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TO: Amendment Seciion

COVER LETTER
Division of Corpurations

DOCUMENT NUMBFE.R:

NAME OF CORPORATION: _ /1) f‘}\f Commmyin 71’\"/ Chvah of DVMC}'-M; Ine
NALG 00000 3653

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

Please retum ali correspondence concerning this matter w the fellowing:

Catlveving Z(Z(p[/x

(Name of Contact Person)
Ui Jruj 22l et ey v Cla
T {

Wi ot Duvnd i
(Firny/ Company}
1215 Panshow Blvd.

Dwedin, FL

(Address)

3441¢

Cenified Copy
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?.- ';;'_ = ot
(City/ State and Zip Code) 0L e
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. L Jo =z = M
Odmin @ va 7o)md.c/l/‘-0‘f’75; [
E-mail address: (i be ized Tor Tuture annual report notilication) ?.:1 = - \.-J
r!". ) (d
For further information concerning this matter, please calk: " ‘_; —
= &
(T 2o pln I S e el ke
{" (Name of Contact Persan) fAres Code)  (Daytime Telephone Number)
Enclosed is a check for the following amouwm made pavable to the Florida Department of State:
ﬂSRS Filing Fee  TI$43.75 Filing Fee &  0843.75 Filing Fee &  5552.50 Filing Fee
Cerificate of Status

(Addiuonal copy s

Certificate of Status

cnclosed)
Mailing Address

Certitied Copy
{Additional Copy is
Encloscd)
Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FI, 32314

Amendment Section
Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallshagsee, FL 32303



Articles of Amendment
to
Articles of [ncorporation

of
Uﬂl‘\}’t/ 6£WVV]VV\;;)L17 CI/\V'W{/’V\ 69'( D\/V‘*—CCJ'V\]}IC-

i Name of Corporation as currently filed with the Florida Dept. of Stute)
}
NAaHooooo 3,53

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s) 1o its Articles ol Incorporation:

A. Ifanmending name, enter the new name of the corpuration;

NI A

name must he distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. "o “ine”

The new
“Company™ or “Co. " may not be used in the name.

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

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

N/ﬂ

D. If amending the registered agent and/or re

istered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

2=
N/A 28 =
Name af New Revistored Agens: 2 0 é
— m =
~ra
. ':1_“.1 —
tFlortda streer address] T; -:(' —t
New Registered Office dddress: o T -~
rncy ®
. Fionida (RAIPY Cy
(Citv) (Zipr Lode} - ’; __
T4 ™
Mew Registered Agent’s Signature, if changing Registered Agent: m
{ hereby uceept the uppoiniment as registered agent. T am fumilior with wed aceeps the vhlivations of the position,

Sanature of New Registered Agent, If changing
§ 2 K ! ! L)

YERE



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title. name.
and address of each Officer and/or Director being added:

(Atrech additional sheets. if necessary)

Please note the officer/direcior tite by the fivst lester of the office ite:

P = President: V= Viee President; 7= Treusurer; §= Secretary: D= Divector: 1R= Trustee; C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CFO = Chief Financial Officer. {f an officertdirector holds more than one title, list the firse letter of cach office
held. President. Treasurer, Director would be PTI.

Chunges should he noted in the following manner, Curremthe John Deoe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sallv Smith is nemed the 1 and 5. These should be noted as John Doe, T us a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remowve A Mike Jones

N Add sV ally Smith
Type of Action Title Name Address
{Check One)

1) __ Change F (athevrive prln 2404 Sheclvpoke Lane, #0
:Addc ! Prlnn How b FL g"f(:f‘f

x Remuove

2 X_ Change 7 J Canv! Vi o N¢i 25 1 Lave lwopd Drve
T Add f+iv%. B Cudn/ Al FL33T6 5
. Remowe ' o S A e 19 8E ﬂ"d‘f& Tos nva

3) __ Change v P Vidinia Lsaacs  rvaity EL %%\“ébg
_X_ Add

Remove

4 Change D J _)6[} I \'/'r‘ Ffa SEv 5 i ?j p, Y'M o TL'\ S.f_
— Add Sty Hf«rfoaf o %8/t 95

.n-

X_ Remove » -P = E T
] Change D §+ U /#’ LM&I l k"c’r l q KC) —r('\ i 'h Oimﬁ‘,la CZ, A]at.:.nci
U T Add Durwdin_ F L 3%61?‘ l'ﬂ

; (n (" M
x Remave MK ; O

CL

li ] (}3‘ (g
) Change M -'}3 —
P g = o
Add =
Remove

E. 1If amending or adding additional Articles, enter chanpe(s) here:
(arach additional sheets, if necessary).  (Be specific




S

T2
=
— -
=
s 2
SR
B -
= X -
-l
O
mh =
E-P'Ui; W
s U
r":f'-\ @
m

%y 24
The date of ¢ach amendment(s) adoption: _{ l&‘a}. J R ;2 002 f
date this document was signed. ]

Effective date if applicable:

. if other than the

{ra more than 90 days afier amendment jife date)

Adoptien of Amendment(s) {(CHECK ONE)
S 3

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for epproval,

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 clflective date an the Department of Staie's records.
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X

There are no members or members entitied to vote on the amendiment(s). The amendments) was/were
adupted by the board of dircctors,

Nated 7 - /- :/—L/

SRV,
Signature /QX(K_&‘—:\ ‘./! AAnn——

{(Ry the chairman of vi

have not been sclcclcd.ﬁ;

e chairman ot the board. president or other ofticer-if directors
v un incorporator — if in the hands of a receiver. trustee, or
uther court appointed fiduciary by that fiduciary)

\Sf'(u Ly VUnV

(Typcd or printed name of person signing)

hh/ JAVIA, SN, e

- P
Poosd of N das
(Title of pcr‘s%n signing)




