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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: pﬂldf @qm 0/@()‘%. ﬂ/ﬂﬂ/ﬂ ﬁ

DOCUMENT NUMBER: 08 tnooss 74/

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

Please return all correspondence concerning this matter to the following:

/U/J'C/m//é K Fie

Name of Contact Person

Fhice @ O«Kyw% Klah 2.

Firm/ Company

3/99 /l/,ml Y SHlee

Address

font MJM/A//{/ S 229

City/ State and Zip C 8de

E-mail address: (to be used for future annual report notification)

For further information concemﬁ this matter, please call:

Michelle £ #ice w94y R12- 190

Name of Contact Person Area Code & Daytime Telephone Number

Enclgsed is a check for the following amount made payabie to the Florida Department of State:

$35 Filing Fee [(1$43.75 Filing Fee & [1543.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is enclosed) Certified Copy
(Additicnal Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

ﬂﬂf& Z‘A/?{"; O;Lgu% f/‘//or/‘d L/

Name of Co o;*ation as cuﬁ'rentlv filed with the Florida Dept. of State)

F0500005574)

(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 amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

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.
L
B.; Enter new principal office address, if applicable: e { / «.g} (/C/
incipal office address MUST BE A STREE ;;QDDRESS) p/ 2 /73 2 q
Yame AS Kskfore — ) Mm@ '

. Enter new mailing address, if applicable: i

- c:ﬂingaddre;:m;(:iEA ;OST|0F';!'I quq N:\A}. L// gﬁf«g‘i/
Qame P Betore Fork (aug M_M/cl .
53309

D. 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:
t l ’ 5
Name of New Registered Agent: M \C LQ 2 ﬁf L
g [3
0,5 West Commercal g)dJ
(Florida streefaa/Jdress)
Q/ WL [/44{/1%/ r?“/ 4 Florida. 333 0?

(City) (Zip Code)

I hereby accept the appointment as registered agg
position.

e obligations of the
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If amending the Officers 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:
(Atrach additional sheets, if necessary)

Title Name Address Type of Action
00F  Tawce ffice 3190 N ISt o
%%%ﬁlﬁ_‘ emove
lo7icla 35209
- O Add
0 Remove

o0f Mool £ fie 221 st v
ohicls 3z 309 H Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary). (B?pec{ﬁc)

Plense Eerﬂo\)é Janice e AS Om:ée//./ﬂf/ec%r/%m}ffd’
Anp 100 Mihlle 2. Bire As m;.o//m%/,/%fo/m%
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The date of each amendnient(s) adoption: 7 / q 0 Ci
(date of adoplibn is Lequirea’)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoptigaof Amendment(s) (CHECK ONE)
The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

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

. N, / 4

+ (By the cﬁrman or vice chairman of the board president o dther officer-if directors

have not hgen selected, by an incorporator — if in the hands/of a receiver, trustee, or
other courtappointed fiduciary by that fiduciary)

_\TA’Y\)\‘CQ m‘ue M\OLL QFIE Q\LQ

(Typed or printed name of persg sngnmg) New OD P

%mow - Omie /0{/(«}0_/ ‘ Néw - OCLicer ﬂfﬂec}or
e perer S'gryé) resiclent
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