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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K¢ Blue Heron Btard, Prscr7donn snim /fy%mfr&/ on It

DOCUMENT NUMBER: & 203000 /0 2 SO

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

Please retumn all correspondence concerning this metter to the following:

/Z/'f" /fé(f

(Name of Contact Person)

/[/5 7/r A %ﬁ'n &wf'm e / //duﬂ
“ (Firm/ Company)

/3428 Dlue rren Beoyl D

(Address)
Otignetyy L 3282 /
{City/ State and Zip Code)

qcatius L Pestiva. Erave!
E-mail'address: (fo be used for future annual report notification)

For further information concerning this matter, please call;

AV Lt w407 38729 /o

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

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

[Z}$35 Filing Fee [ $43.75 Piling Fee & N43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
i8 enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporalions Division of Corporations . .
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

 The BlueHeton Geard RsotT oymn sen ., /y Aisoc.s)son Lvc.

Name of Corporation as curvenfly file h the Florida Dept. of State

AV O30000 (6280

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

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 uysed in the name.
Enter new principal offi ress, if licable:

(Principal office address MUST BE A STREET ADDRESS) .

2

= Za

B 2%
C. Enter new malling address, if applicable; :_:, gg -
(Mailing address MAY BE A POST OFFICE BOX) W oxF
=N
3 =¢

—— w

~J-5
D. I -

mending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ame R : Fes (‘ Vg /”gnalﬂe"m ¢nt btow P
(3428 Bluefltron Beack )r

(Florida street address)

New Registered Office Address:

Or (il o Florida 322/
(City) (Zip Code)
New Registered Agent’s Signature, if changing Repistered Apent;

I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the
Dbosition.

Signature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the ttl me of e fMicer/directo n

~ removed and title, name, and address of each Officer and/o c 3
(Aitach additional sheels, if necessary)
Title Name Address Img' of Action
DP B2 EOL Fraily [ Add
B Remove
Dsr Baﬁéc / ts b~ O Add
E} Remove
1% Ketaer, BeesT O Add
- B3 Remove
ﬁ /&fﬂ/g/ Ales o E Rl may e
E. If amendin ic h
(attach additional sheets, if necessary).  (Be specific) '
PP _Shakeen, Pamses 38/ (ounie (resctn? )(‘/‘?’//ﬂ/
7 4 Strte 200
Cencored,Oatario LYK 5 R2
Cam (44’;,
DV teibold | Denn s LOUGS Bary £l Lane X Aot

Dapéne, A 24526

DT Jain SAshar é

(215 7 \D{'Klﬁfé’//;f{ lane al ///ﬂ/

Auston TX 78759

DS etk Susan £8r2 Rewngfon Dr > Ay
Aprerpss 64 300972
4’625’/#7” /(’4 Pﬂ('kx?‘ b 4&/&/

DAS E et man bre

Aprcioss 64  3o04d7?

D M;m'té oA

637 Pintllas Bayuey S

ApE# 1O .
Trjgr/—a /Ve’rﬁfé FL 3375 )\'/49/’/

D Aalit Spmir

59 Stratbape. Llose

Beoltyd, Wova Scolia BAA Uy gy

Lansetly

Juer :7
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% éé%//w Wﬂ# b6171 ﬁ«o‘yﬂ?ﬁ/({’&’f{' /Qoq&/ 5(/4%/

ABretrss 64 3o09
Son (1A Ayt 7 550 Lowsse € > 4%//
Hinckiry jTL 60520



The date of each amendment(s) adeption: 9 7/ 3? / 20/
(date of adoption s required)
Effective date if gpgliggblg:

{no more than 90 days qfter amendment file date)

Adoption of Amendment(s) (CHECK ONKE)

Q/T he 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, ,

Dated 41“ 2/

Signature /M

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

At s

(Typed or printed name of person signing)

A5

(Title of person signing)
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