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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HUKKICQNE HMN7E' RS, Inc

DOCUMENT NUMBER: NOES 1y

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

i*lease return all correspondence concemning this matter to the following:

JuaNn M. Blanco

(Namw of Contact P'erson)

Hurricane Hunlees Twac

(Firm/ Company)

1198 CRosgwinds De

(Address)

G—Qee)\/ O‘Qu__'e SPRI‘N@»S FL. 320423

{City/ State and Zip Code)

N H;)Sb y 00. Com

E-mail addru‘. (lu be use U[Lll‘(. annual report notification)

¥or further information concerning this matter, please call:

_ TJuan M Wianeo. W (90Y) 7I0-7334

{Name of Contact Person) (An,d (.o(rc) {Daytime Telephone Number)
Enclosed is a check for the following umount made payabie 1o the Florida Department of State:

[{335 Filing Fee  [1$43.75 Filing Fee & ([03843.75 Filing Fec &  [$52.50 Filing Fee

Certificate of Status Centihed Copy Certificate of Status
{Addiiional copy is Certificd Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroc Street, Sutte 810

Tallahassce, FL 32303



Articles of Amendment

ta
Articles of Incorporation
of “
__Huerics ve_Huwlees, Tne. G
{Name of Corporation as currently filed with the Florida Dept. of State) -

N 05514

(Document Number of Comporation (if known)

Purspant to the provisions of section 617.1000, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 10 its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable und contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “inc,”
“Company"” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: H (2R)CAMNE Huk)‘[éﬂgl, IN(L
(Principal office address MUST BE A STREET ADDRESS ) .
199-Crossw NS TR

Green Cove Sﬁei%s}. FL 32043

C. Eater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) _M&MNLHD&E@S,IL.
1. Copss winds De
_Green (e Shivgs, 7 27005
D. i amending the r

istered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: j UA J\} M - Blﬁ_j\/ Crl
1192 C Rass wi s o2

(Florida sireet addressy

New Registervd Office Address:

GpeenN Co‘ue DELINCS.  Florida 02
(Citv) U (Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment us registered agent. | am familiar with and accept the obligations of the position,

Sig/aru;c’ of New Registered Agent, if changing



If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, ns
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)}

Please note the officer/director title by the first feter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CE() =(
Fxecutive (ficer; CFQ = Chief Financial Officer. If an officer/director holds more then one title. list the first letter of each of
held. Presidemt, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. Th
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be nored as John Doe, PT as a Cha
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change
Add

ﬁ Remove

2) _x Change

Add

— _ _Remove
3) Change
2> Add

Remove

4) _)L Change

CAdd
Remove

3) Change

X Add
Remove

) Change
Add

Remove

<13

i

|

John Doc
Mike Jones

Namc

< umslj’ames Al

_ipl
S;ZI’I_D Blayco Juan M.

Je) sop , Arvid

D Biddie ,, le<Ter BIR

D PoLLeTAj C:AQ-‘E} W

E. If amending or adding additional Articles, enter chanoe(s) here:

(attach additional sheets, if necessary).  (Be specific)

MR,

Address

(440 AuSucTa £D

Otlando, FL 32826
1192 Clesswinds dr

Green (ove Sfhisss, 71 3
191 mANGD CT.

MAllehfs EL 24063
_23_45’,/&'5[144:&5_]_‘?_..

Vernsn £1 32463
H737 e pwnod Ave

;TZ—).CJL_Sz)N.waL%;EL_@DS"




. i{ other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(ro more than 9 davy after amendment file duate)

Note: Ifthe date inseried in this block does not meet the applicable statnory Aling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

was/were sufficient for approval.



. . - .

Ed There are no members or members entitled 10 vote on the amendmenty(s). The amendment(s) was/were
adopicd by the board of dircctors.

Dated 130T Aonc

- —

Signature

- d . - . - -
{By the chairmpan or vice chairman of the board, president or other officer-if directors
have not bee selected, by an incorporator — if in the hands of a receiver, trusice, or
other court appeinied tiduciary by that fiduciary)

~uAn M. BLancn

(Vyped or printed name of person signing)

\/f'ICe - ﬁ{’esfajewf / //f/&’ﬁ sy Rel

(Ve of person signing)




