N4

{Requestors Name)

(Address)

(Address)

Chy/Statel/Zip/Phone B

[Jrekupr ] war [] mar

(Business Entity Name})

{Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

Hlllll IO

400054269664

05/12/05--01012--005  ##43.75

9% :01 hy ¢l AVH 507

G374



COVER LETTER

FO: Amendment Section
Division of Corporations

NAME OF CORPORATION: iimg:,() ( Ot D!%i '“_IIHD:]Eéﬂ %ﬁe! ! .

pocUMENT NUMBER: ___ N S OO0 @Y kA

The eiiclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Karen A, Mickhnlak

{Name of Contact Person)

§ (Firm/ Company)

1€RaR Flnmbkan Dr

{Addrcss)

Qmmmﬂ . Fl 30

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Karen A, Michala (IR 7

(Name of Contact Person) (Avea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

L1 %35 Filing Fee L1 $43.73 Filing Fee & %343,75 Filing Foc & 1) $52.50 Filing Fec

Cenificate of Status Centified Copy Certificate of Status
{Additional copy 13 Cerified Comy
enciosed) {Additional Copy
is enelosed)

Mailine Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 409 E. Gaines Sireel

Tallahassee, FL 32314 Tallahassee, FL 32399



Articies of Amendment
Articles of Incorporation . SECEE Mip: b
of g T
mwxgggfc?fgm 13
* j?]

(Nume of corporation sseurrentdy filed with the Florida Dept. of Stalc)

{Document number of corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profir
Corporation adopis the {Dllowing amendmeni{s) 1o its Articles of Incorporation:

/ RATE NAME (i nging):

{tnust coatain the woerd "corploration,” "incorporated,” or the abbroviation "oorp.” or "inc.” or words of Lk lmport in
fanguage; "Coampany” or "Co.” miay_nat be vsed in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

h {Attach additional pages if nocossary)
{continucd)



The date of adoption of the amendment(s) was: 5{// .92/ 0 «5-

Effective date if applicable: o) j /O / oA

éno ntore thar Y0 days after amendment file dase)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was (were) adopted by the members and the number of votes cast
for the amendment was suflicient for approval,

I3 There are no members or members entitfed to vote on the amendment, The
amendment(s} was {were) adopled by the board of direclors.

Signed this éo:‘ 7h day of QQT"}‘ _g'ms_

r
Signature W
(By the chaimman or vice chairman of the boand, president or other officer- if directors

have not hoen selected, by an incorporator- it in the hands of a recciver, frustee, or
other court appointed Rduciary, by that Nduciary )

[‘((H‘&_n If—lg mzC]”\O_lCLt

{Typed or printed nume of person siging)

Q’
{Title of pﬁn signing}

FILING FEE: %35



