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COVER LETTER

TO: Amendinent Seetion
Division of Corporations

NAME OF CORPORATION: I%V\/Lﬁf ?‘Eﬂﬁl .I!;\v'&\gif‘/"mf W/m Wﬁ
DOCUMENT NUMBER: ? 0 300&” 21 3 2

The enclosed Articles of Amendment and tee are submitted for liling.

Please return all correspondence congerning this mutter to the following:

“Driite Keed

{Numge of Contact PPerson)

{O)Mﬁ, 56%1(" TN@WW Trm ;7746

s MS}?V‘” LN
“Tallihassee FL 22205

(City/ State and Zip Code)

)Qa,rmed@ comdiet net

T-mail wddress: (10 be used Tor Tuture annug! report notification)

For further information concerning this matter, please call:

T
{Nuame of Contacl Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check tor the tollowing amount imade payable w the Florida Depariment of Ste:

O $35 Filing Fee  0I843.75 iling Fee & 343.75 Filing Fee & 0$52.50 Filing Fev

Centilicate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Iinelosed)

Mailing Address Strect Address

Amendment Se¢tion Aaendiment Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassee. FI1, 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FIL 32303



Articles of Amendment
1o
Articles of [Incorporation
of

@/‘Lt&é/&.ef‘ T Hevier ’ﬁ*}/ m, Tne., R

(Name of Corporation as currently filed with the Florida Dept. of State

F03000112732 THFEE 27 o 25

{Document Number ot Corporation (if known) A "I gy

Pursuant to the provisions of section 617, 1006, Florida Stawtes, this Florida Not For Profit Corporation adopis the following ™
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation: }\//A
The new
nene must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “luc.”
“Company " or “Co."” may not be used in the name. ]

WA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: N A
(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the U}A
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Floruda strect adidross)
New Registered Office Address:

. Florida
(Citvy Zip Code)

New Repistered Apent’s Signature, if changing Registered Apent: ,\‘
Fherehy accept the appoimtment as registered agent. | am familiar with and accept the oblivations of the position.

Signature of New Registered Agem, if changing



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Necretarv; D= Director; TR= Trustee; C = Chaivrman or Clerk; C1O = Chief
Ixecutive Officer: CIO = Chief Financial Officer. If an officer/direcior holds more than one titte, list the first letter of each office
held, President, Treasurer, Director woudd be PTD.

Changes should he noted in the following nianner. Currentlv Joha Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand 5. These shonld be noted as John Doc, PT as a Change,
Alike Jones, V as Remove, and Sally Sprith, 8V as an Add.

Example:
X Chunge Pr John Doe
X Remove v Mikg Jongs
X Add hY Sally Smith
Type of Action Title Name Address

{Check One)

“hangy gl I‘- iV f G_& rJ UT 82/ Laf?}é?’ b’] .
! _Tﬁ\'du ) —— gﬂm@ 17’ ol —‘%ﬂ&n@}z‘dﬁ FL 32305

Remove
A?‘J"‘"}h’frf r .
: - [ f . z
)] Change Yeoony er e {ﬂnﬂﬂ” j'_( 7L EW’I@ N
= Wagor L Caalidile

Add

72277

_ Remove
3y Change
_ Add

_ Remowe

4) Change
Add

Remowve

5 Change
Add

Remove

7} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here: N\A
(anach additional shects, if necessaryvy. (Be specifics




The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date i applicable:

(o more than K davs afier amendmen file dare)

Note: [0he date inserted in his block docs not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Deparument ot State’'s records.

Adoptign of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the munber ol votes cast {or the amendmeni(s)
was/were sufficient for approval.



0

There are no members or members entitled (o voie on the amendment(s). The amendment(s) was/were

adopted by the board ol directors,

Dated Z ’)2.7 LZ—@
Z

S

Signature

v the chainman or vice clairman of the board. president or other ofticer-if directors
hitve not been selected, by an incorporator = if in the hands of 4 receiver, trustee. or
other court appointed Nduciary by that fiduciary)

V?m 1‘ Qéﬂd

( vmd or printed nane of person signing)

Vress dent

{(Title of person signing)




