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. . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _\D /D& oy ripns 427557 Ok S T

DOCUMENT NUMBER: _ A 6 D000 F 04

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

Please return all correspondence concerning this matter to the following:

Chigr/cs F2/5 [ pujssainT

{Name of Contact Person)

SLDE S 7 idpy B APry 7 OSSRl T
(Finn/ Company)

POBosX F3F3

(Address)

73MA$’,F7 T IE i

(City/ State and Zip Code)

Céx%@tﬁr%éﬂﬁ{éﬁé&fd r’ﬁﬁg?aéfaﬁe‘pﬁﬁgiﬁg tion)

For further mformation concerning this matter. please call:

A5t B s T may a( B3 B0 4/ 5L

(Name of Contact Person} {Area Code & Daytune Telephone Number)

Enclosed is a check for the following amount inade payable 1o the Florida Departinent of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Phviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



. ‘ Articles of Amendment

to
Articles of l:rtorpomtion F \LED
TISPE 177N Barrisr OA R, sipnao-48 AL 02
{Name of Corporation as carrently filed with the Florida Dept. of State) TAI
SEERRRUAE: 5
N 26 prrrry 224 ST aiore FLORIDA
(Document Number of Corporation (if kitown) ;B

Pursuant to the provisions of section 617.1006, Florida Statwtes, 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 corporstion:
A OV E The new

name musi be distngwshable and contain the word “corporanon’” or “mcorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: /é 25 . 65/1/5555 Jf
{Principal affice address MUST BE A STREET ADDRESS )
_Tans S 33E/0

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) L. Boy S35

JHsrs , EY  33& iy

D. If smending the registered agent and/or registered office address in Florida, enter the uame of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent: AR SES X/ LQ_U [ 5 S4I¥ T
S33) F/ 2 7oa e FL2UONTHI I
tFiorida street address)
New Registered Office Address:
7 AP . Florida B3 /2
(Cirv) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

1 heveby accept the appomitment as registered agent. I am familiar with and accept the obligations of the pesition.
—_
g@/% Zpds S

Signarure of N _ﬁe&jﬁ'e({%ﬂ:f, if changing
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If nmendiﬁg the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

{Arrach additional sheets, if necessaryj

Please note the officer/director title by the first lefter of the office title:

P = Presideni; V= Vice President; T= Treasurer: 5= Secretaryv; D= Director; TR= Trustee; C = Chainman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each offica
held, President, Treasurer, Director would be PTD.

Changes shouid be noted in the following mamer. Curventh John Doe 15 listed as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Jones leaves the corporation, 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 Snuth, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action
{Check One)

1} \/(/Zhangc
Add

Remove

2) v~ Change

___Add
_ Remove

3) ___ Change
_ v Add

Remove

4} _  Change
v Add

Remove

5) Change
X Add

Reinove

&) Change
Add

Remove

PT John Doe

Vv Mike Jones

sV Sally Smith

Title Name Address

BT

<y

PPreHE) STERZTER TEIT E JIL088E AVE, 7as7rq, 7/

Ile/2

ProsrPer SeExr/ DECEDES

CHARLES T | PISSAINT [33) 5 rowe 5. Cor T minsise, £f
FILIP

ADoK TExs/ TGLL . POW A roa 415
TAPs, T IIED

sl Basrisn (608 & GEMESESE ST
TENNR TS BRL b
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E. If nmeu:ﬁng or adding additional Articles, enter change{s) here:

{arrach adduional sheets, if necessary).  (Be specific)

K WE e F0 Fbe crcle Z ([ CHuRS B> Lrvs)
Abeo Tl s o SecFloos

S eeton 8 J DS G T
Sectoor T | DOV/ERSTELER
\SE oo S0, & VPAGE L7

NS Ee a2 M DV oe TN LS

KBy Lty (ARIvElE T /Zf_zzéezv;é}y
WE Aofed o Db Seciion Wbied Codes
Y Spatres 77
SEcTvon 7 \d/.'fa//}s'//'/ve. SN THe Ol
g hSe R es Seftuees e >Bers W, Se
Ar‘oveéf d'e?,[c:r-e Fbe e cops, ”788/‘/79 &> 23l
ﬁﬁ_ﬁﬁm%.%@ﬁ_%é_ﬁ#wff e
Aa;;‘p/\a/ 505/\; e 7—/fev |2V/0/4 7"'/‘y o recesc Fb o
Aa/‘?‘/f_s‘- Ber /,A 7%'ev ..[a// /A’ev Brrma e ssrve
o Ve o e "L/ e Fets,
(2477l on, /2 25 Zs
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i ‘l

The date of e;ich amendment(s) adoption: / 4// 3/ //,j

. if other than the

date this document was signed.

Effective date if applicable: V7 YN

(no more than 90 davs after amendment file date)

Adoption of Amendment(s} {CHECK ONE)

B The amendment(s) was/were adopted by the members and the nunber of votes cast for the aimendmeni(s)
was/were suffictent for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated Nl\ //’//3 /A7
wlv ¥ ’

Signature P

(By the cha i iruan of the board. president or other officer-if directors
have notibeen selected, by an incorporator ~ if in the hands of a receiver, trustee. or
inted fiuciary by that fiduciary)

[}
L_bvy (L e

yped or printed name of person signing)

_ Awetn_

) (T itte of person signing)
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