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TO: Amendment Section
Division of Corporations

3 o TS e ATV e s .
NAME. OF CORPORATION: (l—}/m /¢ 87 VL/:: ATHe7e 7 ERINING _ERasin | n

DOCUMENT NuMBER: __ N O D000 S 7 <4

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

Please return all correspondence conceming this matter to the following:

Z.Lr\ J.’lrwmq 3. Clhaae S

{Name of Contact Person)

(Firm/ Company)

Phk{;g‘@j f/.lg-urc.MZ 13180 Sww 16320y 24+ Donncd lon L. SEf 37
NG hing Addres © O3S Box e NE P ¥ Neey VA 22665

(City/ Swate and Zip Code)

Q. Tchased 3@ Yak aon. Conn

E-mall address: (to be used for future annual report nowticalion) .

For furtber mformation conceming Utis matter, please call:

Lediong S Close 52, 352 295. £I50

( {Name of Contact Person) {Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount made ﬁa ble o the Florida Deparmment of State: '

30 Bt

0 535 Filing Fee  [1543.75 Filing Fet & (9843 75 Filing Fee & 52.50 Filing Fee
Certificate of Staus ~ Certified Copy Certificate of Status
(Addirional copy is Centificd Copy
enciosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Duvision of Corporstions Davision of Corporations
P.0). Box 6327 Clifton Building
Tallghassee, FI. 32314 2661 Execudve Cepter Cirelc

Tatlahassee, FL 32301
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Articles of Amendment
to
Articles of Incorperation
of

OLYM P STIE AT/ Toc_ 129 :mmi% FROERAr~  Lni

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation {if known)

Pursuant o the provisions of section 617. 1 006, Florida Statutes, this Florida Nor Far Profit Corporation adopts the foliowing
amendmen:(s) to its Articles of Incorporation;

A. If amending name, enter the new nazpe of the corporation: OoR & 2 AAF o
=6l : Don: Dl Choetolie’ o mamasTe
LAl Loy Lad 6 Donkt Ol (o 1 70 5l & The new U

name must be destinguishable and contain the word “corporanion” or “incorpmated” or the abbreviation “Corp. " or “Ine.”

ECompany” or *Co.” may not be used in the name.

) ) X . N —f—z" [ [y —arr
R. Enter aew pringipal offjce address. if applicable: /5 / E‘?ZJ ajw / Q 3@ $ LA
(Principal office address MUST BE A STREET ADDRESS

' DuAingllan A 399 30

-~

C. Enter new mailing address, if applicable: - _ =
(Mailing address MAY BE 4 POST OFFICE BOX) (- BOK / G753

D. If amending the registered agent and/or registered office address in F lorida,_enter the name of the
new registered agent andfor the new registered offi address; .

Name of New Registered dgent:
Ed

)
]

(Fiorida sireet address) — ,L-r-: §

New Registere Address: Y

| e -
—r m 7
, Florida > g P
fCity) {Zip Code) 32 o ™

: Wy

. . . Wi 73
New Registered Agent’s Signature, if cha zR tred Agent: -t :Té L
1 hereby accept the appoinment as registered agent. [am Jamiliar with and accept the obligations of the posin‘oi Wi g I

3 I "|‘.‘ e

i o

(&

/7 T
| M//_,

Signature of New Registered Agent. if changing
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Il amending the Officers and/or Directors, enter the title #and name of each officer/director being removed and title, nane, and
address of each Officer and/or Director heing added: :

(Attach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the office titie:

P = Presiden;- =

Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an yfficer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director woulid be PTD.

Changes should be noied in the Jollowing manner, Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There (s
@ change, Mike Jones leaves the corporation. Saily Smith is named the ¥ and 5. Thesa should be noted as Jokn Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith. SV as an Add,

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

i} x Change
Add

Remove

2) Change
X Add

Rcmqve

3) ___ Change

X add

Remove

d) Change

’
Add

Remaove

5 Change

X Add

Remove

&) Change

Add

Remove

PT John Doe

v Mike Jones

N Sally Smith

Title Name Address ;

MGefin 5 Q. d':ci?ru.c)

PSTD .4@;!1;@{\73 Ghasese Po Box (46T

U&ugwdrﬂﬁmfftﬂqggéd

- 98%

Cre Aﬂmo/ J CAM,{ Se o Boy /qu’X‘

N P A s 7 23

: JYSS &
m%a#%f%kad,WZﬁ

: | , . o
Sfldl/l’ ,;é«-/‘"f / A F é/;;' b&"?/éﬁn’l ',D. 5 gc),&,




F. If amending or addine additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Papge 3 of 4
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The date of each amendrent(s) adnption: / / / / /K:QZJ / C% _, if other than the

date this document was signed.

Effective date If applicable:

(no more than 90 days after amendm ent file date)

Note: If the dalc inseried in this biock dpes not meet the applicable stanwory filing requirements, this date will not be listed as the
document’s effective date on the Depanmem of State’s records.

Ad(:ption of Amendment(s) " (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.
1

E/Thcre are no members or members enmled 10 vole on :he amendmem(s}. The amendmeat(s) was/iwere
adopted by the board of directors.

Dated / ///U\.L)/g

q,gnamA’%qu 0 C@ @JLOU?AJ("/J

't By the chairman or vice Ohaironin of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trusiee, or
other court appainted fiduciary by that fi iduciarv)

‘4/? Shong . Chogae SE.

(Typ,tﬁ or printed name of person signing)

;’%@ S L(P\ﬂ/rf(#

{Title of person signing)
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