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GOVER LETTER ™

TO: Amengment Section
Divisign of Corporations

NAME OF CORPORATION: ﬂ’l? S{)\ ~wg§ /H' ﬁg_/wﬂ{é‘“[ (QW{,@HQ/ //%(JJCM/C} z,C
DOCUMENT NUMBER: N 7?00000/75‘[/

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Hlex  Mlas

{Name of Contact Person)

O \/\fJ‘ b PVOA’)Q‘/WL% Ma Ho.qf LH@LDZ

rm/ Conf pany)

4732 W e e " Sae (g

{Addruess)

elroe, Qegehe  FL 3

(City/ State and iip Code}

Q (f\MﬁrcﬂeﬂL WMQ?@W% { (e

T¢ss: (10 be used for futufe annupl report Pbui'cauon) 0

E-mail ac

For further information conceming this matter, please call:

Ao Mdane Cn)- Ll-Soep

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is & cheek for the following amount made payable to the Florida Deparument of Stawe:

B"!éiling Fee  [1$43.75 Filing Fee & [$43.75 Filing Fee &  [J$352.50 Filing Fee

Centificute of Status  Centified Copy Certificate of Status
{Additional copy ts Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendmem Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassec. FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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(lﬂame of (‘nrporatmn as cullrentlx filed with the Florida Dept. of Stattﬁ

N 180000045 |

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopis 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: ‘5/0 Cl/\ﬁj l\/V\ FW% 0(45 B
(Principal office address MUST BE A STREET ADDRESS ) g Z? \/‘/ ﬂ_+ o -)7
Wi ZTUE

Debas, Beach, FL z.;wr

C. Enternow paiing sddoem Copplicatle: c/o Ooe] i ranmb Mavagerwens
4%733 W /{‘F aum L, M/{ g“—: <¢3j
Ddrzm &Ke«,d\ FL 337‘7”(

D. If amending the registered apent and/or registered office address in Flnrlda, enter the name of the
new registered agent and/or the new registered office address: M V 1 l.ﬁl

Name of New Registered Agent: YS uLC,L\aL e ,'(‘50 ROOVI@ PC/
Yo £ Lu &/«fg g ouew( Sulle 250

(Florida street ud‘;;rtr)

EZ. MULV(@ . Florida _:(Z?_GL

{Ciy) (Zip Code)}

New Registered Office Address:

New Reglstered Apent's Signature, if changing Registered Apent;
! hereby accept the appoinmment as registered agent. [ am fumiliar with and accept the obligations of the position.

3 Vbt st

S:q’/l.nlure of New Registered Agent, :f changing
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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 necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. if an officeridirector holds mare than one tiile, list the first lener of each vffice
held. Presidemt, Treasurer, Director would be PTD.

Chanyes should be noted in the following manner. Currentdy John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Johin Doe, PT as a Change,
Mike Jones. Vax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dou
X Remwove v Mike Jones
N Add sV Sally Smith

Type of Action Tide Name Address

{Check One)

M@ Change P E"’\V‘ B(‘ Yes o Chalim szrh \ngémht
J732 \{ Mo e Ctel

_— Remove 0@}‘:&4 B&bLb FL SK?YJ/

ﬂ))‘fﬂfLChﬂngc M_ 45&16/1—”(! NS ¢ /0 Ona)imy P{apﬂ\/ Ma‘q iy
féys[i WAty Ar Suself

__ Remowe ¢ “f afdlp(q . 33 Yrs
3) _X_ Change /]/ a}éf\;/l ﬁ‘lflcr' Vl)%"# C/D tW? pQ?D‘r:L/ Mrre ‘

W Y33 W/ frflenteg fire, Skl
- (b, Beadr, FL S2yes

4) __ Change § DA»\M/’/@ k@/}&/_/

Add

Zg Remove

5) ___ Change 7—/ N' ) L@ pOL/"C

Add

\( Remove

) ____ Change

Add

Remowve
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E. if amending or adding additional Articles, enter change(s
(attack additional sheets, if necessarv).  (Be specific)
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, it other than the

The date of each amendment(s} adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 davs ufier amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eticetive date on the Department of State’s records.

Adoption of Amendment(s) (CHE.CK ONE)

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

Jx There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

s /;7/ rolF
Signature (‘(JUU\ M 6/@)@4

{By the chairman or vice chairman of the board. pru.lden[ or ather ofhicer-if directors
have not heen selected. by an incorporator - if in the hands of a receiver, trustee, or
other court appaoinied fiduciary by that fiduciary)

gf o M B des

(Typed or printed name of person signing)

Residant

{Title of person signing)
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