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COVER LETTER

TO: Amendment Sectien
Division of Corporations

VoN) - ) ) —
N,\ME()FC()R{}’)()Hf'fI%)N:FIT Moo GL«QQY FANSPCIRAT LY fU(é THrC

DOCUMENT NUMBER: M?—?—ﬁ—ﬁc){) 0 ig_w

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

DEORIA . KOHILMAMN  PRES | DEN T

{Name of Contact Person}

MORNING  Glory IN\PHQ/\‘HC”VS TN

(Firmy Company)

CNEWS) 313 BEEWY W WAY

{ Address)

The Vellag, ) L 33062

(Ciy/ Srate and [.I[(t()dt.)

mg[.,mce usa - Cone

E-mail address: (1o be used for Tuture annual report notilication)}

For further information concerning this matter, please cull:

Dlova Kpdeaniq L Ho7-957- 3837

{Name of Coniact Person} (Area Code) '(I)uytimc Telephone Number)

Enclosed is a check for the following amount made pavable to the Flarida Department of State:

0 $35 Filing Fec  [1843.75 Filing Fee & /&43‘?5 Filing Fee &  [J852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Encloscd)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303
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Articles of Amendment
to
Articles of Incorporatiun

(\amf t?férf\/pﬂ :‘H/lgls?ﬁ cu?f\r:l(\) ﬁx:m gg{%ﬂ £~4 “ O Ms—j NL/ }

Dept. of State)
99 00000 3BL.0

{Documcnt Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorpuration:

A. If amending name, enter the pew name of the corporation: N//lk

“Company ™

The new
name must be distinguishable and coniain the word “corporation” or “incerporated” or the abbreviation “Corp. " or “fnc.”
or “Co,” may not be used in the name.
B. Enmrincipal uflice address, if applicable

(Prmcrpa\hgj'fre address MUST BE 4 STREET ADDRESS }

3113 BERWYN wAY
The VILLACGES FLA
A2l 2=

(Mailing @@dFess MAY BE A POST OFFICE BOX) Pn. Arox 11OS

LAY LAKE FLA
221 56X

the registered agent and/or regisiered office address in Florida, enter the name of th
cw registered apent und/or the new registered office address

¢ -
: =t
Name of New Registered Agent: M / D(

C. Ente

If amendin
n

=
w2
_-‘; -
(Florida street address) ~ -
mw Registered Office Address: —
, Flanda D
(Cinv (Zip Cude) oI
]
New Registered Agent’s Signature, if changing Registered Agent: fk
1 hereby accept the appointment us registered agent. | am familiar with (fnd alcept the obligations of the position.

Signature of New Registered Agent, if changing



if amending the Officers and/or Dircclors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets. if necessan)

Please note the officer/dirccior title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer; §= Secreturv: D= Birector; TR= Trustee; (= Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Finaaecial Officer. If an officeridirector 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. Curvently John Doe iy listed as the PST and Mike Jones ix livted as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

— r\J/ AY

X Change John Doe

=

X Remove _‘g_ Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address

(Check One)

1) Change
Add

Remove

) Change
Add

_ Remove
3) ____ Change
Add

__ Remove

4} Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here: H\J /, P\

(atach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: } L/bc?ae,, 7 f) D ’),O . 1t other than the
date this document was signed.
T uﬂtﬁ 1020

(no more than 90 da@ uﬁ‘d;/umendmz'm Sfile duate)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statwtory filing 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)

Eb/'l‘hc amendment(s) was/were adopled by the members and the number of votes cast for the amendmeni(s)
was/were suflicient for approval.



[0 There are no members or members catitled to vole on the amendments). The amendment{s) wasfwere
adopted by the board of dircetors,

Daed <y ;22 ] 7_7,_@10_
Sienatue @Lsm L fRORL it —

(Bftho-chairman or vice chairman of the hoard, president or other officer-if dircetors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Cof ORIA W KO M AN

(Typed or printed name of person signing)

(Title of person slgnmb)




