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COVER LETTER ]

'l’(): f\mcn:lmL-m SCCliL;ll 2'” JUL I 5 M “ 3?

Division of Corporations

NAME OF CORPORATION: __ A_!/_?UI_;QCO WEF
DOCUMENT NUMBER: Pl900p 0_45 el4

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

Please return al! correspondence concerning 1his matter to the following:

/Bamon %wezs

(Namie of Contagd Persan)

%amon (Q)qug £.A

(Finn/ (_/mp.mv

5035 %/m Ave

{Addiess)

Lealeal, F/ 33012

(City/ State and Zip Code)

1@ coovonnc 6235 @ ofa hoo com
s-omnl address: (1o be wld for ﬁlmu annual repe Thotitication}

For further mformation concerning this matier, please call:

//)Mm_@n (’R_@u&s :u_@g) @22 .- Peea

{Name of Czlnmu Person) (Arca Code}  (Daytime Telephone Number)

Enclosed is a cheek tor the following amount made payable 10 the Florida Department of State:

gszs Filing Fee  TS43.75 Filing Fee & 0S43.75 Filing Fee & 85250 Filing Fee

Certificitte of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corpaorations

IO Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation

_ of 2810 JUL 16 AMI): 3§
AUA’W&L’D (O KP

(Namge nl‘[,'nrpnrnti(m as currently filed with the Florida Dept. of State}

' Pl20e 003 L4

{Document Number of Corporation (31 koown)

Pursuant to the provisions of section 617.1006, Flurids Statwes. this Florida Not For Profit Corporation adopts ihe foliowing
amendment(s) to its Articles of Incorporation:

A. IFamending name, enter the new pame of the ¢orporation:

The neww

name must be distingrixiiable and contain the word “corparation” or “incorporated " ar e abbrevieiion “Corp. " or Ceel”
“Company "™ or “Co " may et he used in the name.

B. Enter new principal office address, if applicable;
(Principaf uffice address MUST BEASTREET ADDRESS )

C. Enter new mailing address, if applicable;
{(Muiting adidress MAY BE A POST OFFICE BOX)

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

Neemie e Nowe Registered Aygeni:

tFlorida sirect addressi

New KRegistered Office Address:

. Florida
{City) {7y Codde)

New Registered Apent’s Signatare, if changing Registered Apent:
Fhereby aceept the appoiniment as registered agent. Lam fumiliar with and aecept the obligations of the position.

Signerure of New Registered Ageat §f 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 cach Officer and/or Director being added:

(At additional sheots, If necessary)

Please note the officerfdivector tidle by e fivse lotter of the office title:

P = President: V= Viee Presidens; T= Treasurer; S= Secrctary: D= Divector: TR= Trusiee: C = Chairman or Clerk: CECY = Chief
Exceutive Officer: CFO = Chief Financial Officer. If un officertdivecror holds more than one titde, {ist the first leiter of each ojfice
held. President. Treasurer, Director would he PTD,

Changes should be noved in the foltowing manaer. Cwrrently dohn Daoe is listed ax the PST and Mike Jones is livied as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith s named the Voand S, These shordd be noted as John Doe, PT ax a Change,
Mike Jones, Voas Remave, and Sally Smich, SY av an Add

Example:
X Change T John Doe
N Remove ¥ Mike Joncs
N Add sV Sally Smith
Type ol Action Title Name Address

{Cheek One)

oo VP Hernan FTortla 19051 € Lovrtny Clob Dr
M add .07
__ _Remowve ]{lﬂ_ﬁl_ﬁ_’ ’F/_ﬁﬁ [80

2) Change

Add

Remuove

"

) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remowve

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
Ctavteredt additional sfeets, i necessarv). (Be specifict
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The dale of each amendment(s) adoption: 0 7/////6? . il other than the

date this document was signed.

Effective date if applicable: 07// ///37

(ne move than 90 davs afier amendment file dute)

Note: 1 the date inserted inthis block does nat meet the applicable statuiory liling requirciments. this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAwere adopted by the members and the number of voles cast for the amendment(s)
was/were suflicient fur approval,

O There are no members or niembers entitled 1o vole on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors,

et 07/1]18
Signature BWOF A,ﬁl/j

{3y [hl. chairrhan or v:u?( w:mrﬂflhc board. president or other officer-it direciors
hitve not been selected an mncofporator — if in the hands of a receiver, trusiee, or

other court appointed Hiduciary by that Aduciary)

Tose [ 1Apihn D ﬁﬁmma
(Typed or printed name of persan signing)
//Dnma/(n 7

(Title of person signing)
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