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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: /Me‘“) K—’ Q i; 6+0“"‘“"YL _LA’)(" ;

DOCUMENT NUMBER:NQ qaﬁa&é 'L/é ? 3

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

Please return all correspondence concerning this matter to the following:

'ng, M@M (',aslﬁ

{(Namgfof Contact Person)

(Firm/ Company)

HAID Eaa'}/ Qmue, S’f"fee,""

{Address)

JMfOKL F [, 33k D
(City/ State and Zip Code)

QC Ashco Ao L,

=-mail adaress: (to be used lor tuture annual report notification

For further information concerning this matter, please call:

Q\&: a,rb/@ﬂ-sb a( QD) lo]Y ~Hpa™

{Name ofbo tact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

3 %35 Filing Fee [J $43.75 Filing Fee & [E/$43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

"Tailahassee, FL 32301
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Articles of Incorporation 18 Noy /

Articles of Amendment F!l ED
']

M g: 5,

L—f }me— ?Aaéez é fl\i( TALLAHAS«:E:EO";_.LSTAM

{Name of Corporation as currently filed wnh/the Florida Dept. of State) RfDA

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not. For Profit Corporation adopts
the following amendmeni(s) to its Articles of Incorporation: :

A. [famending name, enter th'e ew name of the corporation:‘
;Ew Z 12 EE.S:J;HU ), Z;JL. o |

The new name must be dzsimguuhable and Contain the word “corporation” or “incorporated’ or the |

I

abbreviation "Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: %ﬂw ﬂaf& Eqs-ﬁé}ff_

(Principal office address MUST BE A STREET ADDRESS ) ~— l
GmeQ— p lorida_

23010

C. Enter new mailing address, if applicable: ' — .
(Muiling wddress MAY BE A POST OFFICE BOX) a > JC, 57"
~ l CLrY\DCL l: lo 11 da "
32 LIO

If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New ReqrsteredAgenf ; ; ; ] (Q-t‘ aél&g .

[LOZ Chwd ('.hase_ Dwe_

New Registered Office Address: (Florida street ﬁddre\‘s)
Sun Ui 7"‘1 aﬂ.n'f'Q r Florida 335 15
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered ggent. I am familiar with and accept the obligations of the

position. 2 f 2

Signature of New RegisteredfAgent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and fitle, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name CD L{ O_,nC{ Address | T eofActi‘on
R Licechr Cmmrge 3 [ 877 Shadooldun T

Secre 7 JW E‘ een S %E{Qﬁ_i emove -

/H75M@QJQH) E] Add

Ao &e ldng /F:'lo_md_q_lmfRemove
32/

‘% 12 'Sa.mef Dmﬁma A0 Souft %%% g/a.dd
i Remove
BHY oL . .

E. If amending or adding additional Artlcles enter change(s) here: - l 0 _p ..,  .
{attach additional sheets, if necessary). ecific) g-/

Qe AHoohe (‘ e fabe Use @OI?/.‘;
Article T2 fMo.rme ,ﬂ/a/ne 075‘ +he. C’orpomj-,,m Shall be. ®
Nﬁd Lw(;. F‘&S‘J‘aﬁum i—nc.,
f‘)r%cleﬂ: ﬁ‘n DIE. et * The Gae, N o
o4 West Culler St Dtufe - Finrids338

55 Q . ha) c N3

_Egs’r Qoo e, éf‘“ Tmna. F/onc[q354>/0

Hmﬁd 51‘&1‘[5 and State of Florda o Shadl mj{: he.
eiato d roty i de ha({ be

and _pne naﬂ" oP‘!"ha income_of the Cprpora—*/zm

sha il be/ distr buted 42 [ ts mesmbers, d&re’ana-_s' ar

0-FF)cers. o do bg[ifﬁﬁss as pﬁrmlttéd bﬁ[%%lﬁ_’o-}?k

20/’7} Flor.da Sfam’/'esl. enditled \\(‘ﬂrfbra:('fo'ﬂ% M‘l—‘&r—%p‘ﬁ’
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The date of each amendment(s) adoption.J/ /é /{Q@/O 0—{— 2) ?) D PM
[ ‘ l (ﬂ / date ofadopnon is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,

E/ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. A

o 11571201 0

s.gnamre@\,&gg, Y larct. M

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

?OS—Q_ Meurvl Qété,

{Typed or printed name f person signing)

'pounclel’ -+ an

(Title of person signing)
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