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Articles of Amepndment

to

Articles of .lnco oration

__@«;#A 4504'14: 1on__Ine. -

ration 25 cur filed wi

2130000 523/

snie of Co

/

ith the Fiorida Dept. of State)

{Dacument Number of Corpar

Pursuant 0 the provisions of sectian 617,1006, Florida Statu
the following amendment(s) to its Articles of Incorporation:

tion (if known)
, this Florida Not For Profit Corporation adopts

A. Itymepding name, enter the new nama of the corporstion:

The new nama must be distinguishabls and contai

: in the word “vorporalion™ or “incorporated” or the
abbreviation "Corp. " ar " [ne. " “Campany® or “Ca.” may L'M uved In the reama,

Enter new princi a address, If applicable:

B,
(Principal office address MUST BE A STREET ADDRESS)

C. Enxter yow mailiny address, if applicabls:
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifamendiay the resivtored ament and/or rugistered affie

U0 & 71 A #56
Momi £ 33156

mldms in Floridas, spier

istered agent and/or the n & A
N ew Repistered Agent;
New Registarad Offica Addrass: (Fldrida strest address)
_ Florida
(City) (Zip Code)
Naw stered Aoent’s Sigaaturs. if e in. iatered

[ hereby dccept the appaintment av regisrered agent, [

position.

unt:
mt Jamiliar with and accepi the obligations of the

Signarners of Ne|

Page 1 of 3

v Registered Agent, if changing
2216 HY 1YL
“Q‘;'ES -"'djf *1H ERER

.

20:11Wy 1€ 07 £

1374



(Attach udditional sheety, if nacassary)

Tita ame

(atiach additional theets, if necassary).

(Be specific)

Type of Action

J add
O Remave

3 Add
J Remave

1 add
[ Remove
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The date of cuch amendment(s) adoption: :3_ 4Ne } 5, 20/ 5

date of dfoption § ]
Eftective date it applicuble: (ane "rg‘ajf Wé
(ro more than 90 days afier amendmont file date)

?ﬂun of Amendmeat(s) (CHECK ONW)
T

he smendment(s) wasiwore adoptad by the members

the nuraber of votas cagt for the amendment(s)
was/were sufficient for approval

[ There are no members or members entitled to vote on fhe imendment(s). The ameadment(s) was/were
adopted by the board of direcroms.

Signitury :
(By the chairman oﬁrFs chairmém of the board, president or athor officer-if directors
havy not been salected, by an in tar — iff in the hands of 4 coceives, trustee, or

other court appainted fiduciary by that fiduciary)

Py A Gdobar

(Typed or p name of person signing)

Reciasl

(Title of pfrsou sisumé)
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