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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’JET)O} n} t-1l H FATANA 81 PCD NI TIond /N C
DOCUMENT NUMBER: N OEF D000 & 14K

The enclosed Articles of Amendment and fee afgfsubmined for filing.

Please return all correspondence concerning thigimatter to the following:

Sm LEY TNUCSTord

{(Name of Contact Persan)

Com,mum\' Aeawwst Honooae T

(Firn Company)

EINSH :o>< G432

{Address)

}'N‘TL_QP(E}ISE Fo 22705

(Ciyf State and Zip Codv)

WE HAvE TR SOLUTIIA @ AROL . Com

F-mailaddress: (1o bixcd for Rture annual Teport notificationy

For further information concerning this marter, pléase call:

e ‘

S ey | HOPEZO W BEG T — Sed T
Name of Comact PE'rmnj {Arca Codey  (Daytime Telephone Number)

Enclosed is a check for the {following amount ma'dr: payable to the Florida Departunent of State:

O $35 Fiting Fee  TI$43.75 Filing 1 H & [J843.75 Filing Fee & |3§52‘5(J Filing Fee

Certificate of Status — Cenificd Copy Certificate of Status
(Addwional copy 1s Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallshassee, FIL 32314 2661 Exceutive Center Cirele

Tullahassee, FLL 32301




Articles of Amendment
to
Articles of Incarporation
of

HELpins  Hanns FouNna7on (FQmERIA [,

(\amc of Corporatignias currently filed with the Florida Dept. of State)

NoWdoszoo grdg

(Doctiment Number of Corpuration {if known)
m

Pursuant to the provisions of section 617.1006. F[bfida Statutes, this Florida Not For Profit Corporation adopts the following

amendment{s) to its Articles of Incorporation:

A. If amending name, enter the new name ul'thg corporation:

“incorporaied " or the abbreviation “Corp. " or “ine.

name must he distinguishuble and contain the watd “corporation™ or

“Compuany” or “Co. " may not be used in the name.

B. Enter new principal office address, if a|g|gli|!ahle: @ O % S Q %C? /\—) g cCv/r

(Principal office address MUST BE A STREETHADDRESS ) O
EoTonda [

22729

PO, Box Y22
EnTsrPriseE o
22725

=

C. Enter new mailing address, if a
(Mailing address MAY BE A POST QFFICEIBON)

D. If amending the registered agent and/or reglstered office address in Florida, enter the name of the
new registered agent and/or the new rcgisi_c':rcd office address:

Na Char®e

Nante of New Registercd Agents

tFloridua sireet addressi

New Reyistered Oifice Address:

Ao C ha WD ‘1«? . Florida

(City) ’ (Zipr Code)

New Repistered Agent's Signature, if changingiRegistered Agent:
1 herehy aceept the appoiniment as registered ag@nr. [ am familiar with and accept the obligations of the position,

s S

Siynature of New Roegistered Agoent, aj:{( piging Rl
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I ion: NUV5:M e, ‘)37 :-)Oi7 . if other than the

The date of each amendmenqt(s) adoption:

date this document was signed. ,
Effective date if applicable: 1 O
(e nrﬁ than 90 days afier amendmeni file datey

Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date witl not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHEGK ONE)

O The amendmeni(s) wasfwere adopled by thejmembers and the number of votes cast for the amendment(s)

was/were sufficient for approval,
ﬂ There are no members or members entitled Wivote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Novemlben 1™ 2077

Dated
Signature T %M/%u« %

(By lhc chairman or vice c&‘l{m.m of the board. president or or ather officer-if dircctors
have not been selected, h} an tncorporator — if in the hands of a receiver, trustee. or

other court appointed fulficiary by that fiduciary)

SmifLey ”/#m\)r,g?‘c)n)

1 xpuf or prmu.d name of person signing)

Coo

(Title of person signing)
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