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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: T\’\C, “U\L\ Q[l\ﬂ\ Ch\“c\ﬂ ot (iod N Chr!S{,]}\(‘,

DOCUMENT NUMBER: Nq% 0(}[) 00 2%54-

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

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

NVEeL frecion

(Name of Contact Person)

NQ/W Qa\m Q\\@;‘( C\(\UYO(\ OQ Sl in Chansk

(Firm/ Company)

Y0 Dox  (OH)

(Adddress)

Q:)(O\MD(\ 1 93708

{Cny/ State and Zip Code)

NPRLO C € vt aom

E-mail address: (to beused for finfire annual report notification)

For further information concerning this matter. please call:

Nyt Bidewon J D) 38120749

(Namc of Contact Person) b\rca Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 10 the Florida Depariment of State:

] 835 Filing Fee L—'V$€3.75 Filing Fee & [J843.75 Filing Fec &  [(3$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Centified Copy
encloscd) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comporations

£.0. Box 6327 The Centre of Tallahassce

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

Taltahassec. FI. 32303



Articles of Amendment
to
Articles of lncorporation

“The, f\{?u)f\)ou\m?\n)ﬂr @\uroh O@ (wcl &U&;En(

{Name of Cotporanon as currently filed with the Florida Dept. of State)

N 40000002 54

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the lollowing
amendment(s) to its Articles ot [ncorporation:

A. If amending name_ enter the new name of the corporation: N ‘&

The new

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

ar “ine
“Company” or “Co." may not be used in the name.
alp
B. Enter new principal office address, if applicahle:'\
(Principal office address MUST BE A STREET ADDRESS )
R . . N 11
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}
)
- )
A
- e ]
1 r'"
D. If amending the registered agent and/or registered office address in Florida, enter the name of the i
new registered agent and/or the new registered office address: . = D

Name ot New Registered Agent: O/OY ﬂC\\\Jb ?(,\_U ev _ - =
(3020 TOWPG DaXs BIVA at 23+

{Florida street address)

New Registered Office Address:

Te gl Texey Florida_2 30371

(Citv) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment us registered agent. [ am fumiliar witlrand accept the obligations of the position.

[l o

Sau‘af/;'e OM' egistered Agent, if changing




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 Directer being added:

{Antach additional sheets, if necessary)

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

P = Presidemi; V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officersdivector 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 us the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as ¢ Change.
Mike Junes, V as Remove, and Sullv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

(ar rerius Fowley 13020 Tampa OaKs B

1) ___ Change
Um* 331 Tcmp\btcrracg_.

X Add

Remove

2) _L Change

Add

Nkt g Dafeman 3455 windeymey L \a¥L dr.
Aer 04 Evevview B 23578

| 113 ovecl d.
Gty St s v AR

____ Remove
3) _¥% Change
__ Add

_ Remove

D iirodnd ¥0U&\ﬁ7 v 12020 Tampe OUKS B,

4) __ Change \ )
et 2 3 .Tt’_n’\g\a.'f&\'w(f-.ﬁ.-

¥ Add

Remove

S PREREE

5} Change J 0“\08 Q)( OU(\“CLm \4-0 6 Pa Y KﬁY D(),ﬂ Dh\f@,
Add Bs¥in Y, 33570

Remove

6) Change
Add

Remove

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

(arrach additional sheets, if necessarv).  (Be specific)

Cuvreny GGty Hlttman 1s listed a5 Vf. Shi 1S now the CFC.
Q\mm\u (ﬁ\m(uq SIS Ty s sl o ﬁ@uib*rmd Agark. 1L 15 raw VF.
DL Toler 1S Dund whitd a5 CEO. Digennd Soubev_and
Jomes  Brarnim 1 hl{ﬂu addid oS Divectors. Lillia Mot Wit
hodl_Rovg P Wil oo Direcioes(No dug).




The date of each amendment(s) adoption: ND\( QJWY 9\5,,(}\03\ . if other than the

date this document was signed.

Effective date if applicable: N‘P‘

{no more than 90 days after amendment file date)

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 effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E]/Thc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There arc no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

puet NDOADCY 25, 203
Signature %%Xﬁ‘ W

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

N Baremed

(Typed or printed name of person signing)

Vice Prisjdent

(Title of person signing)




