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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ~~7 AGUpEr el Wit Lon'd c%at‘f? e

DOCUMENT NUMBER; N §7p000050%%

The enclosed Articles gf Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

£d (esy

(Name of Contact Person)

(Firm/ Company)

707 N TF JEREIcE
(Address)

T Oni0gdAC, Floede 3332/
(City/ State and Zip Code)

FLYwWESTw i NGs © trorins L Cone
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

£ e e P5Y  592- /527
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee ] $43.75 Filing Fee & 5&8,75 Filing Fee & O $52.50 Filing Fee
Certificate of Status 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 Clifton Building
Tallahassee, FI., 32314 2661 Executive Center Circle

Tallahassee, FL 32301



AN
W
4, °&
Articles of Amendment /;;,J‘Q, ‘4 > 0
to ( 4'?0‘ 0
Articles of Incorporation ’Zqﬁ’r‘}. 44’ >
I O g
of Css 9%
FIT LAvdendalsE 16 Hamd c%c/a‘y, THC. (04‘29/«‘.“"
(Name of Corporation as currently filed with the Florida Dept. of State) ~

W T7 00000505
(Document Number of Corporation (if known)

Pursuant to 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 “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 7905 N 73 7ERZLCE
(Principal office address MUST BE A STREET ADDRESS )
e TAmpeAc, (L T552/

C. Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) 7%08 Mg 73 7TERRACE

TAMARAC, 7L 3332/

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 Avent: Z:/-D KU ey
T90F Ml 77 B TERRAE
New Registered Office Address: (Florida street address)
CANMACAC Florida_3332/
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.
position.

the obligations of the




lf.émending the Officers and/or Directors, enter the title and name of each officer/director being
.removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Tigle Name Address Type of Action
rec 8\/;@0«1( HoFFp AN 7264 Fox (HapEl D 5 Add
— Alrpry FL 0O Remove
77}HA€/¢C', L 3327/ [ Remove
Tha,  NItHard SHewWRaS /300 Wil Fb TEERACE g paq
LatgRpkE ANES 7€ [ Remove
F30L¥

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

IEmeveE FollaaNG OFFICERS -

Fesinenthh- Armror I Gt L, 017 JACkson ST, Hollyweod, FL 3302

RE&(iened AC@M”- Rwﬂ L FRASER  7u/7) ,E,,/J&?‘fﬁ//?, SUNRIIE FL 33313

Vite Beswentfp — JoH~ GEDPE , 734 Stu (05T, PANTRTIOL, FL- 3302

D-Thai M L lsgne 1652 Ao Zo Deive, Corsl Sprives, FL 33071
Seremey - Bown e Kost, 2301 Elu Qurr, Hizsobe NS, FL 35024
JRENSUNER ~ N LESsEls L1601 SE 15 SypRECT Fort LAU)DGRINE FL-333/6
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Effective date if applicable:

’[hé date of each amendment(s) adoption: é - g "Oq
(date of adoption is required)

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[ 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 é “"8 O ?

Signature

Y the chfirman or/vice chairman of the board, president or other officer-if directors
have not been seledied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ec cl.d.l-\ %L{ \_D&ST_

(Typed or prihted name of person signing)

l/‘P & Seceaney

‘ (Title of person‘signing)
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