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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: '?\\ie NNare hpnoske CJ\O\Q

DOCUMENT NUMBER: _ 8N OO M 2B

The enclosed Articles of Amendment and fee are submitied for filing,

Pleuse return all correspondence concerning this matter to the {ollowing:

Ae AL Seaaiiiaont

(Namce of Contact Person)

(Firm/ Company)

00 Plussener (ove B4

(Address)

docy soouiie L1 22233

(Ciny/ State and Zip Code)

Q%‘oc.#,(_eq% @_%m%\ .COM
w=mail a rc“'ék: 10 USe TOI’ iulurc HIII]lIZII rcpnrl [l()llﬁCilllOﬂ)

For further information concerming this master, please call:

Vve,\\uj SWG AL \A'leﬁ)C\‘ at O\:Sf—l hy - X\L’S o

{Name of Contuct Persan) {Arca Code)  (Daytime Telephone Number)
Iinclosed is a check tor the following amount made payable to the Florida Deparunent of State:

mlgwc [3%43.75 Filing Fee & [%43.75 Filing Fee & 01$52.50 Filing Fee

Certificate of Status  Centitied Copy Certificate of Strus
{(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendient Section Amendment Section

Division of Cotporations Division of Corporations

P.0). Box 6327 Clifton Building

Fallahassee, FE 32314 2661 Executive Center Circle

Taltahassee, F1. 32301



Articles of Amendment

o
Articles of Incorporation
of
’FJ‘Q S-\Gu’ ?)PDWK C\OL—\ s W Gl ol
; Tl LS
f\)"\(:rooooo Y2 &)\ r o
(Document Number of Corporation {if known) i o 15 & 13

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Curpammm adoplq [hL Inﬂuwmg

LI HA
amendment(sy 1o its Articles of Incorporation; PALLARASTLL T LRI

If amending name, ¢nter the new name of the corporation:

V\)L p( The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company ™ or “Co."” may net be used in the name.

B. Enter new principal office address, if applicable: ‘\) I p‘
(Principal office address MUST BE A STREET ADDRESS )

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

—

D. Ifamending the registered apent and/or registered office address in Florida, enter the namg of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: l\-) ! A’

fitorida street address)
New Registered Office Address:

. Florida
fCitv) Zip Code)

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

Signature of New Registered Agent, if changing
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If amending the Oficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CIO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Duoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add,

Example:
X Change
X Remove
X Add

Type of Actipn
(Check One)

1) Change
& Add

Remove

2y _ Change
Add
_____ Remove
3) ___ Change
Add

Hemove

4) Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remowve

Pr Jobn Doe
v Mike Jones
Sv Sally Smith

Litl Name

i

B}[)“HH (i& E AMNO(E

(.8, LAISTRC  Etmope

Address

3000 FLUmMmER. LouGr R
TR SON CIILE Fe P2

oo PLummER. coVe £

SAHUSeAVILLE, P %222
T
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F. If amending or adding additional A rticles, enter change(s) here;
(artach additional sheets, if necessarv).  (Be specific)
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The date of cach amendment(s) adoption: hl \q l 10\(:1 . ifother than the
date this document was signed.

Effective date if applicable: 1 ! q\ 7@ \9

fno more than 90 davs afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of Stage’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬂc amendment(s) wasfwere udopted by the members and the nmnber of votes cast for the amendment(s)
was/were sufficient tor approval.

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

Jated '—] \O\ \ ZD\q

Signature \)’\O' “\/\M\\Noed

(By the chui@ or vice chairman ol the board. president or other officer-if directors
have not bednrselectied. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

e Sencwced
{ Typed or printed name of person sigaing)

Presndeak

(Title of person signing)
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