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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaion: ) (138 T Iran>ooct /”(Z@

DOCUMENT NUMBER: P O OO 3|

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

Please return all correspondence concerning this matter to the fotlowing:

’DWCJMfC_LD Lopes fDGJOMIhL’\

(Name of Contact Person)

{Firm/ Company)

27N 5._Q:_VUCIIK'-<:V') Cir

(Address)
Pasnhon. Pec e T DIy
’ (City/ State and Zip Code)

E-mail address: (1o be used for fimire annoal report notification)

For further information concerning this matter, please call;

M. Palom noy at (PO ) oS- DXl
(Name of Contact Person) {Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount madc payable to the Flarida Department of State:

(5§33 Filing Fee [J $43.75 Filing Fee & ' [1$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
tnclosed) (Additianal Capy
is enclosed)
Migiling Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Circle

Tallahnsses, FL 32301

((c Hoaooo11s3aa 3)))
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Articles of Amendment 2 xo.o A
to o,
Acrticles of Incorporation el
T -
of : T <N A
—_— A |
#l 03A Traoyort Cocp “a B
ame of Corporation as currenily fl i i f‘f‘, v, @
CX
POG0OOEL0 A1 | AN
{Document Number of Corporation (if knawn) B4

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation™ or “incerporated” cr the
abbreviation “Corp. " or " Inc.” ¥Company® or “Co.” muy not be used in the name

B. Eoter new principnl office address, i applicable: Q’T 9- = ) S D+
(Principal office address MUST BE A STREET ADDRESS ) .
Hiclecr, FL. 220>

C. Ente iling sddress. If applicable;
m;aﬂ;-n;e:’ddmrnn!ﬂf: Y BE 4 POST owﬁcsm& Gy FE_DS St
NGy FLBDOE

D. If amending the registered agent and/or registered office address in Florids, enter the name of the

neEw tered agent and/or the new registered office address:

Name of New Reglsiered Agent:

New Registered Office Address: (Florida xtrect address)

, Florida,
(Ciy) (Zip Code)

New Repistered Ageni’s Signature, if changlog Repistered Agents

! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position. :

Signature of New Registered Agent, if changing .

Page1of3
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MAY-11-2009(HON) 14:39 FLORDA TRUST INSURANCE {(FAX)3058838693
Officers and/or Dircctors, enter the title and name of each officer/divector bein
move i a f each Officer and/or Dircctor being added:

(Artach additional sheets, if necessary)

Tite Address Type of Action

g_.._ uﬂm\p mﬂm&w{m Add

, O Remove
k:)_mlectb_ﬁi__.’:‘z,gmg

0 Add
[d Remove
O Add
0O Remove

E. If amending or adding additional Articles, enter change(s) here:

(srrach addirional sheets, if necessary).  (Be specific)

Plea~ odd TEinl Du-Ud23W0

Pago 2 of 3
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The date of each amendment(s) adoption: S ‘ b \DO(
Effective date if applicable: = | IOC?

{no more than 90 day~ afier amendment file date)

Adoption of Ametidment(s) {CHECK ONE)

[ﬁ'fh: amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

[ There are 10 tnembers or members entitled to vote an the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated ‘SMOQ

Signature -
(By t.he"cﬂninn at vi¢e chairman of the board, president or other officer-if dircetors
have not'been selected, by an incarporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Renaldes (opes S0

CTyped or printed name of person signing)

‘Resicent

(Title of person signing)

Page 3 of 3
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