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COVER LETTER

TO: Amendment Section
Division of Corporations

: o]
NAME OF CORPORATION: 6&%/\\9\0\5, CD'»/J\"\ »(; ’{\]')f‘ogc 554 % Mg l 11:/,:}3? Hur !

tn(‘

DOCUMENT NuMBER: _ N T40ON0 00 (932 |

The enclosed Articles of Amendment and fee are submitied for liling.

Please return all correspondence concerning thys matter 1o the following:

Steven  Fdoiot

(Name of Contact Person)

S{M‘v\o {L C/o u,\,\i-\_, P.“o-(:c.s AT~ —"\‘1/ -’;\rc,gr) LIJ'L; 3 ( ~eD
f {Firm/ Company} !
P G52 L48
{Address)

Lake Morq 1T 22955

(Ciy/ State and Zip Code)

LO(—‘L;\ _32,“:_&1 SC(‘_ e ‘l'Lﬂ-—j @ L,Vt_ D A

L-inail address: (to be used Tor Tuiire annuAf Teport notification)

For further information concerning this matter, please calt.

g{l-chC-/\ [_;(w—x‘i'L"-— a S20-L¥1-T7]100G

{Name of Contect Person) {Area Code)

{Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:
335 Filing Fee 034375 Filing Fee & (084375 FilingFee & [3$52.50 Filing Fee

Certificaic of Status ~ Centified Copv Certificate of Status

(Additional copy 13 Certified Copv
enclosed) {Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation

\ of
Slm\x\\\\(}_, wh\q\\ﬂmﬂﬁé\\*ﬂ\ ;\(PQ\G\[\ \'G‘\ X“C

(Name of C ration as ¢ ntly filed with the Florjda De L of State)

NTG400000193]

(Document Number of Corporation (if known)

l

Pursuant 1o the provisions of scction 617.1 006, Florida Siatn

tes, this Florida Not For Profir Corporation adopts the toliow ing
amendment(s) to its Articles of Incarporation:

A. Ifamending name, enter the new name of the corporation;

The new

name must be :in{mgmshable wiel contain the word “corpamision” or “incorporated " or the abbreviation “Corp. " or “Ine.”

“Compuny” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: / OL/ 7 254 fé‘ g L-‘/'
{Principal office address MUST BE A STREET ADDRESS ) ] —
Ninter PME, 1 %2792

C. Enter new oo ling address, jf applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. lt‘nmending the registered agent and/or registered office address In Florida, enter the name of the
w registered apent a

nd/or the new registered office address;

Name of New Registered Agens: 5‘/’6 (Wi | E‘j“"' ! 5"}'“ _
/o047 _@CGCér’\q C+

(Floridey sireet address)
New isfe] ddress: d‘[)l
piater /f\ le Florida ___ %27 2—
(Ctv) {Zip Code)
New istered Agent’s Signature, if changin Registered Agent:

I herebv accept the appointment as registered agent. | wn familiar with and accept the obligations of the posinen.

Y o ‘//7
aiure of New Registered Agent, ifchanging
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If amending the OfMicers and/or Directors, enter the title and name of each oMicer/direct
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officertdirector title by the first ietier of the office title:

P = President; V= Vice President: T= Treasurer: §= Secrelary, D= Director; TR=
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more
held. President, Treasurer, Director would be PTD.

or belng removed and title, name. and

Trusiee; C = Chairman or Clerk; CEO = Chief
than one title, list the firstletier of each office

Changes showld be noted in the Sfollowing inanner, Currently fohn Doe is listed a5 the PNT and Mike Jones is
a change, AMike Jones leaves the corporalion, Sally Sinith is named the v
Mike Jones, V ay Remove. and Sally Smith, SV as an Add.

listed as the V., There is
and 8. These should be noted as john Doe, PT as a Change,

Example:
X Change

-
=z
N

John Dae

X Remove E_ Mike Jones
X Add 5V Sallv Smith
Tvpe of Action Tide Name Address
(Check Oned
1} ___ Change l Mtchﬁio( E&(WM?[U«? 7¢T0 Lcﬁch:/ IOw(c D~
Add Casselbery (L 32757
k ' Remove
) Change AL .M‘;"V"O M (‘hq Uc,fc_h ‘PD&‘ q52L\W¥Y

X Ade Lal e M.-__r? ] Fo 323498

Remove

——

3) #Ch‘mse Jornathe A Dl'u:‘Lq ﬁ%(g 952 MY
__aw Lake Marg 32795

Remove

§

4) Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove
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or adding additional Articles

{attach additional sheets. if necessary),

(Be specific)
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The date of each amendment(s) adeption:

. il other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 davs afier amendment file date)

Note: [ the date inserted in this block does nat meet the applicable statutory filing requirernents, this date will not be listed us the
docurrent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of veles cast for the amendment(s)
washvere sufficient for approval.

O There are o members or members entitled 1o vote on the amendmenl((s). The amendmeni(s) wasiwere
adopted by the board of directors

Dated _7/50“’7

Sipnature F e

(B‘_‘F‘ﬂ'ﬂﬁhﬂinnﬂn or vice chairman of the board, president or other officer-il’ directors
have not been selected. by an incomporator — if in the hands of a receiver, trustee, or
oiher court appointed fiduciary by that fiduciary)

Bi‘ﬁb €~ EC{JM. 5%/\

{Tvped or printed name of person Signing)

sﬂc,‘f (;%t;ﬂ-f /Tf‘\f_kj L’
(Tite of person signing)
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