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COVER LETTER
L v A
TO: Amendment Section
Division of Corporations

-

NAME OF CORPORATION: (‘ o Pe 'LV(% wfley D C Lol T,
DOCUMENT NUMBER: ’\f 949 AQ00CC 34 32

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

Please return all correspondence concerning this matter to the following:

Aj@a‘ 6 og‘\ b S

{Name of Contact Person)

Q‘""P( Arb&ﬁ‘:}n‘c_s Sevivm Clud

{Firm/ Company)

20 Nw 38+L PL

{Address)

d,g_.ff é.&'i"‘d | FL 33qq3

{City/ State and Zip Codc)

&mPeaﬂ-m+belz @ E)W'\u-:l PR o % !

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. pleasc call:

D&Y\V\G\ .[Y)'f_rc\ at QJ‘O 357 -~ cht(p

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

[ $35 Filing Fee  E1$43.75 Filing Fee & [J$43.75 Filing Fee &  TJ$52.50 Filing Fec

Certificatc of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Division of Corporations Mivision of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
* te

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of Statc)

&m()c. A—au_c_‘}'l‘ﬂfj 5:.4/\(\ C‘“‘“l’) ‘Inc

('IJchmcm Number of Corporarion (if known)

Pursuant to the provisions of seetion 617.1006, Florida Statutes, this Florida Net Fer Profit Corporation adopts the following
amendment(s} to its Articles of lncorporation:

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

The new
name must be distinguishahle and eomtain the wewd “corporation” or “incorporated " or the abbreviation "Corp. " or "fne.”
“Company " ar “Co. " may nut be used in the name.

. : SC | ‘
B. Enter new principal office address, if applicable: ,RD N L\} »3?.; 1t PL
{Principal office address MUST BE A STREET ADDRESS ) :;

pe Coca\, FL 33193

C. Enter new mailing address, if applicable: L‘PD B
oW

(Mailing address MAY BE A POST OFFICE BOX) (e S Y

c&_pt" L.:)u.\.\ FL 3‘3‘216:3

3
3
=)

= }
. If amending the registered agent and/or registered office address in Florida, enter the name of the . '~ LS e
new registered agent and/or the new registered office address: - -
A[ ' ) .f oo Fi
Nume of New Regisiered Agent: Con S Ay 2 bl — U
Y ==
, oS
206 NW Dé¢+n PL = 2
(Florida street address) [gh [we)
New Registered Office Address:
Qepe Cocel . 3
CA‘_P * , Flonda 3 BC? q
(Ciry) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as vegistered agent.  Fam famifior with and accept the obfigations of the position.

/] aQA -

.‘.’\'}gn ure of New Wcred A g(’ Hanging




If amending the Officers and/or 1)irectors, enter the title and name of each officer/director being removed and title, name,
and address of ench Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/divector iitle by the first lewrer of the office title:

P = President: V= Fice President; T= Treasurer; 8= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, fist the first lener of euch office
held. President, 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 ax the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doc, PT as a Change.
Mike Junes, V as Remaove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doc

X Remove Vv Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) ___ Change O“V\Q(‘ Q\f\{‘ :‘D*\V\ o Q\.i—k"{, ) 23 S wJt ‘;\cr “"h s‘r(‘&’ﬁ
____Add ;‘&Pc lerl T 22371 Y
_ARcmovc

2) __ Change Smro-h% Syepheny lamu.ns PO Bax |0 Y
_ Add ' Capetorzl i > 391D

}C Remove ' N . g 72 5 L ST

3 _(‘ha]ngc HQC('\ C—QC‘LL" C_ Cth 5 Eclkk.n.\ G ,:__c,?,_,., Q%J!. ~ I_-QJ"\_E? 37/ 9
Add

:g Remove

4) Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Arficles, enter chanpe(s) here:

(astach additional sheets, if necessary).  (Be specific)




The datc of cach amend ment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ney more than 90 duvs after amendment file dute)

Note: If the 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)

G/'[‘hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



.

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

Dated "%’/ls_/?,z)

e~ L OQOR__

(By the chairmanlor Yjce chairman of the board. prcsidcmlhcr officer-if dircctors
have not been selecteld, by an incorp T —if in the hi ta receiver, trustec, or
other court appointed fiduciary by that fiduciary)

M@c._\ —S S

(Typed or printed name of person signing)

i%’b-:»r& @fe S )\cnt

(Title of person signing)




