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= ' - COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _T{ifxh FELD HoclZ Bty ASSoriARon, TNC .

DOCUMENT NUMBER: __ N OSCOCOOTO ULS’}

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

Please return all correspondence concerning this matter to the following:

EJ\BDQb\NPx O el

(Name of Contact Person)

————

(Firm/ Company)

N0 NeE QU ST

(Address)

Ot Rias T 2916

(City/ State and Zip Code)

For further information concerning this matter, please call:

Nicole N BDAUDIN a(PPO ) Y ~AUUY D

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

Enclosed is a check for the following amount:

%35 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee &  []$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
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



Articles of Amendment
to

Articles of Incorporation
of

MaMT Tes Hocksy MREOUATION, TNC
(Name of corporation as curreﬁtly filed with the Florida Dept. of State)

£i

N O 5 Coocan iy

{Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

(must contain the word "corperation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company"” or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE_SPECIFIC)

(DOPrCERS_REHQUES:
ANA BEROA (T

HALA FLoREnCiA  DATFO (S) oz
(DOFRCALS  ATRONTED: §; = i
GECRGINA O’ ( T) fﬂi : Tm
YVONNE  Stopey (S) L e T
grﬂ Pee)

(D HAEE  oF DEGINTER S AGENT
EENHINA O el
PP NME 124 ST, A AN, FL 326 |
T, ool ainA Daeiu, Beept Yae Cespomsaln Wiy
of elnQ @ reQisledes) QQont & f\(Cgm NQ Ane.
Ui e
i

(Attach additional pages if necessary)
{continued)




The date of adoption of the amendment(s) was: 5\' i ’ U } o 6

Effective date if applicable: P\' ‘ q | O Q)

(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 was sufficient for approval.

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

Signature
(By the dhairman or ¥ice chairman of the board, president or other officer- if directors
have not\geen sele€ted, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

MALA A LOSK

(Typed or priﬁted name of person signing)

Vice RESDENT

(Title of person signing)

FILING FEE: $35




