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LOVER LETTER

’ TO: Anwndmmt Section
Dhvision of Corporations

NAME OF CORPORATION: EJ_ Mcmzlé MINJS‘)LR eg ——LA/G_,
socumee e [\ FEO000437R

The enclosed Artickes of Amendmeznt and fec are submitted for filing.

Please return all correspondence concamning this matter to the following:

KQHN L. Uxencie i 2

(Name of Contact Person)

/%Nommﬁ Chaiskip) (enteg %

15 Moy 1679 S Sike. 052

/VU-)m z,ﬁﬁes, Fl 8305

(Cﬂ)’l State and Zig Code)

E-mail 4 repon NoR

For further information concerning this ooiter, please call:

Kethy | Mﬂl{enae, {207) (A0~ 0T05

(Namc of('onucl Person) {Area CodeY (Daytime Tetephone Number)

Enclosed is a check for the following amaunt made payabie 10 the Florida Department of Sue:

O 535 Fiting Fee  [J$43.75 Filing Fec & [1843.75 Filing Fec & 2.50 Filing Fee
Centificate of s Cortified Copy Certificate of Sterus
{Additonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Addresy
Anmwndment Section Amendment Section
Division of Comorations Division of Corporetions
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassex, F1 32301



Articles of Amendment
w
Articies of Incorporaticn

E.J: Makenge. pin/ElRies, M.
(Namg of Corporation as currendy filed with the Florida Ddpt. of State)

NG HOO0OOH37IA

(Document Number of Corporation {if known)

Pursuant to the provisioas of section 617.1006, Florida Seemtes, this Florida Not For Profit Corperatise adopts the following
amendment(c) to its Articles of [ncorporation:

e | T McKenzie,
reviation "Corp. " or “Inc.”

’ N
. | KT
name mus! be distinguithoble and confain the word “corporation” or mcowu7r the ab
/4

I P

B. Enter new pripcipai office address, T applicable;
(Principal office oddrexs MUST AE A STREET ADDRESS )

C. Enter new mailing address, if applicable: / /4
(Mailing oddress MAY BE A POST OFFICE ROX) N

e A;/Al

tFlonda erreer addres)

. Florida
fCisy) Zip Code)

” »
SAERISIETES L 4 1

! hereby accept the appointment as registered agent. | am familiar with and decept the obligniions of the position.

N /A

Signature of flew Registered Agent. if changing
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If amending the OfMcers andfor Directars, enter the Htle and name of cach ofMicer/director being removed and dtle, name, and
address of cach Officer and/or Director being added:

Y fAtach additiong! sheets, if necesserny)

Please note the officecidirector title by the first letier of the office title:
P = President; V= Viee President: T= Treasurer: 8= Secretary: IY= Dirertor: TR= Trustee; C = Chairman or Clerk: CEQ = Chigff
Freeurive Otficer; CFO = Chief Finaneial Officer. It an officerddirecior holds more than one title, list the fivst letter of each affice

held. President, Treasurer, Director would be PTD.

Changes shouhd be noted in the following manner, Currently John Dov is listed us the PST and Mike Jones is listed ax the V., There i
o change, Mike Jones leaves the corporation, Sally Smith ix aamed the ¥ and 5. These should be roted @i Joha Doe, PT us a Change,
Mike Jones, V as Remove, and Solly Smith, $V as an Add,

Fxumpie:
X Change
X Remove
X Add
Type ul Action
{Check Onc)
h (hange
Add

Remove

2y ___ Change
_ Aud
Remove
3) ____ Change
_ Add

Remave

4) Change
Add

Remove

3) Change
Addd

Remone

[1]] Change
Add

Remove

[

A/

Address

/A
/

v

N/A
7

/A

.

/

/B
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L r
E. If amen adding onal les ange(s (¥
{altaeh addittonal sheets, oecessarys.  (Be specific)

M/A
/
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The datc ufeach amncndinent(y) adoption; % /\8 &O/Q . it ather than the

date this document was signed.

Effective date if applicable:
’ (o more than 6 dayy afler umendmen! file dute}

Note: 11 the date inseried in this block docs not meet the apphicable stasnony (iling reguirements, this date will nat be hsted as the
document’s efiective diste on the Deparument of State’s records.

Aduption uof Amendment(s) (CHECK UNE)

[0 The amendment(s) wis were adupeed by the members and the number o votes cast {e the amendement(s )
Gsfwere sutlicient for approval.

There are no members or members entitled W vole on the amendmentis). The :mendmcnlls)_\f:i._durrt
adopted by the board of directors.

Dyated
[

L

L/H-/w\/ LJL/L%&/}E(J@,

(T pcd or printed niame of person signing’

Vie @/f%c%/daf%

(Titie of person signing)
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