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COVERLLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 557/772 /?054 5/("({1/7 d?ﬂaﬂ?[//z, /ﬁ/ 5,(/5 Zo,,,?/ ]/7(,
DOCUMENT NUMBER: /V 76‘ 00000 fg ? /7

The enclosed Articles of Amendment and fec arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Sevin . Sw, T4

(Name of Contact Person)

{Firm/ Company)

E758 Pk Ave

{Address)

Millon, L 32 570

(City/ State and Zip Code}

E-mailaddress: (10 be used Tor future annual report notififation)

O//’cﬂcfc}f &’ 5/‘&/64/7 0/(7

For further information concerning this matter. please call:

Levin W), Sm: T4 L850 23 /950

(Name of Contact Person) (Arca Code)  (Daytime Tclephone Number)

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

O $35 Filing Fee w.élli Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status~ Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Seetion

Division of Corporations Division af Corporations

r.0. Box 6327 Clifton Building

Tallahassce. FIL 32314 2661 Excewtive Cenier Circle

Tallahassee, FLL 32301
™



Articles of Amendment
2
to ‘/"/ ~
. /

Articles of Incorporaimn

5407& /{054 [/c"c?r? (0/47/7’2&'%/ 74/51/5/(’”7 -.Z;M: “y

{Name of Corporation as currently filed with the Florld.(l)erjt nP‘glate)

N 400000 5 8 27

(Document Number of Corporation (if known)

Pursuant {o the pravisions 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:

/fee,() Saale fosa gc’d f/’/" 7@’/, Z/ﬂﬁa The new

Aane musi be d’mng:ushahle aited cantain the word “corporation” or incorporated” % the abhreviation “Corp.” or “ine.”
“Company” gr “Co. " may not be used in the name.

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

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

. Il amending the repistered 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:

{Florida sireei addres<)
New Registered Office Addrexs:

. Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appaoiniment as rvegistered agent. [ am familiar with and accept the obligations of the position.

Signauire of New Regiswered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:

(Attach addiional sheets, it necessary)

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

= Presidens: V= Viee Presideat; T= Treasurer: 5= Secretary: 2= Divecior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
FExecurive Officer: CFQ = Chicf Financial Officer, If an officer/director hedds mare than one 1itle, fist the first letter of each office
held. Presidens, Treaswrer, Director would be PTD,

Changes should be noted in the follonwving 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 corporaiion, Sallv 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, S17as an Add,

Example:

X Change Pr John Noc
X Remove v Mike Joncs
X Add SV Sally Smith

Type of Action Title Name Address
{Check Once)

13 Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets! if necessary).  (Be specific)
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The date of each amendment(s}) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

o mare than %0 davs after amendmen file date)

Naote: [f 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 recerds.

Adoption of Amendment{s) (CHECK ONE)

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

Iﬂ{hcrc ar¢ no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

. 8/23/20/7

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a recciver, trustec, or
other court appointed fiduciary by that fiduciany)

S eu /7, Sm T4

{Tvped or printed name of person signing}

Z:,Y(%'z//,'ye’ ﬁ/'/f( /fo/’

{Title of person signing)

-~
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