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* COVER LETTER

TO: Amendiment Section
Division of Corporations

DOCUMENT NUMBER: N7700000?-52‘f

The enclosed Arricles of Amendment and fee ave submitted for filing.

Please return all comrespondence concerning this matter to the following:

Dawwon. /)’7! [ler

(Nase of Contact Pepson)

Cuc of Hhe. l:a.(\/a Ll fan(*ﬁl.&/u/ ine.

(Firm/ Company)
15114 NW_Rznd Ave

{Address)

(C r\" State and Zip Code)

< eac @,@ e llbouth. net
ul add io be used for Ttird ainual rport notifidation)

For further information concerning this mattar, pleass call:

Davd FYulfev « 352 3 AF- 2410

(Name of Contact Person) {Area Code & Daytime Telephone Numbear)
Erclosed is a check for 2e foliowing amount made pavakle to the Florida Department of State:

03 535 Filing Fee  [J843.75 Filing Fee & [0543.75 Filing Fee &  [$52.50 Filing Fee

Certificate of States  Certified Copy Cerntificate of Status
{Additional copy is Ceritfied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisioz of Corporations
P.O.Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Ciicle

Talishassee. FL 32301
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Articles of Amendment 7y, (s ngﬁfw; /( ‘-P[)
' ' to Lg%
Articles of Incorporation "?J(/( ” ‘ﬁf?{z‘f;{g‘m
4

MF908 000 2524

{Document Number of Corporation (if kzown)

Persaant to the provisions of section 617.1606, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s}to its Articies of Incorporation:

A. Ifamending name, enter the new game of the corpouration:

neme must be dissingrishabie and cantain the word “corporation” or “incorporated” or the abbreviaiion “Corp. " or “Iic. ™
“Company ™ er “Ca. ™ pay 1ot he used in the nanse.

B. Enter new princips] office address, If applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mafiling address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the reglstered agent and/or registered office address in Florida, enter thename of the
new registered agent and/or the new registered office address:

Name of New Registerad fgent: oo,

(Fiorida sreet addiess}

New Regwstgred Office sddress:

USSR 2 |- 2 . - S
{City) {Zip Code)

New Registered Agent's Signature, (fchanging Revisterad Ageut:
[ heveby gecept the appotalinent as registered agent. I am familicr with and accept the obligations of the position.

Sigaurare of New Registered Agew:, if changing

Page 1 of 4




*

If amending the Officers andior Directors, anter the title and name of eack officer/director being removed and title, name, and
address of each Officer ahd/or Director belng added:

{4 rach additional sheers. if necessary)

Please note the officeridirector tivle By the jirst letter of the office title:

P = President: = Vice President; T= Treasurer; §= Secretary; D= Direcror; TR= Trustee: C = Chairan or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chief Fnancial Officer. 1f an officer/director holds more than one iitle, list the first letter of ech office
held Praesident Treasurer, Director would bhe PTD.

Changes shotid be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is iisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Switth is named e ¥ and 8. These should be noted as Jolw Doe, PTasa Change,
Aike Jones, V as Remove, and Saflv Swvith, SV as an Add,

Example:

X Change 2T Johan Doe

X Remove Y Mike Jones

X Add SV Sally Smith
Type of Action Titie Name Address
{Check One)

o ocmge LD ij Oswal of 030, Fish 4. Game.
______ Ve East Bealia, PA. 17316

) Cliange

Add

Remove

-~

3) Change

Add

Remiove

4) .. Chkange

. Add

Remove

3) Change

Add

Remove

8 ... Clange

_Add

Remove
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E. [famending or adding ndditional Articles, enter change{s} here:

(artach addirionaf sheets, i necessary).  (Be specificj

Fage 3of4



T-1- 13

The date of eack-amendnient(s) adoption:

E{fective date if applicable: Lwivaeds e bp |,
(o more than 95 davs after amendment file J’me)

Adoption of Amendment(s) (CHECK OXNE)

mnendmem(s} was/were adopted by the members and the number of votes cast for the muesdment(s)
was/were sufficient for approval.

B There are no members or members entitled 1o vote on the amendment(s). The amendment{s) wasiwere
adopted by the board of directors.

Datad ?—- l ‘ | 3

Signare Q QAAMMA \M Ade o
{By the chairm an ot vice chainman of the boz;ra'_. preside\th/or other officer-if directors
have not been seiected, by an fcorpozator — if in the haads of a recetver, tiustee, or
other court appeinted fidveiary by that fiduciary)

Oawon /Ml ker

{Typed ar printed name of person signing)

President

{Title of persou signing)
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