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Articles of Amendment
to - [ET = |
Articles of Incorporaiion Er} (;
of p-?:’. o
:-_é:- . S ™
[AEACTD  yoil? iDeogp A, Iv/c . oL R ¢
(Name uf Caporation as curvently fited with the Florida Dept. of Statc) Mo - FS
LR
A/ G 700000603/ Y o
(Document Number of Corporation (il known) %5 5
[ N
Pursuant Lo the provisiona of section 617.1006, Florida Statutes, this Flmda Not For Profit Larpar atiOh adopts
the following amendment(s) to ils Aricles of Incorporation:
b A, ) amending ngmg, gnter the new name of the corporation;

The mow name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” "C

“Co." muy not he name.
, ' B. Enter ncw pringi ablc: jﬂﬁf“//ﬂ//gyé"
{Principal nffice adidress MUSTBE A .STREETQDRE $5)

Al fY 33 7Y

C. ier e ailin dresy, if

Licghle:
(Mailing address MAY BE A POST QFFICE BOX)

200 Sat jos 4L
Sa fL BIR

D. If amending the registered agent and/or gggjutcrc(l office ggﬂgcss in Florida, enter the nigpe of the
I istered ngent and/or the new red offi

Namg of New Regisicred Agent /V o 2’ Rec
God Se) Jo) AVE
New Registered Office Adedress:

(Florida street iddress)

Wiz 4 Floian &5/
. (Ciny)
New Repistered Agent’s Signaty

{2ip Code)
ing Regist
I herebv accapt the appoiniment as registered agent
positing,

ent!
Iam

and accept the obligations of the

New Registered Agent, (f changing
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If ippending ;hg Oﬂ'lccm ungd/or Dirgctors, enter the title an( gmg g[ gg_gh gmgrlgim or heing
YEmoy itte, it (dr each Officer and,

dan n
(Altuch additional .sheet.s i necessary)

{

I.'_th Nameg . Address Type of Action
_L)_, J(//c//o /%,&«‘2’ G0 St [0/ 8N rgd

LA IS/ [ Remove

_Mfa pc/uﬂ\!‘(c/o ‘pQRQa 905/ Sa//&éﬁw Pradd

1 Remove

S¢ f wis ;‘Z-'ft' Z 9&0 S [fo/ Al ﬁ’Aﬂd
' Aed £C 3377% O Remove

E, if amending or ndding additional Articles, enter change(s) herg:

(atrach additional sheets. if necessary).  (Be specific)

_EE(Z’ZZ' Kavl Ao li s
Lefete  pithan  Dvs
Delile  Kaken MBsgued <o ling
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The date of each amendment(s) adoption: g Z \I, / Oc:r

{dae aof a“rfapn'nn is reduired)

Effective date if applicable:
{ne more than 90 days after amendment file dote)
Adoption of Amendment(s) (CHECK ONE)

h/'l‘hc amendmeni(s) was/werg adopted by the members and the uimber of votes cast for the amendment(s)
was/were sufficient for approval,

£ Yhere are no members or members catitled to vote on the amendment(s). The amendimeni(s) wag/were
alopted by 1ho board of directors.

Dated

Signature /@

o (By'the W or vice chairmean of the board, president or other officer-if direclots
’ . have ndf been sclected, by an incorporator — if in (he hands of a recciver, wustee, or
other court appointed fiduciary by that fiduciary)

Aiitia e

(Typed or printed name of person signing)

(Title of person signing)
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