NaL o

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[Jrckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special instructions to Filing Officer

Cffice Use Only

~ T
el e ) L
P - —
]
- N E—-
o T
s —
_‘f fon ]
o
R e FH T EE Tt Y St
[ ]
) S
S
b s -
8
— mn
' o
E <
= m
o I




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: % wa\b J(—&mﬂli l)[ G)D(f LfchMﬂ L"\/(LLZE_{'LMW

DOCUMENT NUMBER: Nq ( @Omo {0O7g

The enclosed Articles of Amendment and fec are suboutied for filing.

Please return all correspondence concerning this matter io the following:

Vastwr  \Wilee. Lamb 77

o
(ame of Contact Person)

(Firm Company)

Hlo Puriler l/»!\m“' Qm()

{Address)

{City/ Swte and Zip Code)}

WDLD LAME@ CMATL (M

F-mail adaress; {t0'b¢ used for foture annual report notification’

For further information concerning this matter, please call:

\Wilke Lawb . o) 943340

{Name of Contact Person) (Arca Code)  (Davume Telephone Number)

Enclosed is a check for the following amoum made payvable io the Florida Department of State:

O 535 Filing Fee P$43.75 Filing Fee & [0843.75 Filing Fee & 3832.50 Fiting Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) {Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 24135 N. Monroe Street, Sutte 810

Tallahassec. FL 32303



Articles of Amendment
to
Articles of lncnrpnratiun

e Lomb gl Wackong T T Fapde }\M\Tdrrv{

(Name of Corporation as currenthy filed with e Florida Dept. of Sl.:le

N 4 OO0 (9679

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corparation adopts the following
amendment(s) to its Anicles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
“Ine,

name must be disiinguishoble end contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or
“Company” or “Co. " may not be used in the sname.

B. Enter new principal office address, if applicable: < =
{Principul office address MUST BE A STREET ADDRESS ) et 33
S o “T}
:—.: -
] Pom——
T H
C. Enter new mailing address, if applicable: : ) HEL
(Mailing address MAY BE A POST OFFICE BOX) e iy
™Y o S
: =)
~—)

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

Name of New Registered Agent:

tFioridu streer address)

New Registered Office Address:

. Florida
fCitv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, i changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and uddress of each Officer and/or Director being added:

{Anach additionel sheets, if necessary)

Please note the officer/director title hy the first lener of the office tite.

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Finuncial Officer. {f an officer/director holds more than one itfe, lsi the first leiter of cach oftice
held. Presidemt, Treasurer, Director would be PTD.

Changes showuld be noted in the jollowing manner. Currenthy John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted us John Doe, PT as a Change,

Mike Jones, Vas Remaove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doe
X Remowve vV Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

1) __ Change L G?i\t(\{qu. D[U\[( L'(&% Da(lLu’ k\bu(/ﬂ[ﬁm{

___Add i(kw..o}/ L 3543

X Remove

2) Change /(_ G)W»LL\QM CM}S‘\]\\—(’ ‘Hff\‘f—ﬂ't » 33470 m\)‘t"\{z" Hjl"
X Add _QI_MQ_I_MAAJ&&(_F:L 323y 3

Wt 2 (olmse Dana P i ool
4 Change S mb S\\ﬂ,wap\"\[{ —I@:,—r'e?\f\e( @D:'“LCDI

Add

Remove

9 g Gl KT L W“’,’ i iz gl ool

_ Rcmove
) Change I !T ’/M\A\O EMM(/{ PO 90)( 4_37

— Add M‘l‘?—‘ L 3R3435
l Remove

E. If amending or adding additienal Articles, enter change(s) here:
{antuch additional sheers. if necessary).  (Be specific)




The date of cach amendment(s) adoption: . if other thaa the
date this document was signed.

Effective date il applicable:

(o more than 90 davs after amendment file daic)

Note; If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O 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 /D‘ J'QDDB _

Signature %W 7/[/

{By theChairman or vice chairman of the ﬁ'ard‘ president or other officer-if direciors
have not been selected, by an incorporator — i in the hands of a receiver, trustee, or
other count appoined Hiduciary by that fiduciary)

Dastor Wl Yhembp 70

(Typed or printed name of person signing)

P@lw‘ l/ Presi dext

(Title of person signing)




