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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: HC'J‘MS C/L')(vil pﬁ’eé; CJ/\W{WY Og (amrmrcc_,
DOCUMENT NUMBER: _’700 8?4

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

Please return all correspondence concerning this matter to the following:

L ara. Shipling o
(Name of Contact Pefson) ‘;:..? s -
whom O
\Jm%k@é# EAK Chwmbvcﬁ C%Nr “Ki -
(Firm/ Company} :r_?_.l:‘-( rﬂ
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](Addrcss] g:’:'r] ‘é}J
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oines (v FL

328 LY

J (City/ State and Zip Code)

[CUAQ : S%‘p\ 4% @ f’w'ncsd%q chember. conn
E-mail address: Vo be ugkc

I for future annual report nofification)
For turther intormation concerning this matter. please call:

|_tna S%h'ﬁlt'nﬂn o &3 432-375)
{Name of Cohiact Persin)

(Area Coded

{Daytime Telephone Number)
Enclosed ts a check for the following amount made payable 1o the Flonida Department of State:

(J$43.75 Fiking Fee & 054375 Filing Fee & )%

52.50 Filing Fee
Certiticate of Status Certiticd Copy

Sentificate of Status
(Addiional copy is Centified Copy

O 535 Filing Fec

enclosed) {Additional Copy 1s
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Scection
Division of Corporations Division of Corporations
B0, Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Execeutive Center Circle
Tallahussee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

HGJ"NS CMLM Aree (‘h@::/lbw of Cémm&fcc,,\\ne‘

{Name of C&rpnralwn as currently filed with the Florida Dept. of State)

700 §84

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 617.1006, Florida Statues. this Florida Nor For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation

AL I amending name, ¢nter the new name of the corporation;

MOV‘WC&S% PolK Chember of Commerce;\v.

name must be distinguishable and contain the word “corporation
“Company " or “Cp."

The new
“or Cincorporated ” or the abbreviation
may not be aved in the name.

“Corp. " or “ine”
B. Enter new

L

rincipal office address_il applicable:
{Principal office address MUST BEE A STREET ADDRESS )

-~

SR

3
0@ O i Nyt B

YUY

4

|
1
.

S

3 -

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address

Nante of New Registered Agent

New Registered Office Address:

tFlorida strev dddress)

. Florida
(Citv} (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment ax registered agent

Ham familior with and accept the obligations of the position

Signuture of New Regisiered Agent. if changing

Page | of 4



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

(Aetach additional sheets, if necessary)

Please note the officerfdirector title by the fivst letter of the office title:

P = Presideni; V= Vice President; T= Treasurer: S= Secrctary; 1= Director; TR= Trusice; C = Chairnan or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV as un Add.

FExample:
X Change

PT John Doce
N Remove v Mike Jones
N Add sV Sally Smith
Type af Action Title Nimne Address
{Check One) = oo
2., B
|'r\
. o "n
T o=
1) Change =~ 2 JE—
b 4 =
iy i
Add Lt e
T~ m
Mep
Remove ! -D O
e
25 =
2) ___ Change Sirs W
g
Add
Remave
3 Change
Add
Remove
4) Change
Add
Remowve
3) Change
Add
Ruemowve
) Change
Add
Remave

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, i necessarvy.  (Be specific)
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The date of each amendment(s) adoption: ;O ) l q
date this document was signed.

1f ather than the
Effective date if applicable: / ;O ’ l C’

(rrer meare than 90 davs after amendment file dute)

Note: [1'the date inserted in this block does not mect the appticable statutory filing 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 ONI)

m The amendment(s) @i\\ere adopted by the members and the number of votes cast for the amendment{s)
W dﬁ/llﬂlLani for approval.

a

There are no members or members entitled 10 vote on the amendment{s). The amendment(s) washwere
adopted by the board of direetors.

Nated : 3/&0 ’ lﬁ

Y
>, am
e, o8 -
» = %
™
xBV\ B ﬂfﬁj S
Signature /TGM/) i\ J\ o F
(By the \,h.urm.m or vice chairman of the board, president or other oflicer-if directorsn == = m
have not been selected, by an incorporator — if in the hands ot'a recelver, trustee, or. E{l 0
other court appointed fiduciary by that fiduciary) L
o~ @
D ‘ =
v. \Jowisa sviet g7 o

(Typed or printed name of person signing)

" Reard  Chhair

{Title of person signing)
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