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COVER LETTER
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SUBJECT: I' Lﬁa’ pﬁ.k%%& !%‘ME;&L E‘ : 1.

The enclosed Staiement of Change of Registerad Cffice/Agant and fee are submited for filing.
Please rerur al} correspandence concarming this matter to the following:
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For further information conoeming this matter, plesse call:
W 1 BAS :
hizin of Cotttact beric "éﬁ#ﬁ%

Enclosed in a $35.00 check made payable to the Deparnment of State,

i =

Division of Corporations .+« Division of Corporations

P.O. Bax 6327 Clifion Building

Tallahass¢e, FL 32314 2661 Executive Center Circle
Tallahaases, FL 32301
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Avticles of Amwodmcnt
to

Articles of Incorparation
of

(Damummh« of Corporation (H ktows)
Pursuzat to the provisions of section §17.1006, Floxlds Stattes, this Florida Nof For Profit Corporation adopts the following
amendment(s) to its Articles of Incorpomition:
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A. Ifamending yame, enter the Rew nams of tho corvoration; A
' ‘1!- ¥
—The reew 212" )
rays must bo distinguishabla and cantain the ward "eorparation” or “incorporated” or the abbrevialion =Corp,” or “Jine,” 5" :;:-
“Comppny® or “Co, may Ho! be used ix fre ngme, e g

[ 3]
B. Enter gew principal officz address, i gpolicable; B
{Principal office addvess MUSTBEA STREET ADDRESS) L
o=t
z X
Lvw] ad)

C. now ma

Enter new mailing sddress, if spplicable;
(Matling addvess MAY BE A POST OFFICE 80X)

mmwanmmmmugawm 1 am fomilicr wiih and acoept the abligations of the position,

e ém’ f New Regbiered Agors, § changeg
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Il enending the Oiers and/or Directors, enter the title and nams of each officer/director helng removad and title; namis, and
address of cach Officer and/or Divertor baing added:
(Atsach additional xheats, if necesiary)
Plaase note the offieer/divector titla by (e Jirst latter of tha office iitls:

P = Prexidens; V= ¥ive Presidint; T= Treaswrer; 5= Secratary; D= Director; TR Trustes; C = Chainngn or Clerk; CEO = Chisf
Exccuiive Qfficer; CFO m Chiaf Firancial Gifficer. {f an officer/divector hiolds more than one tlile, lixt the first lattor of each effice
held President, Trearurer, Directar would be PTD,

Changes should be notod in (he Jallowing manner. Currantly John Dos is lsied as the PSY and Mike Jarws & listsd ay the V. There i
a clange, Mike Jonsx laaves the corporation, Satly Smith It tamed the ¥ and 5. These should bs noted as John Doe, PY as a Chonge,
Mike Jones, Vas Ramove, and Safly Smith, SV ar an ddd

Bxample:
X Chsnge EX ZshaDag
‘& Remove ¥ Mike Joney
X Add v Satly Smith
3 Title - Namg Address
{Chack One)
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The date of cach maveadinent(s) sdoptlan » if other than the
datz this documnent vas algned,

EiToctiva data I applicable:

{no mare than 90 dayt qfier anendrisrtt fife date)

Dlgte; Ifhe date inseried in this block does not oweet the applicatils statutory filing requiremants, thls dute will not by liated as the
document’s effective date on the Department of State's records.

Adoption of Amcodment(s) (CHECK ONE)

O The amendment(s) was/wers adoptad by the members and the number of votes cast for the amendment(s)
wasfwere sufficlant for approval,

wThwe are no membees of mathbers eatitied to votp on the ameadment(s). The amondment(s) was'were
T adopled by the board of divectars,

Daed _NJ _'ZL%-' Z’Es

Signaturs

(By the chalmfdn or vico chairman of the board, presidagt ar other ofloor-If directary.
have not beat saleéted, by ag Incorporttor —~ if in tee hands of 8 recelver, trustos, or
adker court sppaintad fiduclary by that fiduclary)

e Mg Zlrsies
(Typed or priptad pame afparson o
_Divertoe
(Titlo of porson signing)
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