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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: (f,_nﬁ"gf [)@Q {%[H’U (ngfo_@@i‘ Iy ﬁgga]m‘j@ AN .

pocustent suseer:_NAL 0 OO000 47 6l

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

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

Mﬂt@?@ﬁw

(Name of Contact Person)

I o Ty
/

(Firn/ Company)

AT
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-
5238 (ental fre =
( Addressy S ;-::
G Peleshua 6. 33107 B
Jl (City/ State and Zip Code) o T’_;:I:’:
ja g_;'
_ Audi (-necpk] |

s-mai] addfessT T for Tuture annual report notification)

For further infurmation concerning this matter. please call:

Vufe Cuelose- Shog. T2 U QT
{Name of Contact Person)

(Area Code)  (Davtime Telephone Number)
Enclosed is a chgek tor the tollowing amount made pavable to the Florida Department of State:

Filing Fee

U543.75 Filing Fee &  (3843.75 Filing Fee &  [J852.30 Filing Fee
Certilicate of Status Certificute of Status

Cenificd Copy

Certiticd Copy
(Additional copy is

enclosed) (Additional Copy is
Enclosed)
Mailing Addruss Street Address
Amendment Section Amerdment Seetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FE 32303



Articles of Amendment
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Articles of Incorporation ",_g _
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{(Mame of Corporation as currently filed with the Florida Dept. of State) ~
pory
NAL 00DOOH T b =
e =
{Document Number of Corporation (if known)
Pursuant o the provisions of section 61710006, Florida Statutes. this Florida Not For Profit Corporation adopts the fellowing
amendment{s) 1o its Articles of Incorporation:
A, If amending name, enter the new name of the corporation:

“Company ™ or “Co.” may not be used in the name.

B. Eanter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

The new
name must he distinguishable and comtein the ward “corporation” or “inearpocated ™ or the abbreviation "Corp. " or “ine.”

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

NMume of New Registered Agent: }/Yl_h‘c E\/@r hﬂ' Sb%
523% [enhmd pwnus
New Regisrered (Mfice Address:

tFlorida serect addressi

New Registered Agent’s Signature, if changing Registered Agent:
Fherebv aceepr the appoiniment as registered agent,

9
(Cinvy /

. Florida 3370—’
(Zip Code)
Fam pifiar with and accept the obligations of the position.

Signanire of New Registered Agent, i chunging




Ifamending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atvach addivional sheeis, if necessary)

Please note the officeridirector title by the fivst feder of the office tirle:

P = President. V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C= Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financial (Miicer. Ifwr officer/direcior holds more than one title, fist the first letter of euch office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currentdy Jolin Doc is lisied as the PST and Mike Jones ix listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV s an Add.

Example:
X Change PT Juhn Doe
N Remowe v Mike Junes
X Add SV Sally Smith
Tvpe of Action Tule Name Address

{Check One)

1y _ Change S J l_) %d/‘&n 6 LZV@({H’ 5?}?‘% CZ/HLYBP M
=t Pedtisourg . 337

oy

Add

_X Remove
2) ___ Chunge ?T } E ‘ §¢ iiﬂz [Du '%D% \ M

7X_ Add ‘ 07

Remove \ .
3) X Change % ?ﬂfﬂ,{ gﬁ(ﬂman
—— Add ' f AEH sy G 33707
Remove 4
4 Change
Ackd

Remove

Ry Change
Add

Remove

ay Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach udditional sheers, i necessary),  (Be specific)




The date of each amendment{s} adoption: NDJQNW 2; G;‘O (£0

. W other than the
date this document was signed,

Effective date if applicable:

{ner mare than 90 davs after amendmen Jile duare)

Note: I the date inserted 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.,

Adopgion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast tor the amendmeni(x)
was/were sufficient for approval.



.

O There are no members or members entitled 10 vote on the amendment(s). The wmendmentis) was/were

adopted by the board of directors,

Dated \[ ] O (903-—0

Signature

(By the chairman or vice chairman of the board, president or other officer-if direciors
have not been selected. by an mcorporator — if'in the hands of a reeeiver, trustee, or
other court appointed fiduciary by that hduciary)

(Typed or printed nume of person signing)

Wes, ok | Treasuces”

{Title of person signing)




