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COVER LETTER

TO: Amendment Section
‘Division of Corporaiions

~ NAME OF CORPORATION: j—vv]j €Y ;/LAJ(\\OV\A\ LJAcLNS L\;L‘D CC')W)M"SE‘TDV\}IV\C ;

DOCUMENT NUMBER: __ ]\ 1S DO00D §7) ST

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

YX) lave S o) M"\"r\

(Name of Contact Persond

0o [/Ounc,lmhou T

(Fim/ Company)

NAs) VVL/—'\éxw‘,\i A Deive

(Ad@)

l{ﬁ\w\l}v\«\((, Sov v \f/(/ 3277 Ot

{Ciryv/ State and é’p Code )U

YA il/ Cen L ‘
F-mm]m‘) 1o be 1 L( nr UlUI'L annual report now‘ 0N

For further information concerning this matter. please call:

F_Y—D\A\r\ S\N\-\‘.‘\‘t/\ at 41-0'7 ‘122 :12,42

{Nume of Contact Person) (Arca Codey  (Daytime ILlehUHt Numhur)

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

O s35 Filing Fec 1(5‘43.75 Filing Fee & [J $43.75 Filing Fee & [ 85250 Filing Fee

Certificate of Status - Certified Copy Ceruficate ot Status
(Additional copy is Certified Copy
. cnclosed) (Additional Copy is

Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassce. FIL 32301



Articles of Amendment
to
Articles of Incorporation
of
:I e

al L«

NISDD0O6eS1S 7

{Document Number of Corporation (if known)

(1]
=
A. IHamending name. enter the new name of the corporation:

TR ,@ou\«\&%{'ou CTac.

name must be digtinguishable and contain the word = corporation” or “ incorporated” or the abbreviation * Cor p"or*inc”
*Company” or " Co.” may not be used in the name

Pursuant o the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the followin
amendimenti(s) to its Articles of Incorporation:

< The new

B. Enter new principal office address, if applicable;
(Principaf office address MUST BE A STREET ADDRESS)

¥
Nt A
A .
. [+
e . . - -
C. Enter new mailing address, if applicable: L=
{Mailing address MAY BE A POST OFFICE BOX) = ' -
R e 1 e
/ G
A\ At aa!
e N ol
/ \( f \ R
: . : Feoor
D. If amending the registered agent and/or registered office address in Florida, enter the name of the SR =
new registered agent and/or the new registered office address:
Name of New Revistered Aven:

- Iy
{ 4 A.l ;
b
New Registered Qffice Address:

fFiorida 'slree’uddress}

. Florida
(Ciny) (Zin Cade)
New Begisered Agent's Signature, if changing Registered Agent:

Fhereby aceepr the appoimtment as regisiered ageni. | am familiar with and accept the obligations of the position.

N A

T
Signaiure of New Regisiered Agent, if changing
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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:

(Atuch additional sheets. i necessary)

. Please note the officer/direcror title by the first fener of the office title: .

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trustee: (= Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds mare than one tdde, list the first lener of each office

. held President, Treasurer, Director would be PTD.

Chunges should be noted in the foltowing manner. Currenmtiy John Doe is flisted as the PST and Mike Sones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noted as John Doe, PT as u Change,

Mike Jones, Voas Remove, and Sally Smid. S as an Add

Example:

X Change PT Juhn Doe
X Remove vV Mike Jones
X Add sV Sally Smith
Tvpe of Action Tole Name Address

(Check One)

1} Change

Add

Remove

2) Change

Add / \
Remuve / \
3 Change \
| \
Add
Remove \

4} Change

Add \
Remuove ’ \

3 Change

Add \
Remove \

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheeis. if necessarvi.  (Be specific

LA
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L . if other than the

The date of cach amendment(s) adoption:

. . w7
date this document was signed. !

Effective dawe if applicable: ‘ A
fercr more than 90 u’ms (.jicr amendment file date)

 Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’ s effective date on the Department of State’srecords

Adoption of Amendment(s) (CHECK ONE)

rs and 1h{| imber of votes cast for the amendment(s)

mndmcm(s} The amendment(s) was/were

0 The amendment(s) was/were adopted by the memt

was/were sufficient for approval.

B There are no members or members entitléd to voit
adopted by the board of directors,

Dated 'il nwAat 7 q | ?WLK

Signature RO : %laz"

(By thehairman Ox vice chairman of the board. pruhla“-.m or other ofticer-if direclors
havehot been selectyd. by an incorporator —if in the hands of a receiver, trustee. or

otlfer court appoingéd fiduciary by that fiduciary)

(YDMV\'Q :§M4j

{Typed or printed name of per son signing)

E%QQ\AKM

(Tnlc of person signing )
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