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COVER LETTER

TO: Amendment Seetion
Division ol Carporations

NAME OF CORPORATION: THE. SR M A4 RosA 4@(444‘734 CELELA TN ZZWTM%; e
DOCUMENT NUMBER: /{/?5/0[)0(70 / 777

The enclused Articles of Amendment and fee are submitied tor liling.

Please return all correspondence concerning this maiter w the following:

JPW/;/V W A Aok

(Name ot Contact Person)

THE s 78 K057 60/,07’/ (LEEK TN) T TITLE T

(F lrmn’ Company )

Y78 [STLLBED NERATS AT

»\ddrus)

prlror, (L 3257

For further information concerning this matter, please call:

Z w D507~ 7%,

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number

{City/ State and Zip Codued

for future annua report notificatittn

sy

Enclosed is a check tor the following amount made payvable ta the Florida Department of State:

$35 Filing Fee (843,75 Fiting Fee & %4375 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Sttus
{Additionsl copy is Certitied Copy
envhosed) tadditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

IHvision of Corporations Division of Corporations

2.0, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661t Executive Center Cirele

Talahassee. FLL 32301



Articles of Amendment
to
Articles of [m‘urpnr‘:!ti(m

THE <AvZA BPsP CeynTV (K//’/( TWD I THEGE, T

{(Name of Corporation as Q‘{lrrcntl\ ﬁlcd with thr.' F |l'll"ll|.| Dept. of State)

NDE5TOOO6 (79 7

{Document Nuthber o Corporation (it known)

Pursuant ta the provisions of section 6171006, Florida Statutes. this Florida Nat For Profit Corporation adopls the tollowing

amendmeni(s) 1o its Articles of licorporation:

A, Hfamendine name, enter the new name of the corporation:

N/ A

LA ST : " .
name must be distinguishable and comain the word “corporaiion
“Company " or *Co_ " may not be used in the name

B. Enter new principal office address, if applicable: /{//ﬁ’

or Vincorporated” or the abbreviation "Corp.”

The new

or e

(Principal office address MUST BE A STREET ADDRESS ) ’ i
ER
= (]

C. Entcr new mailing address, if applicable; /// ) )
{Maiting address MAY BE A POST QFFICE BOX) /}’ D
= ]
- ~2

L
LNN
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:

Nume of New Registered Agent: A//Q/

13,

4

(Floe b streer adidress)
New Rewvistercd Office Address:

. Flonda

(Cinv) (#ip Code}

New Registered Agent’s Sisnature, il chunging Registered Agent:
! hereby aceept the appointnet as registered agens,

Fam fumiliar with and accept the obligeiions of the position.

VA n

Vd Signature of New Registervd Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Anach additional sheets, i necessaryy

Please note the officerfdivector title by the firse letter of the office title.

P o= Presiden; V= Fice President; T= Treasurer, 8= Secretary: D= Direcior: TR= Trustee! C = Chairman or Clerk; CECQ = Chief
Foeontive C)fficer: CFO = Chief Financial Oficer. If an officec/director holds more than one itle, fist the firse letier of each office
held Presiden, Treasurer, Divector wonld be PTD,

Changes showld be noted in the following manner, Currentiy John Dov iv listed as the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S These should be noted ay John Dov, P as a Change,

Mike Jones, Vas Remove, and Satlv Smich, S1°ax an Add.

Example:
N Choange T John e
X Remowe v AMike jones
X oAadd SV Sallyv Smith
Title Name Address

Type of Action
{(Cheek One)

P NICHLS, THOMAS E 2700 (fprucipn Wiy
F’,qfa:’/ El 2757/

HELMS Dzw;/ D bZ& FRTTE ()

MZLZ—DA{ [l FZ570

i) Change

Add

|

Kemove

A

Change

iJ
—

e

Add

e VP ALURED, Lo7, upen 994512 tigies £D
T/?;;// (L 575% {

i)

_Add
Kemove
Vs
i r':_'?
4y Change - St ,—-:' -
Add Sl - r .
Remove o ¥
L b -
Ll o

i} Chunge

Adhd

Kemove

4) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(attach acdditional sheets, if necessary),

W
T/

;:. % —
— 13
- 3
- [ri e —
) 13
mr T
- - | " a—
- = -t
o= j <D
. ~
ATy
=
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Effective date if applicable;

. ifother than the

The date of each amendment(s) adoption: /@/pg/‘zp/q

dute this document was signed.

“tng more than 90 deavs ufier amendment fite dote)

Note: Ifthe dite inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the

document’s effective date on the Depariment ol State’s records

Adoption of Amendment(s)

]

(CHECK ONE}
The amendment(s) wasiwere adopted by the members and the number of votes east for the dmmdmml(\)
was/were sufficient tor approval,

The amendment(s) was/were

There are no members or members entitfed o vote on the amendment{s}

adupted by the board ol directors.

/9/05’/29/?
Nignature ’_7&/7 PZ/W

ceThairman of the board. president or other oflicer-irdirectors

{Byie chairman gt “he
have ot been€Clected. by an incorporator — it'in the hands of 2 reeeiver. trustee. or

other court appointed Nduciary by that fiduciary)

74///?:/ D LS

{Typed or prmlnd name of person signing)

FRESE DA T

(Title of person signing)

Page 4 of 4
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