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TO: Amendment Section
Division ol Corporations

l:\’.-\ME OF CORPORATION: LD\:\\'X&Q \LDC% - C;e\c\\‘ré\ —E‘C—

DOCUMENT NUMBER: (D \’th()ng\’Z.b?).

The enclosed A rtictes af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

a(\n\\&@ \Bz\pccgi woc‘\\(

{(Name of Coygtact Person)

Wy D\ﬁ\% Sornih el

i(Firm/ Company }

et S Yo ST S ol

(Address)

- \-Q\Cmo\ C’\ EeTwA \og

(Cin/ State and Zip Codce)

“
I-maiTaddress: (o e used Tor Tuture annual report notification)
"on further information cuncerning this matter. please cali:
a—" —
Vdeole. Scdeoz SR YO0~ 5
(Name of Contact Person} {Area Code & Daytime Telephone Number)
Lnelosed s a check for the following umount made payable to the Florida Deparunent ol State:
01535 Filing Fee  [0$43.75 Filing Fee & [gI2.75 Filing Fee & - TIS32.50 Fiting Fee
Certilicute of Stats 1 Certified Copy Certificale of Status
tAdditional copy is Certilied Copy
- enclosedy tAdditional Copy is
-  Enclosed)
Majling Address Street Address
Amendment Section Amendment Seetion
Divisian of Corporations Division ol Corperations
.0} Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Fxcecutive Center Cirele

Tatlahassee, F1L 32301



Articles of Amendment
to
Articles of lncorpnration

Domcre. Mo ﬁe@\\;( I

(Name of Corporation as currently filed with the Florida D\}t of State)

Y 20006\ 20D

—
[P
—

(Docwnent Number of Corporation (i known)

inendment(s) 1o its Articles of Incorporation:

Pursuant w the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the followmg
Al

If amending name, enter the new name of the corporation

i
~d
™=
=
'c':')
=
wn

C.

The new
e mnst he distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation “Carp.” or “Inc.”
“Compan " or “Co " muay not be itsed in the name
B. Enter new principal office address, if applicable \'—L‘%’L% Ow \\d\ ‘3(\\ 6 ;
(Principal office addross MUST BE A STREET ADDRESS ) ¢\ Q
\ \r\ 9?)‘0\ -

Enter new mailing address, if applicable

(Maitine address MAY BE 4 POST O'FFI:CE BOY\) %%2—% U\D \\d(—kh %’i‘
\J\\C\\Oﬂ\{\ 4\ ?D’bO\CZ .

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

i
new registered agent and/or the new registered office address

Neme of Nen Registered gent: %\mﬂ)‘b M U lﬁm@m
(Flovido street addresy
e loaln

- Florida ?JO\:Z'
{Citv) : :

(Zip Coder
New Registered Agent's Sienature, if changing Registered Agent
[ hereby aceept the appoiniment as registered agent

New Registered Office -ddress

am Jemiticr with ane cecept the obligarions of the position

SignaKpk of New Registered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of gach Officer and/or Director being added:
Aeiach additional sheets, if necessary)
Please note the officersdirector title hy the first letier of the office title:
P = President: V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= frustee: C = Chuirman or Clerk; CECQ = Chief

L Fxecutive Officer; CFO = Chicf Financial €3fficer. If an officersdivector holds more than ane title, fist the Sirst letter of each office
held. President. Treaswrer, Divector wonld be PTD.

" Chunges shonld be noted in ihe following manner. Crrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corpuration, Sally Smith is named the V and §. These should be noted as John Doe. PT us o Change,

Mike Jones, 1 as Remove, und Sally Smith, SV as an Add.

Example:

N Change BT John Doe
A Remove v Mike Jenes
X Add Y Sally Smith
Type ot Action Title Nume Address

{Check One)

B Change _‘p_ h&iﬂ@&m{) NS \qu\“\ IB(V»Q
A O«)’T \o

M ke WDk S\ 22192,

o T Do Seher Vit 9923 1) 18 ST
A YWdogh £ 220®&

Remove

3} Change
Add
Remove

+4) Change
Add

Remove

i) Change

Add

Remove

6) Change

Add

Remove
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The date of each amendment(s) adoption: \O\OQ-\ \(a.) - . if aother than the

date this duogument was signed.

\oo\
Effective date if applicable: \O\Ql_ \?) N

(1o mare thar 90 deavy after (\‘wmim*u file dee)

Adoption of Amendment(s} . (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentis)
was/nere sulficient for approval.

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

Dated .

Signature X
{3y the chairman P’Y'icc chairman ol the board. president or other otficer-if direetors
have not been selected. by an incorporator — i in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Oeoc\dn ?@ ke
(Tvped or printed name of persdn signing)

- Duon

{Tide of person signing)
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