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COVER LETTER

TO: Amendment Scction
Division of Corpaorations X *

NAME OF CORPORATION:

DOCUMENT NUMBER: f!—» & (oG]

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

Please return all correspondence concerning this matter to the following:

NeeD  ( Lowntence

(Name of Contact Person}

(Firm/ Company)

D Unige SA 2ot , N

{Address)

= T
Sackanville L 22500 54 F
(City/ State and Zip Code) 1 w32 ‘:5
o~ i
’Z\Mauu\er@ Oonlaw). (Do =5 G
E-mail address: (to Dewsed for futurc’annu.ﬂ report notification) 1 o

For further mformatlon concerning this matter, please call:

Noel 6. Lawience . Gty 26 GG28
Name of Contact Person} {Arca Code)  (Daytimic Telephone Number)

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

335 Filing Fee (054375 Filing Fee & (J$43.75 Filing Fee &  [J3$32.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status

{Additional copy 15 Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address

Amendment Section

ivision of Corporations

The Centre of Tailahassee

2413 N. Monroce Street, Suite 810
Tallahassce, F1. 32303



Articles of Amendment
to
Articles of Incorporation

\/i\f il Hawdons Faide Crﬁ\zu)kx Nabigre 0 r@u ﬁ%ﬂcﬁ/\m
Inc

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

oG (o]

(‘Documcnl Number ofCorporauun (if known})

Pursuant to the provisions of section 617.1006, Florida Statuies. this Florida Not For Profit Corporation adupts the following
amendmeni(s) to its Articles of [ncorporation:

A. [f amending name, enter the new name of the corporation:

N O’{' MQ IIL:/\,Q@, The new

name must be dm.mga.'nfmh!c and contain the word - LHI[)(N(”I’(HI 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: N M } E‘Jiﬁ \‘Q/B/I Cﬁgé_

(Principal office address MUST BE A STREET ADDRESS )

A

hEi —
ij?; =
e e T
- [ )
C. Enter new mailing address, if applicable; W@‘P{( M f , é t 5 ) yona
{Mailing address MAY BE A POST OFFICE BOX) p i ™~ i
. {73
o "--’)I — 51-m-j
o
D. If amending the registered avent 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: f\ J 8"[{’ A’D Q{ .1 C [\M 10
1y
(Flurida sirect address)
New Registered Office Address:
. Florida
(Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent.

fam familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessarv)

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

P = President; V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTL.

Changes should he noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. Therc is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand §. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Adid,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change , ?ﬂ] - \/(‘AAQJZ/V\ A O)o |
Add
A Remove
< L
2) Change 5 ~ &— Q@G—Q\/ *—\Dh Y\Sa’\
Add J
Mmovc x " -
3) Change l & A V i {3 D : g/u l 5

%) __ Change W&Q«S}\' é’ﬁ%@f M) St

_ Add
5 3 e Somed 8 Lowin Mloalish 1] Suacsphan@d SR

_ — Remove CKM@M@P/M pl' ‘3?2 ?’01'
6} __ Change ﬂ L‘ OYZ@? MQL@'\U( l

Add

SN ine il o) s on EYNFF A wlkhed.

E. I amendi itional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




Y 9l
The date of each amendment(s) adoption: \5 (./t Y\ Q ) [ ,—2/02,{ , if other than the

date this document was signed.
/’S”

ALy )l ’?/02_!

Effective date if applicable:

i — ¥
(no more than 90 c:'«{tx\' after amendment Sile dute}

Note: 1f the date inserted in this block does not meet the applicable 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 ONF)

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

v was/were sufficient for approval.



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

Dated -..’J/(/\,Q JUA[ ’7/ %{; 7/0&

Signature

(By the cifirmamdr vice chairman_of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

Noee & . [ Awl enNCE

{Typed or printed name of person signing)

(_&)/)é’ﬁmaﬁb@ Cobtm&ai

(Title of person signing)




EXHIBIT A



Michael Davis, President
Kuehne Davis Law, P.A.
100 SE 2nd St., Suite 3105
Miami, FL 33131-2100
Office: 305-789-5989
mdavis@kuehnelaw.com

Valeria Obi, President-Elect
Midiand Credit Management, Inc
PO Box 290335

Tampa, FL 33687-0335

Office: 813-337-0609

valeria. obi@mcmeg.com

Roger Johnson, Vice President
Allstate Insurance Company

390 N Orange Ave., Suite 895
Oriando, FL 32801-1635

Office: 407-236-0564
roger.johnson@allstate.com

Christine Michel, Treasurer
Christine A. Michel. P.A.

728 Blanche St.. Suite 116
Jacksonville, FL 32204-1002
Office: 904-356-7343
cam@cmichellaw.com

Hershley Oge, Secretary

Law Office of Jeffrey Hickman, GEICO
1655 Palm Beach Lakes Blvd Ste 1000
West Palm Beach, FL 33401-2328
Office: 561-689-1479
hoge@ageico.com

Jasmyne Henderson, Student Liaison
Pittman Law Group. P.L.

1028 E Park Ave

Tallahassee, FL 32301-2673

Office: 850-216-1002
jasmyne@pittman-law.com



Kevin Alien Nash, Immediate Past President
KAN LAW FIRM, PA

PO Box 851543

Lake Mary, FL 32795-1543

Office: 407-622-0145

kevin@kanlawfirm.com

Kamiilah Perry, General Counsel
Sth Circuit State Attorney's Office
415 N QOrange Ave

Ortando, FL 32801-1526

Office: 407-836-2156
kperry@perrylawfla.com



