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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \ \"]ez__ % ‘Q_L f\ \ C/O\_C) ( __?j _(”3 OC
DOCUMENT NUMBER: Nq (O OQ(X)O \l—l QDBB -

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this maiter 1o the following:

Do O Pasvoc Na K

{Name of Coniact Person)

NeMRe DA D00

(Firm/ Company)

0200 Glades C.~cl@ @

{Address}

WE SAonm QQ D34S

(Cltyf State and Zip C

\B @OLS MG C/\/( @ TQmP\QC\,O dOr‘lm

E-mail address (to be used for future annual report notification)

For further information concerning this master, please call: j

\C{\/LC\J QK}S‘LQJFP)C{( WK AT HRS50S888F

(Name of Contact Person) (Area Code) (Daytime Felephone Number) -; ) -
Enclosed is a check for the following amount made payable to the Florida Department of State: (,
L
35 Filing Fee  (1843.75 Filing Fee & [0843.75Filing Fee & (052 50 Filing Fee o
Cenificate of Starus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
TFallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorparation
of

Baruli S - fﬂ,.' I Py ( oy e T L
\NCRE NG (onGrQOY cn K Loes bem T
(Name of Corporation as currently filed with the Elodida Deptof State)

! e e N ~.
NV OUGCNY, (o

{Document Number of Corporation (if known)

Fursuant 1o the provisions 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:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Ine.”
“Company” or “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 applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the EY
new registered agent and/or the new registered office address: g

Name of New Registered Apent: m CA(‘ 4_\(‘\ A @ @] + Hbor“ d . "q ‘
Rotnba-d and Coneony 11C

New Registered Office Address: % } \, \ \)\J thﬁiﬁw gs;'}“ O l\‘JChé/ B( Vd
Su VWL ) , Florida VRS

—_—

{Ciny) ip Code)

New Registered Agent’s Signature, if changing Re isteS: X?r‘:t-\ \\\G\\\\\ O™ . 8}38) q

I hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

ACYa

Signature of New Registered Agent, if changing




If amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach uddittenal sheers. it necessary

Please note the officer/divector tide by the tirse lenee of the oftive tile:

D= Presidens: V= Viee Presidens: T'= Treasurer: 8= Secreraev: D= Divecior, TR= Vrwstee: €= Chairman or Clesk: CEG = Chier
Excenrive Officer, CFC = Chict Finaneial Officer. 3an opficerddivecior holds more than one tithe, list the first fetree af eacd) uitice
held Preswdent, Treasorer, (hecena siondd be P

Changes shotedd e poted b the fellowing mamer, Cuirrentdy duho Doe s hsted as the PST and Mike Jones i fisted ws the ). There is
a change, Mike Jones leaves the corpuration. Sally Smith is named the Vund S. These should be noted as John Doe. PT as o Change,
Mike Junes, Vax Remove, and Sally Smith, SV ws an Add.

Example:
A Change T Tohn Doe
A Remove AY Mike Junes
X Add sV Sally Smith
Tvpe of Action Title

{Check One) Fune ;;;[:S;)_C\C;O 6&(4&5 Clr-i-/\@—'
o o Qachel Dino westor da 333y

__Add
__ Removc \ QhCAFq l'\ol \[‘r“\

» Vowse  \omagefdva 9360 Glad S il

Yoo ?@W Shapr0 PR :EC;\O@QS; o g;%é

4) _X Change L A\ QqQ To\(qqgr 9\5(4() GLQC‘Q> Coc (&
—Add WwWoolon MG :53};:7

Remove

5) X Change \\)ro\/\O\dJ m}ﬂ 3= 00 G.\¢ &Q& C L
 Add WIS SNCO~ G

Remove 33)3? 7

6) éChangc - (\QQL TO? Q g ?1 %8 G \% QQS Cm&rﬁQ
____Add S4C™y <\ 35)%7

Remove

E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.
Effective date if applicable:

. 1f ather than the

(no more than 90 davs after amendment file date}

Note: Ifthe date inseried 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 records.
Ad

tion of Amendment(s) {CHECK ONE)

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



O There are no members or members entitled 10 vote on the amendment(s)
adopted by the board of directors

. The amendment{s) was/were
’7‘
Daned C>1 \
Signature (f(/d/(f’/ f)t &LS\ -
{By the chg’
have not

fman or vice chairman of the board, president or other officer-if directors
een setected, by an incorporator — f in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Cachel_(ipie;
(Tvped or printed name of person signing)
QYU ontc

(Title of person signing)




