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COVER LETTER

TO: Amendment Secaon
Division of Corporations

NAME OF CORPORATION: __D : Q‘B (Y\ . TC{“S{’W’\'C‘J& O N /Iﬂc :

DOCUMENT NUMBER: P o000 129560

The eiclosed Articles auf Amendment und lee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

’@/\u\dj 2 (e s

{Name of Comtact Person)

(Firm/ Company)

401 R Nwe  Z2dh A

{ Address)

P -Loct\, Fload 33854y

(City/ State and Zip Code)

T T T T T T U Elnmail addresst (1o be used for future annual report notification)

For turther imformation concerning this matter. please call:

__/_Qll\(mCLQ\(C__‘C_;d&@..\M{S w (33¢) zas -HGD

{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:

C1 $35 Filing Fee  3843.75 Filing Fee & 843,75 Filing Fee & 01$52.50 Fifing Fee

Cernficate of Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curpuraiions Division of Corporations

[.0). Bux 6327 The Centre of Tallahassee

Tallahassee, F1 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorpor.uiun

ne.

_—D CHV A raAN s D efea) on
(Name of Corporation as cuggently filed with the Florida Dept of State)
QL SO\ LY 361

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 617.10006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
T ransgoatedon Zee 4, 0

If amending name, cater the new name of the corperation:
or Ve’

A, H ‘nding n;
"‘\)(7\ Emier (ARe L
name must be distinguishable and contain the word “corporation” or “incorporated ™ or rhv abbreviurion “Corp. ™
" gy not be used in the name.
1Y L 1% W 267Fh HILQ_

"or “Co.
OPw- tocyny, ¥ 1 3305y

"Company

B, Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADBRESS )

C. Enter new muiling address, il applicable .
(Muailing address MAY BE A POST QFFICE BOX) \ L\_ i, 1 % A\ < Le A\J{
OPN Loc kil 3308Y

D. If amending the registered apent andfor registered office address in Florida, enter the name of the

new registered spent and/or the new registered office address
Name of New Registered Agent OV\ L Clevl ( 20N
Mel\® W 26 Pue 3
(Florida streer address) :

CFlorida __ 53D

ew Registercd Opfice Address:
CPhA ~Locn
(Citvy (Zip Codv)
'_’ . I .' 1
New Repistered Agent’s Signature, if chunging Registered Agent: i L
! hereby aceept the appointment as registered agent. [ am familiar with und accept the obligations of the pnsmmr &S o
O I s
/ M o
fow Rugfrsruu o Agent, if changing

Szg;nunm' 17



If amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer und/or Director being added:
(Attach additional sheets, if necessary)
P!mw nutv the uj,fu erfdivecior title by the first leiter of the office title:

= President; 1= Vice Presidont: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first levrer of each office
hetd. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisred us the PST and Mike Jones is listed as the V. There is
a chunge Mike Jones leaves the corporation, Sally Smith is numed the V und §. These should be noted as John Doe. FTuas o Change,
Mike Jones, 1 as Remave, and Sallv Smith, 5V as an Add.

Exumple:
X Chunge T John Doe
X Remwove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check Oney

1} Change
Add

Removy

2) Change
Add
Remove

3 Change
Add

Remove

4) Change
Add
Remove

3} Change
Add

Remuve

) Changy
Add

Kemove

E. If amending or adding additional Articles, enter change(s) here:
(artach adiéitional shects, i necessaryy. (Be specific)




date this document was signed.

The date of each amendment(s) adoption: é//j// . if other than the

F.Affective date il applicable:

(e more than 90 davs after amendment jile dute)

Note: [f the date inserted in this block does not meet the applicuble statusory tiling requirements, this date will not be listed as the
document's eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) washwere adopted by the members and the pumber of votes cast for the wnendment{s)
wasfwere sufficient for approval,



lﬂlcrc are no members or members entitled o velg on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated (p=1 O =21

O S

Signature

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

OHM‘Q\&(L (senanbi s

{Typed or printed name of person signing)

“Cres, dplY

{Title of person signing)




