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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OC&M\S//C EMZIQQS Iﬂ«:‘,

pocUMENT NumBkr: N 78 600 00 0% 32,

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

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

&lro/un Curru
/ 4

(Name of Contact Person)

(Firm/ Company)

(0515  NW Y44 Street

{Address)

?/anm f/'gn} FlL Z3324

{City/ Statc and Zip Code)

Cab curry @ omamst. ner

E-mail addsess: (to be used for future annual repert notification)

For further information concerning this matter, please cail:

élf’o V/? Cu/’ry w 759 - 439-Y030

(Namc 0¢ontau Person) (Arca Code) (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

(1 835 Filing Fee  $¢3$43.75 Filing Fee & [J$43.75 Filing Fee & {1852.50 Filing Fee

Cemtificate of Status Certified Copy Ceruficate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303



Articles of Amendment

to - ~
Articles of Incorporation i =
of t=
(eoéanside _Emmaus Lnc. L
{Name of Corporatien as currently filed with the Florida Dept. of State)
N98 000000432,

(Document Number of Corporation {if known)
amendment(s) 10 its Articles of Incorporation:

-

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the fulloi\'i'ing

o
——

:'i'{:!

e

A. If amending name, enter the new name of the corporatien:

L4 .. . , N . " i i L. aa g . = '
name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.
“Company " or “Co.” may not be used in the name.

The new
B. Enter new principal office address, if applicable:

KsO W Sample Rd.
(Principal office address MUST BE A STREET ADDRESS ) :) ; ) Yy
C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

10515 NW Y5 Street
Plantation, F. 333 Y
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regpistered Apent: & fre /{/ /7

/arm/

/
1057 NW 944 Steeef
fFlorida street address)
Hantation

New Registered Office Address:

New Registered Agent’s Si

fCity)
nature, if changing Registered Apent:

. Florida i?3922

{Zip Code)

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,
7 .

-, r W

Signgitife of New Regis:Mgenl, if chunging




If amending 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 necessaryy
Please note the officer/director title hy the first letter of the office title:

P = Presidemt: V= Vice President; T= Treasurer: 8= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO) = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

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

Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:

X Change rr John Doe

X Remove ¥ Mike Jones

X Add SV Sally Smith
Type of Action Title Namge
(Check One)

1) Change LS M-‘.C'Aﬁfz B/'P g r)

% Add
Remove

2} Change

Address

910 SW Tamarind Ua)/

Boca Katon, Fe 33480
57/0 SW 474 St

Treasurer Ea/v Clarke

%_ Add
Remove . ]
3) _% Change Cie Eloct Qfﬁ/{//? (Jﬂfff/
Add J /
Remove

4) _%_ Change Ld[lff/? )/%‘l’k&f’/}

Supplies

.. Add
Remove
5) _ Change fPast CLL Ka +# % 7% rren
___Add v/
___)(_ Remove

6) Change

Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

{antach additional sheets. if necessarv).  (Be specific)

Davie, FL 333/4

Devie, FL 33328
L220 Myl 70 Lané

Maragarte £ L 330 63
v

/A




The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable: o7 / / 'a'// 20 &

(o bnore than 90 duvs ufter amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



B] I'here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 0 7{//5///0? OaZaL

Signature é//wa by &W‘{/

(By the chairrr&far vice chairmaf of the board, president or other officer-if directors
have not beefsélected, by an inc ]

orator ~ if in the hands of a receiver, trustee, or
other court appuinted fiduciary by that fiduciary)

&m/m (urcy

(Typed or pm(lcd name of person signing)

Communs fy Lay Leador £ jec

(itle of person signing)

Clcltuy 120 Gele



