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COVER LETTER

TO: Afnf':r?dmcnt ?cctioqi : - @O
Division of Corporations . g k_{\ F o &0\ VL P‘fer _-,"{J }'AE’_, . »fé f\f}f{,‘/‘;O[
NAME OF CORPORATION: ASS‘JOJ «lron 6f‘ S@@C;rl nu&)’{dqfﬁ:f;oﬂ L/nj?

DOCUMENT NUMBER: I",q 4 O O O @ OO é’ ?8

The enclosed Articles of Amendment and fee are submitled for filing,

Pleasc return alt correspondence conceming this matter to the following:

DAUJZD A BQONST'EIN, ES‘Q

(Namg of Contact Person)  /

EfO“S‘b[n ¢ Uagmous ]0/4

(Firm/ Company)

%OOO pﬁ%@rﬁ E‘)Mi QuﬂLe, /4«200

‘ /(Address)
AL Louvderdale,

Fl 33324
djﬂfoﬂ ﬂ@ bf\DﬂJ €zJﬂ"‘CC‘IFm0nC’\..COM /

(Cxtyf State and Zip Code}
E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

aJove . Y54 358 044Y

{Name of Contact Person) (Arca Codc) (Daytime Telephone NumbBer)

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

35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  (J$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
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment

Soan F!o{m{o O{ 'fer |

Artlcles of Incnrporation
o f /{
of Special

N
\,L f&fnrﬂl)omj A’.JSOG]Q 1 oN
fﬁ?c’d‘)o/\ U,%)TS n—l_/\/c

\ ~Lnyes
(Name of Corij_ﬁatmn as currently ﬁled,wnh the Florida Dept. of State)
NAY 000000488

{Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
A. i

If amending name, enter the new name of the corporation

VA

name must be d:stmgudhable and contain the word “corporation” or "incorporated” or the abbreviation "Corp.” or “Inc
“Company” or “Co.” may not be used in the name

The new
at /'A

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

AN NN
-
',i(_‘,j‘ -] .
o= [l
: (R ]
T — s
C. Enter new mailing address, if applicable: _A TR 3
(Mailing address MAY BE A POST OFFICE BOX) f‘l,/ / ol —— 5 43
A 3 iC )
/ -':' Lot ,I.._'
ST -
D. I 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
(Zip Code)

(City}
New Registered Agent’s Signature, if changing Repistered Agent:

I herehy accept the appointment as registered agent.

Tam familiar with and accept the obligations of the position.

/A

Srgn7lure of New Registered Agent, if chunging
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Hf 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 note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

I)X Change

Add

Remove

2) Change

2 ; Add

Remove

1) Change

2;_ Add

Remove
4) Change
Add
P § Remove
5) Change

Add

2 ; Remove

&) Change

Add
-~ ; Remove

PT John Doc

Vv Mike Jones
SV Sally Swnith
Title Name

P Elwad opez
C(j«\m\(sc, Leom T to lp)

o Vr; {Gn(lf‘\ UC'MLQUZ Z

i Eﬂf 'L@Nk Massar@( L’l

il

ﬂx/&a’\(’/b} j;ﬂ Sen

S Mon .-'q\UQ—. Mm‘s eh

Q FredericK BJFK'LMH
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Address

9000 rs foacl St A 200
F /m'({erc!q.{fi/ Fl 3335};%

D 8\ alion®

bl as Al )




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

QQmoVQ, A b - LJ%Aj gC’uSS‘mt?lﬂ

AA A— Qg Vp - Siﬂ&,r‘lﬂo.fr 1,/\10 ‘L‘l
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The date of ench amendment(s) adoption: \Ju 1‘4 , y 5 2 O ’ 0’

. . f v
date this document was signed.

Effective date if applicable: A iﬂ‘j UJ‘]' é } Z 4 I q

(ner more than 20 deyvs after amendment fite date)

. if other than the

Note: [f the date inserted in this block docs not meet the applicable statutary filing requirements, this date will not be lisied as the
document’s ettective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

(O There are no members or members entitled 1o vole on the amendment(s), The amendmient(s) was/were
adopled by the board of directors.

Dated G-u\ ﬂ—u l\u 4_2 O I 6)“

Signature

(By the ghflirman or vice chairman of the board. president or other officer-if direclors
have got been selected, by an incorporator — if in the hands of a receiver, trustee, or
othet court appointed fiduciary by that fiduciary)

F(//Waft// Z/0,01"2

(Tvped or printed nume of person signing)

prm‘tjm +

{Title of person signing)
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