tallahassee. FL. 32301




IT amending the Oficers and/or Directors, enter the litle and name of each officer/director heing
removed and title, name, and address of each!Officer and/or Director being added:
(Attach additional xheets, if necessary)

Title Name Address Tvpe of Action
,”7 . . 3 ‘ .
< 4 Veloce p Vo DA A cwnap) O Add
?;;-r'\ en R SRR A, il | B,Rcmuvc
e RS

__L %"\\ o ’C ‘:")\’_1&"?:.\:]:)‘_‘}. [\\’; < TN _[::-\—j\,; e ) ~K] Add
!‘-i “.{ . P.—-_ 1ye ,:\_ \l"ﬁ“i'( ..‘ L""—':}C_D RC]‘I]_(-)VE_\
T G N W WU O BERATLE B S

1 Add
iJ Remove

E. If amending or adding additional Articles, enter change(s) here:
(antuch additionef sheets, it necessarvy.  (Be specific)
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The date of cach amendment(s) adoption: (/‘h L \ LOND

j (elefe of ndnp!mn is required)
{\.Urw:f\ X L W

{re mid thon 90 davs u}ter amendment File dere)

Fflective date if applicable:

LY

Adoption of Amendment(s) (CHECK ONE)

C rhe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

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

Daied {%‘—’ C_; —~ / K)
Signawure Cj/( “L/ /‘/&/)L&f J .

(By the chairman or vice chairman of the fmard president or other officer-it'directors

have nol been selected, by an incorporator -~ #in the hands of a receiver, trusiee. or
other court appointed liduciary by that ﬁduciary)

Cliver \Cx\g VNN :\T C

{Typed or printed name of person signing)

Frea, d“-' m\
(
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Articles of Amendment Fe
o ‘n " ! '* [
Articles of Incorporation
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(NAme of Corporation as currently filed with the Florida Dept. l]['S‘HIALLAHAS%Fi" LAy

IRERIY

r

NoSA QCAOEO SR

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Stawutes, this Flerida Net For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation”™ or “incorporated™ or the
ahbreviation “Corp. " or * Inc.” *Company™ or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

Nepne of New Registered Agent:

New Regisicred Office Address: (Florida strect address)

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as regisiered agent. 1 am familiar with and accepr the obligations of the
position,

Sismature of New Registered Agent, if changing
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