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COVER LETTER

+

TO: Amendment Section
Division of Corporations

SUBJECT: 6 KERT /m mﬁ rai/l// (2% (Ule 2
DOCUMENT NUMBER: P@ 0000 FRASSK

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T8 neex /2 e

Name of Contact Persofl

Qﬁgﬁfr}ﬁw/wbw (o p

Firm/Company

26 (O V#WW DR H &6

TAddress

ﬁ(/a;u?vfeoﬁ) S B3 IED

Cify/State and Zip Codc

J P KA 2E Hotrmil . comm

E-mail addn:ﬁ: (to be used for futwre-armmual report notification)

For further information concerning this matter, please call:

: ~
Thoned I BOLIL w2050, 57R =606
ame of ContactPerson tea Code & Daylinme Telephone Number

Enclosed is a check for the following amount:

J($35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fee & Certified Copy []$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 60 BT D/w‘)w‘&ﬂ) é)efo
DOCUMENT NUMBER: 7D 0 7R 555

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

Please return all correspondence concerning this matter to the following:

\//Mag p 6;;7,&

=

s

(Name of Céntact Person)
£ '
botetr I an_Bep
4 (Firm/ Company)
(Address)
ﬂ/@//@m L B3
@ ¢ (City/ State and Zip Code)
b “a .‘_‘:-
& « 2 . Y/
N TPt potreld. coy
é f Q:T ""_:1 E-mail addrégs: (to be used Tor future annual report notification)
o e
:‘J gnr ffnhef information concerning this matter, please call:
* v 4 L
§ e P (oo =
N AR a( 05y 5YR-&,06
~ (Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
(R $35 Filing Fee [1 $43.75 Filing Fee & [0 $43.75 Filing Fee & 0 $52.50 Filing Fee
ey - Certificate of Status C:gt(;ﬁ_ed Clopy . ge:ttff;cgtz of Status
e o pd A 71,(/{/, {Additional copy is ertified 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

Tallahassee, FL 32301



Articles of Amendment
to

. - -t
Articles of Incorporation ?-_ 8 %
Of T~ {;?' b = .,waz"!%
/ 77 DO'%/‘A// o @éﬁ oo ri g
' TR s
| (Name of Corporation as currently filed with the Florida Dept. of State) <7 < T
e T
‘/® 122000 7 X5 - 3
{Document Number of Corporation (if known) = :‘ ~
Zz
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpa%n adopts
the following amendment(s) to its Articles of Incorporation:
A, If amending name, enter the new name of the co

Jepo btec. Goltd Coep

The new name must be distinguishable and contain the word “corporation” or "“incorporated” or the

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

B. Enter new principal office address, if applicable: / ?Xﬁ' / /f/E / ? A /7 e
(Principal office nddress MUST BE A STREET ADDRESS ) f w 7—@
&,
fodzva L] 3350
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

=6 O L/ﬁcéléW ¥
26"

Henliva, [/ 22/90
D. If amending the registered agent and/or istered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:
New Registered Office Address:

(Florida street address)

, Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.
position.

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
Page 1 of 3



[i’amendin the Oﬂ'ieérs and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
V- /7/%7‘9 frROLE Be/0 | PAF (bl TP D9 Add
. K5/ O Remove
A onlencc 7 32750
—— O Add
[J Remove
- 0 Add
] Remove

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Petile = . 772 Corbdary W/// b Jodiealod
o N ugg adil Glos // W/ v zs
,4(/74% ng/ M&Z @M/ 1,5 A ﬂﬂuﬂ%
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'i‘h‘e'dz;te of esch amendment(s) adoption: f’ / i 7’ ,/ &")/dp 9
(date of adoption is yeguired)
Effective date if applicable: /02 ) A0?

{no more than 90 days after ‘amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[.J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated g//ﬁ'?i/%? // N

Signature __~ W

(By \rméh o ¥ice chairman of the board, president or other officer-if directors
have no elécted, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

f/,/q;/ézc /O 5# A4

(Typed or printed name of person signing)

%M@Nﬁ’%

(Title of person signing)
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