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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ@ﬂfs;}éd {f& /‘l‘!{d’ If\("
DOCUMENT NUMBER: /< i ? g@ = -

The enclused Articles of Amendment and fee are submitted for iiling.

Pleasc return all cortespondence concerning this matier Lo the following:

Cp@f’a (& Z}nf)

Home <442%4/ lv LnC
/‘///C %vmioOO g(wp 200

Address

ﬁQ{amO F) 3&%%7

(,ltvf/SldIc and Zip Code

TIh2ipo@ anl . ctinm

F-mail address: (1o be usedjfor futuré annual report notification)

For Murther information concerning this matter, please cali:

\)ﬁ@t AC\SL ?{6(\?@‘*\1@ w407y Bp7 42D

Name of Contact Person Area Code & Dayvtime Tedephone Number

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

/B\sss Filing Fee [(J$43.75 Filing Fee & (164375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendnment Seetion

Division of Corporations Division of Corpuorations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
10
Acrticles of Incorperation

Homesdad €oaldy Tuc.,

(Name of Cornoration as curvently filed with the Florida Dept. of State)

K79 K03

(Dacument Number of Corporatian (it known)

Pursuant to the provisions of section (07,1006, Florida Statutes, this Flarida Profit Carporation adopts the tollowing amendment(s) o

its Articles of Incorporation:

A. I amending namye, enter the new name of the corporation:

The

nume must e distinguishahle and contain the word “corperation,” "company, " or “incorporated " or the ebhreviation “Corp., "
“ine, "t or Col " or the designation "Corp,” “lne,” or "Co” A professional corpuration name must contain the word

“chartered, " “professional associdtion, " or the abbreviation "P.AY

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable:
{Muatling address MAY BE 4 POST OFFICE BOX)

13. If amending the registered ugent 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

(Flarida street address)

New Registered Office Address: , Florida
Cin

New Repistered Apent’s Signatore, if changing Registered Agent:

(Zip Conde)

I herehy aceept the appointmeni as registered agent. 1 am familiar with and aceept the obligarions of the position,

Stgnature of New Registered Ageni, if changing

Checek if applicable
[} The amendment(s) isfare being tiled pursuant to s, 607.0120 (1) 1e). F.S.



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

fAttuch additional sheets, if necessary)

Please note the officersdivector e by the fivst leaer of the office ite:

P = President; V= Vice Presidemi; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; (= Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. Ifan afficeridirector holds more than one tide, list the firsi leiter of cach office held.
Fresident, Treasurer, Director wauld he PTD.

Changey should pe noted in the following manner, Currenihy Jotn Doe is isted as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corparation, Sally Smith is named the 'V and 8. These should be noted as John Do, PT as a Change,
Mike Jones, Voas Remuove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Duoe
X Remaove v Mike Jones
_XN Add 5V Sally Smith
Type of Action Tutle Name Address

{Check One)

1 X Change ﬂ GDF’S\&\A\ Z' pp /5///&’7@/] LDDPﬁ/Vﬁ/

Add H :3> D
4

o _ Remove \ \ a& 3
M XChungt V %J‘ E\ C { O\ \S-'L:PPD’F , y}KT 2] HW ﬂ bOf)B\ \?ﬂ
Add Salvicid # 30D

cmove - ' . n O 3 gs
D e .S Gerald Zipp ?ﬂ%«aﬁi[m{ S

A #7 300
Remove Odﬁm&h F —59 g B 7

e £ Nichae TSyt /LIS Town bepBil

—_Add JJJI—/SOD
K remne DRlundp £] 35837
§ ___ Change v Lowra Soynt sy <hoin Lbop Alvd.,
7
A #2000
X, Remove Orbhndy ©| 33837

(] Change

Add

Remove




F. If amending or adding additienal Articles, enter change(s) bere:
(Attach additinmal sheets, i necessary). (Be specific)

F. It an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itsell:
(4 not applicable, indicate N/A)




The date of cach amendmeni(s) adoption: . if other than the
date this documuent was signed.

Ettective date if npplicable;

(nu mare than 91 days after ainendment file daicy

Note: [ the date inserted in this block docs net meet the applicable stautory liling requirements, this daie will not be listed as the
document’s cffective date on the Departmient of State’s records.

Adoprion of Amendment(s) (CHECK ONE)

ﬁ'hc amendment(s) was/were adopied by the incorporators, or hoard af directars without sharchiolder action and sharcholder
action was not required.

E1 The amendment! $) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient Tor approval.

O The amendment(s) wasiwere approved by the shareholders theough voling groups. The folfowing statement
must be separately provided for each voting group entitled to vote separaiely on the umendmentis).

“The number of votes cast for the amendment(s) was/were sufticient for approval

by
{voring group)

i/ 4p f20

Signature -
(Bva direciér. plﬁiﬁm or other ofticer — if directors ar otficers have not been
selected, by an incorporator — it in the hands ot a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

'?Ar\’@\u& S\Z Df corgc LM @

(Tvpu.l or printed.game of pu.,r-\(m signing)

} ce TRe < DDC n‘lL

(Tlllt ol persan signing)




