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v COVER LETTER"

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __#i{-GREENS OF INVERAARY, /NC.

DOCUMENT NUMBER: 727233

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

Please return all correspondence concerning this matter to the following:

MARY A KiWe

{Name of Contact Person)

Hi-CREENS 0£ [MvELRHALY /1L
{Firm/ Company}

sv0s MW g™ 57

(Address)

LAVDERH /e fr 33377
(City/ State and Zip Code)

For further information concerning this matter, please call:

MALY p KNG a( 95¢ ) 735 0528

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[36 Filing Fee [[1$43.75 Filing Fee & [C]$43.75 Filing Fee & []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
) is-enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 26, 2009

MARY A. KING

H!I GREENS OF INVERRARY, INC.
5800 NW 44TH ST

LAUDERHILL, FL 33319

SUBJECT: Hi GREENS OF INVERRARY, INC.
Ref. Number: 727233

‘We have received your document for HI GREENS OF INVERRARY, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist li Letter Number: 009A00002773
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Articles of Amendment /< 4
to . lp
Articles of Incarporation 96? 0

K’
of Cﬂézﬁ.’:’ﬁ“ A 4/9//‘

' Aps 4 '

H i C‘JIY% Op Tovtxrary  Inc. ”’4\5‘!0 Fg <
(Name of Corporation as currently filed with the Florida Dept. of State) £, /:2 2:4,5’; .
727233 W

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incarporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp. " or " Inc.” “Compuny” or “Co."” may not be ysed in_the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

 New Re gistered Office Address: (Florida sireet address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature 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 each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Title Name

PRES. RoB eRT RpR" 2uitkowsK(

ve PATRICIA PledtoTT
BorbP

"ehBhikee

NEVILLE MoaN Ty

Address Type of Action
ssco ¥W #+77 ST O A

* 306 A Remove
LAUVDERHILE FL 33319
Sto Vw44 57 2 Add

# 109 [ Remove
LAVDERHICL EL. 333 )7

o Nl T st  Bradd

dE 03, 0 Remove

[AvpERHILL A 33319

E. i amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).

(Be specific)
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ol - 30 - 2009

The date of each amendment(s) adoption:

Effective date if applicable:

(no more than 90 days after amendiment file date)

Adoption of Amendment(s) (CHECK ONE)

Elﬁ amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufticient for approval.

L here are no members or members entitled to vote on the amendrflenl(s). The amendment{s} was/were
adopted by the board of directors.

Dated 0/‘ 30" Q‘OO?

Signatuuc%wa /C-"'r‘

(Bya director, ffesident or other offi if directors or officers have not been
selected, by ap Ancorporator —if in the Mands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

MAEY A KING

{Typed or printed name of person signing)

PRES IbeNT

(Title of person signing)
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