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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A Q hoseN Oh] 'cl, Inc.

Name of Corporation

DOCUMENT NUMBER:___ N]| BBBs¢ s $41S

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christine € Arendas

Name of Contact Person

A (‘hoSENF Chile, Inc.

irm/Company

d30 £ Marks Sthreef

Address

O rRloands, FL 23803
City/State and Zip Code

ﬂ;‘nama'aj @ a-chosenchild. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Oheistine € Rrendas w( 407 5 394- )599

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



SECRETARY 0F
Articles of Amend t Al
cesof Amcine SIVISION OF CORPOR AT o

Articles of lncorporatiun
2017 APR /{ PMI2: 08
A_(hoSem (ﬂu/cﬂ [N,

N OB O OGor 505

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Swtuies, this Flprida Not For Profit Corporation adopts the following
amendment(s) (o its Artickes of lncorporation:

A it ing na nfe n €0 H

The new
namem becisblgfa‘!ablemdmatnmemd corporstion” or Irwporatecr or the abbraviation * Corp.” or “Inc”

dd lies

B. Enter new drincipal office aduress, i{ applicable;
(Princlpal office address MUST BE A STREET ADDRESS )

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

hrw Regi {: ‘q&hk\! =i 1 mmon
31 N. Ocange fyenue Ste 1150-4
rl‘rmdammmuv
Nu
.Florida __ 32 X0
{Zip Code)

4 o - ‘:)
-?igfmlmbw Reglsterad Agam, {f chonging
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If amending the Officers and/or Directors, enter the title nnd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheews, If necessary)
Please nove the officer/director title by the first lester of the office lille:

P = President; V= Vice Presideni; T= Treasurer; §= Secratary; D= Director; TR« Trusiee; C » Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chisf Financlal Officer. If an officer/divecior holds more than one title, list the first letter of each office
teld, Presideni, Treasurer, Directer would be PTD.

Changes shonld be noted in the follcwing manner. Curvenily John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ls named the V and . These should be noted as Joim Doe, FT as a Change,
AMike Jones, V as Remove, and Sally Smith, $ as an Add.

Example:
& .Change
X Remove
X Add

Type of Action
[Check One)

1]

i

Name Addrcyss

io b B

1) ___ Change Hsh’cg 5 moen 37 N-_Orange Avenuc
A add Ste 1{S0-A
e Remove Oy 'CL,M.Q' FL 3;.9'01

2) ___ Change 2 Phyls H(,Lr’ci}i 230 E _Marks Street
Y Add Orlande FL 32603

Remove

3) . Change RO

Add

Remove

4) ____ Change —

Add

Remove

3) e Change

Add

e o

e Remnove

6) Change

Add

e

— Remove
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E. al ente
(antach additional skeais, If necessary).  (Bs specific)
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The date of each amendment(s) adoption: . if ather than the
date this document was signed,

Effective date jf ppplicabie:

(no more than 90 days after amendmen: file date)

Note: If the date inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed as the
document’ s effective date on the Department of Stefe’s racords

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) washvere adopled by the members and the number of votes cast for the amendment(s)
was/were sufficiem for approval,

m There arc no members or members entitied to vote on the amendment(s). The amendment(s) wasiwere
adopied by the board of dircctors. .
Dated 4 / [o / /7

Signature 0/;) /U_A:L(/KJ é7 @/'-“"6/“"“-

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorparator ~ if in the hands of 8 recciver, trustes, or
other coun appointed fiduciary by that fiduciary)

c;; vistine € Rrendas

{Typed or printed namne of person signing)

Exeawhve Direcfur

(Titte of person signing)
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