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COVER LETTER
- ~ . :
TO: Amendimem Section

Diviston of Corporations

NAME OF CORPORATION: Q'HGKW‘H COo Cond Dmlh;wm D«SSOC\QJ'-\GY\ ‘-Enc
L~
DOCUMENT NUMBER: 7 - §<2 3 2

I'he enclosed Artictes of Amendment and fee are submitted for liling

Please return all correspondence concerning this matier 1o the following

MQ f\{ CW\ Li€ , ’J-f

{(Name of Contact Person)

pi‘Han'{"l C&_C,O Ay gta(f(_‘)’q o
{(Firm/ Company)

Mﬂl%mﬂhﬂdpéﬁw7m>

{Address)

2Y20

(Civv/ State and Zip Code)

——_WL\"C"[Ein& :ﬁdg%gﬁﬁ ét thT%oF i'utuu’[*?ﬁﬁ%lorn%tnf'c:'mon)

e s chmanns '\J L‘/ ,
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For turther information concerning this matter. please call = '
2 o
—
Mary ¢ Muelled W RUS G- oa;??;.— =
(Name of Comtact Person) {Area Code} (D"l\llmt.‘ Telephone \'umbcr) v ny
~. L
R \— —41 (]
Enclosed is u check tor the following amount made pavable 1o the Florida Prepartiment of Staie i
RS)'» Filing Fee 334275 Filing Fee & TI845.73 Filing Fee ao (0532.50 Filing Fee
Certiticate of Status Cerntitied Cup_\ Certificate of Swatus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations
P.Ox. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32305

Tallahassee, FL 323 14



Articles of Amendment
10
Articles of Incorporation

IS LY

of
p-\-Han‘\’l (O (_Q_C’o'm'\r\\um QSSOQQ‘L‘!W\ i_nc \
(Name of Corpovation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
amendment(s) 10 i1s Articles of Incurporation

Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Not For Profit Corparation adopts the following
AL ing n;

If amending name, enter the new name of the corporation

name minst be distinguishable and comain the word “corporation
“Company " or “Co." :

) o or g
py trot he nsed in the mame
B. E

Enter new principal office address, if applicable
(Principal uffice uddress MUST BE | STREE

The new
incorparated ” or the abbreviation "Corp

ok Mine
T ADDRESS ) !

C.

Fnter new mailing address. if applicable

(Maiting address MAY BE A POST OFFICE BOX)

N A

D.

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

-
Name of New Regisiered Agens m [(HaN| C\\{\ U-e ”—Q/f U’._ :—';’_—,,_’
- lQ l: Ty
/DO C’D"G | LOay, Ea S‘f )=y = '
(F foridd street address) ._-_7 :——i i .
New Registered Office Address ’-J: z )
—— . . - 3 —1 !
l_nd[a—)dn, < . Florida 2- 503 = .
in (Zip Locle) o . EC\
- . . - '_"_ [
New Registered Avent’s Sienature, if changing Registered Agent ) [
Phereby accept the appointment as registered agenr. | am fumiliar with and accept the obligations of the position. B

Signaiwre of

»

ew Registered Agent, if changing



. y .

I 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 sheers, if necessary)

Please note the afficer/divector titte by the first fetier of the office tirle

P = Presiden; Ve Vice Presiden; T= Treasurer: 5= Secretary; O= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an offiver/director holds more than one tide, st the first letter of each office
held President, Treaswrer, Director wonld he PTD.

Changes shouted be noted in the followsng mmer, Cureemldy Joha Daoe is listed ax the PST and Mike Jones is listed as the V. There s
o change, Mike Jones Teaves the corporation, Sativ Smith is named the Voand S, These should be noted as John Doe, PT as « Change,
dike Jones, Voos Kemove, und Satly Smiih, SV as an Add.

Example:
X Change John Due
X Remove ¥ Mike Jones
X Add Sallv Smith
Type of Action

{Check One)

Name

Address

1} _ Change : ; maru ‘% Li¢ ”—(r
N¢ Add '

—
100 Coral W Cast * )
L NAdinda ntye =1 29032
Remove
2) Change l lania 7@5'\/ ol [l
Add ' d l‘*/
___X Remove
3 Change .
Adld
Remove
4) Change a
_Add o =
o .
Remove =T = )
T T
3) Change R
Add -- - - ’
S B :?_ ”
Remove Ty = -
s wen
6) Change T W
Add -
Remove

E. If amendine or adding additional Articles, enter chunge(s) here:
{artach additional sheets, if necessary).

Nln

{Be specific)
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The date of each amendment(s) adoption: ? //0 I(;)_O;lg._
date this document was signed.
Effective date if applicable:

. if other than the
{10 more than 90 duvs ufter amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s reconds.

Adoption of Amendment(s) {(CHECK ONE)

W‘I’hc amendment(s) was/were adopted by the members and the number of votes cast for the mmendment(s)
was?were sufticient for approval.



. .- .

O There are no members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated N},@'

I

Signature 6\-) } }q'

¥

{By the chaiman or vice chatrman ol the board. president or other officer-if direclors
have not been seltected. by an incorporatur

- ifin the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

e . . - .
(Typed or printed name of person signing)

N 1A

(Title of person signing)
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