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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: '/“212%24 PR { jé:%ég Mﬁ? 5/’0522 _Zﬁu(:g .
DOCUMENT NUMBER: MQg/ﬂ&ﬂéﬂa 75@

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

Please return all correspondence concerning this matter to the following:

Movie Fenelon

{Name of Contact Person)

(Firmy/ Company)

291 N Floria #re

(Address}

72//7,4//1, £7 334602

(City/ State and Zip Code)

'apmé/@f’!&/e/m/ & Yehoo « CO N

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

For further information concerning this matter, please call:

Mapre Fewdon_ «(U) 20%-2935

(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:

%5 Filing Fee  [J$43.75 Filing Fee & [J%$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additicnal 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 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Taltahassee, FL 32301



Articles of Amendment
to
Articles of lu(‘orpor.ition

a el j(fl aaclonqa  TMNC.

(Nate of Corporation a¥ currently filed witlthe Florida Dept of State)

94 000000 750

{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) to its Articles of Incorporation:

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

The new
name must be distinguishable and conrain the word “corporation” or “incorporaied” or the ubbreviation “Corp. " or “Inc.”
“Compuny™ 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 ) =
- er
| -
o
r_
1
T e
C. Enter new mailing address, if applicable: sl -
(Muailing address MAY BE A POST OFFICE BOX) ﬂ =
LR
iy - 2]
AL

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;

Neme of New Regisiered Agent: M/}/// e Y4 /'Le/m

/5027 Spulbsh B bubs L 23558

(Flornda streer addiress)
New Registered (Office ddddress:

W‘l ’a{/ . Florida FZ 33531/

{Zip Code)

(City)

New Registered Avent's Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent.

Fam familiar yi
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

CAttach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office tile:

P = President. 1'= Vice President; T= Treasurer; 8= Secretary, D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chicf Finuncial Officer. If an officer/divector holds more than one title, list the first letrer of each office
held. President, Treasurer, Divector would be PTD.

Chenges should be noted in the following manner. Currentlv John Doe is listed us the PST and Mike Jones is listed ax the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe. PT as a Chunge,
Mike Jones, 1 as Remove, and Sally Smith, SV us an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add Y Sally Sinith
Type of Action Title Name Address
{Check One)

D Change D.f P I:\/CLVI Qoeux 7[514‘01% /0325 A/ Arownra -+
Add Regisl Agent j@m'pa FC 334159

& Remove

_\Z_Chme _D75 Ehmmmu Q!LEVL&{O_EI._?LLAZL%# ,5'/

 Remowe ~ MMW
3) __ Change 1 MIDL_M_%W()O&

M Add LA 409

... Remove lL_‘lﬂLle “i)S.QQgi _‘/(/ (40-&’&9

b_ame 3D Mrese Helaice 10325 M. Armenia s
_ Add T&M,ﬂa [~ 33615~
_&Remove

3p __ Change l ) E i[&mz lg E )QY- ¢3l ‘O L:: Sha JOU)
lf\dd LCLWH /e

____ Remove TQEM?CL “'-(., ‘53(‘:(0

6) Change

Add

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

&4%%/&»{, [ranecewr fenéloa i Lskcl
o Ha R—"-C)U»/ek(cj A!etuué hotever fle A~as
passecd au)au’ on Mau 2P L0016, Mace
" Eznelon ﬁz}/// be. ‘dhe Mo ﬂea/sén—-/ ﬂyc%/
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs affer amendment fife daiei

Nate; [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adapted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors, i

Dated (I "’ Ll - ’ ('f ”

.Signature

ighrin of the board. president or other officer-if directors
incorporator — if in the hands of a receiver, trustee, or

Mar/'e [, Fenrlon

{Typed or printed name of person signing)

/){5/ Adent

(Title of person signing)
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