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¢ COVER' LE’ITER
TO: Amendment Section . ' -=."-,» .
’ Division of Corporations T e

. ‘ '
Y :3?. . L.
[ -

NAME OF CORPORATION: H(‘)P\c\_ﬁ \A{&‘\b\(‘df) FAA \A]Mbtfd Scumdfof\ A\,

Ine,

DOCUMENT NUMBER: ADDOBOOD AR K vrv + &
LR i ! IR S [T FEE A ' d .
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all con‘espondence" b&néerhing this matter to the following:-

SQVﬂ&g O\Z(‘)_CJ(U

. (Name of Contact Person)

bad

}: Or\&u \! mb\rc& \m&ron 9&\ Tre,

- (Firm/ Com

5(15% @roalceu\ Telond Dr

(Address)

Vorde (Garda. F1 . 23450 81;18

(City/ State and Zip Code) .

Wilone bigd Zock C;) 0o\, Coan
~-mal ress: (to be us ture annual report notlf' catlon)

For further information concerning this matter, please call:

SamestO\2ock, 2 A4 (629 -61BS

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

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

$35 Filing Fee [0$43.75 Filing Fee & | . .~ [1$43.75 Filing Fee & ‘a. $52 50 Fllmg Fee
Certificate of Status _'-, . . Certified Copy Certificate of Status
(Addmonal copy is Ccmﬁ_ed Copy
enclosed) - (Additional Copy
T is enclosed)
Mailing Address
Amendment Section ~. - .. . Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(Document Number of Corporanon Gf known)

Pursuant to the provisions of section 617. 1006 Flonda Statutes, this Florida Not Fer Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A, If amending name, enter ;Ii'e néw 'nanle of th:::'cb_ ration:

The new name must be distinguishable and contain the word “corporation™ 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; 3 QS L{ QFO (o} Ke-d ]:S lO\nd ® r.
a gﬂ
'(Princip lo_ﬂ‘iceaddressMUSTBEA STREETADD ) KP =y 3 3QSZ) % )Q\g

Yun®

-

C. Enter new mailing address, if applicable: ’ ‘
(Mailing address MAY BE A POST OFFICE BOX) S0Me. oS GabdNe

o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new istgred office address:

1.

Name of New kegr‘st'ered Agen'l: j() AR Q,‘S 6 \ 2ac¢ l< i

X | ng :k ( {QQKEd ;Slﬂnd er.

New Registered Office Address: (Florida street address)
ki Yo (@Gecdg  Florida_-C.
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familior with and accept the obligations of the
position. ’ "

, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director bein

. removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Tx’ pe of Action
YD Q\'\QFLE’.S NY /%\Y\C\\Umé 3200 C,\r\\uuﬁqf%“’d-
CGOE Ca ra\ L emove
| VD Sohey S 2254 SW A\l\orxl Rd. O A
Accads: i, Fe B Remove
51D Clhar\es D, J%sﬂ%lﬁvd .55 O Jg ﬁ“ ﬁg%lvdmAdd

E. lfamending or adding additional Articles, entey change(s) here:
(attach additional sheers, if necessary).  (Be specific)

D Ear)l Walsh MA2) %cw‘ Drwve F+.Murcf:s, Fi hemov

ADD

YD Tames 3.O0\zacks _ 28 Y Lrocked Tsland .
Yorta (rocda FC 23450-812%

:\i_D D—O\r\r\ 6"\"0’*"{ . (Q\O Q(g_mo ;‘&
| Yoo (Goede FL 22950

5D L\Mh Olzacd 2954 Crooked Tsland Dr.
VYoot Gocda F( 329508128

T JSoanedt Traden a2 Wi Viste Aye,
;D I&m'ab Youdeat  Yuota Gorde FL 22982

D Dennis labbe _oFoys as Previously tsted.
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‘The date of each amendment(s) adoption: jur\ e 1S, 9\000\
Ly ! (date of adoption is reqlltired)
’ _Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
* was/were sufficient for approval.

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

&/ 0q
Dated

Signature O%xym(/., L OQA—QDM.

(By{l{ chairman or vi airman oahe board, president or other officer-if directors
ot been selected; by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

James T Olzack:

(Typed or printed name of person signing)

PQ&S ) ll-e T

{Title of person signing)
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