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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: lﬂm v CdY’lSQ/”U “‘717‘“/\ g;’\OQDL’/‘J‘a’YL ; Jf?c .
DOCUMENT NUMBER: N c] (o OO OO00 ’q (ﬂ

The enclosed Arrictes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter o the following:

we\om ah ﬂ\\\ \ Maer)

{Name ot Contact Person)

Lem v Cm Seyy ad\'m ‘);)-Ur\(la_‘}fm/\.

(i Company)

PO Boy 249

{Address)

[Nga¥ K CMJ FL 3Ya25]

(City! Siate and Zip Code)

] Q?qQF\IlCQQJdeerSQKJ&

_'l_
T-mail address: (o be used for future annual report notification) %

For further information cuncerning this matier, please call;

’jﬁbc(d\ HMa./\ (qu BYNE 8(-/717/

al
(Namce ot Com wt Person) (Area Code)

{ Davtime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of Srae:

M £33 Filing Fee  L1843.75 Filing Fee & OIS43.75 Filing Fee & C1852.50 Filing Fee

Certiticate of Staus Certified Copy Certificate of Staius

{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclused)

Mailing Address
Amaendment Seenon
Division of Corporations
P.O). Box 6327
Tallahassce, FIL 32314

Street Address

Amendment Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Talluhassee, FLL 32303



Articles of Amendment

to
Articles of Inf:nrporulion =3
of <
-

LQmu(’ CIY\SQ[\)&-‘}WW\ gk‘.)f\a\o.,'h‘o’\/\ ) jn C.
{(Name of Corporation as currently filed with the Florida Dept. of State) ‘-
N4L000000176 z,
{Document Number of Corporation (if known) \<3

Pursuant to the provisions of seciion 6171000, Florida Statetes, this Floride Net For Profit Carporation adopts the f'uH()wing‘Q
amendmient(s) to its Articles of Incorporation:

A. HHamending name, enter_the new name of the corporation:

The new
name must be distingrashable and contain the word “corporation” or Vincorporated ™ or the abhreviation "Corp. " or "lne”
“Company " ar *Co. " mtay not be used in the name

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

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

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/for the new registered office address:

Name of New Revisiered Ageni: ’—N\Q}( &’\"\ ﬁ\ \\ \ ma_ﬂ

(l Tovida street adds e \\)
New Reyistered Office Address: EE’A} Address, L‘I’ o, S r73 . E j

ﬂ\\m\)‘\( N )r"\ . Florida E 3Y251

{City) (Zip Codde)

New Registered Agent's Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent. | am familiar with and accept the ebligations of the position.

Stgnature of Now Registeved Agent, if changing



If amending the Officers and/or Divectors, enter the titlie and mne of each officer/divector being removed and title, name,

T oand address of each Officer and/or Director being added:

(Attach adiditiona! shects, if necessary)

Please note the officeridivector tile by the firse letter of the office title:

o= President; V= Fiee Presidenr U= Preasurer: 8= Secretary, D= Divecior; TR= Teasiee; C = Chairman or Cleek: CEQ = Chay
Execntive (ficer: IO = Chivi Fipancied Officer. I an officerXdivector holds more than ane tidde, fist the first lener of cach office
held, President, Treaswrer, Divector woadd be P77,

Changes shoulid be neted in the joltowing manner. Cwrrentdy Johin Do is lisied as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones feaves the corporation, Sally Smith is named the Viand S, These should be noted as John Doc, PTas a Change,
Mike Jones, ¥ oos Remove, and Salle Smith, SV as an Add,

Example:
A Change M JTohn Due
X Remove V Mike Jones
N oAdd SV Satly Smith
Tvpe of Action Title Name Address

(Check One)

fqﬂr’l F}.‘ES 4337 Ourtre Crlp
'__Bada.lt\—.!_!ﬂ.“mmd 7209

I} Chanye
Add

T
L Remove .
2 _.X‘Ch;mgc _7_/ (\.}’\‘f-//enq_. wolg %097 LO 5;“;&5 bf\gfﬂt

Ad 4:?&/‘-&:71}4, J ¢ 3¢ 23_?

Crove : - 3 ’ O S
3 ):—— lz‘.huugc _\ ’_DJQ-&DNL\'\ m\ \\\ﬂ'\(_r’\ _(\EEL\L._M&V_

CAdd !
Remove

4 Chunge
__Add

Remowve

3) Change
Add

Remaove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: . iCother than the
date this document was signed.

Effective date il applicable;

(no more than 90 davs after amendment fite date)

Note: If the date inserted in this block does not mecet the applicable stiutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)
wasfwere sufticient for approval,



N

J There are no members or members entitled 10 vote on the amendiment(s). The amendment(s) was/were
adopied by the board of directors.

Dated C”g/o?o
—

Signature

¢ buard, p;esidem or ather officer-if directors
. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Vc[ é%i»?/g/

(Title ofperson signing)



