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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; H.L-J{)hﬂéom glﬂmef‘r‘fﬁr\'] 'PTD lﬂ(/

DOCUMENT NUMBER: N 03 OO OOO Z/] &C/

The enclosed Articles of Amendment and tee are submisted tor filing.

Please return all correspondence concerning this matter w the [ollowing:

Julie Hgnimih

(Name of Contact Person)

H.L. Johnson Ele wviernteery PTD

(Fis{ll Company)

\000 _(restniond Blvd

{Address)

Royal Palm Beach P 334

(City/ State and Zip Code}

-mailaddress: (to be used for future annual report notification)

Fur further information concerning this matter. please call:

Julie Highemith . \5b) Gpd 4300

(Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Enclosed is a cheek tor the following amount mude payable 1o the Florida Department of Staie:

8§33 Filing Fee  O1$43.75 Filing Fee & 0$43.75 Filing Fee & T%$52.50 Filing Fee

Certificate of Staws Centidied Copy Curilficate ot Status
ﬁhfe ﬂ tAdditional copy is Certitied Copy
enclosed) {Additional Copy 1s

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division ol Corporations Division of Corporations
PO Box 6337 Clifton Building
Talluhussev, FIL 32314 2661 Exccutive Center Circle

Talluhassee, FE 32301



Articles of Amendment
0]
Articles of Incorporation

of
i L-Jshneon Blewmenatary PTO
(Name of Corporation as currem.h}ﬁled with the Florida Dept. of State)

N300 00218
(12ocument Number of Corporation (if known)

Pursuant t the provisions of section 6171800, Florida Stawtes. this Florida Not For Profit Corporation udopls the following

amendment(s) o its Articles of Incorporation:
The new

N )A A, HMamending name. enter the new name of the corporation:
"o Cincorporated” or the ahbreviction Corp. " or Ciae”

neme st e distingnishahle end contain the word “corporation

“Company " or "Co. " muay not be used in the niame.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

NIA

Enter new miailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BON)

NI c
Mlﬂ D. Hamending the registered agent and/or registered office address in Florida, enter the name of the G
new repistered agent and/or the new repistered office address: L
Ly -
. . . L @I )
Name of New Registered Agent: Ll by
s T
e
AL '
tFlorida street address) - _--;9 i ;";
New Registered Office ldddress: T J—
— Nt
o Em I ~—
CFloridgz =
.y D e
{City) (Zip Code)

Lam fumiliar with and aceept the obligations of the position,

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

[ herehy accept the appointment as registered agent.

Signature of New Registered Agem, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{1rach addirional sheets, if necessary)

Please note the officer/direcror title by the first lever of the office title:

P = Presidemt: V= Vice President; 7= Treasurer: 5= Secretary: D= Director; TR= Trusiee: = Chairman or Clerk: CEO = Chief
Executive Officer, CFO = Chief Financial Qfficer. If an officersdirector holds more than one title, list the firse letter of each office
held, Presidew, Treasurer. Director wonld be PTD.

Changes should be noted in the following manner Currenildy Jolin Doe is fisted as the PST and Mike Jones is listed as the 1V There is
L
«a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as Jolar Doe. PLay u Change,

Mike Jones, ¥ ax Remove, wid Salty Smith, SV as an Tdd. e
e P
‘ SR
Example: L omn @ _’__E
N Change e John Doe ST ;\\3 i
X Remove v Mike Jones i vy
X Add SV Sally Smith Te,omo b

. i
P
Type ol Action Title Name Address IR e
(Check Oney - £

TaAs
-
T

1y ____ Change \IL ‘KM\!m Md&rwu)i 'DDD Crf‘:’fww 6‘@
__Add RPH FL BB\
_X_ Kemove

3 Clunge T Theresa -ﬂx@liesa 1 ODD (yeatniod v
.y LA 1 241

Remove

o owe NP Tbdan Xanter  |ovb Crestwissd divd
..X_Add Q/Pb 1:7/ 25”/1

Remove

4y Chunge i WC!’MML Wm _u 5b[) Wf&IA)DDJBzVZ{{-
X aw On Fr B34l

s ome S Thua Burnn 6D Creeinbed Bvd
Ny erp AL 33|

Remowvy

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Re specific)

N‘A tartach additional sheets, if necessaryy.

M Ky ¢y any 61
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. ifother than the

The date of each amendment(s) adoption:
date this document was signed.

Effective dare if applicable:
o mare than 90 davs after amendment file date)
Note: 19 the date inserted in this block does not meet the applicable stawtory Tiing requirements. this date will not be listed as the

document’s ¢ltective date on the Department of State’s records.
(CHECK ONE)

Adoption of Amendment(s)
The amendment(s) wasfwere adopied by the members and the number of votes cast tor the amendiment(s)

wasiwere sulficient ur approvald,
O There are no members or members entitled 1o vote on the umendment(s). The amendment(s) wasfwere

adopted by the board ol directors.

4

[Jated

airman of the board. president or other ofticer-if directors

Signature

{1
huv
ether court appointed tiduciary by that fiduciary)

Jllie Hisndmih

- L : —
(Tvpued or printed name of person signing)

- President

{Title of person signing)

» chairnin or viy
not been selected. by an incorperator — if in the hands of a receiver. trusiee. or

C WY 2z ony g,
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