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COVER LETTER

TO: Amendment Seelion
Division ot Corporations

NAME OF CORPORATION: HIFFI/(‘VI ! +y (q\’\@ /‘. (an C_/L\UU’\C((W d? 9‘)?+
- Cheo )@‘H@ 1n
nocunest suiaser:_ 0 N OCOC0 L/&(F@

The enclosed Arricles of Amendment and tee are sehmitled tor filing.

Mease return alk correspondence concerning this matter to the following:

L-O(@ 1461 Gra S

(Name of Contaet Persony

(Firmd Companyy

251 Wisten a R&

{ Addressy

\/@\ﬂ\[ﬂkﬂ y ‘F] 3%96?3

F v -
(i State and Zip Codey

10 (& '1’JrcL_bo\'\ahr\0r\ @, )/CLM oYYy,

Fomailaddress: (o be used Tor futare annual report notficaiion)

For further infermation concermng this matter. please call:

Lovetta Gay L U7Y - 314 H43%0

{Name ol Conlact Person) (Area Codey  {Davtime Telephone Number)

nclosed is a check tor the fallowing amount made pavable w the Flurida Departiment of State:

333 Filing Fee  DIS43.73 Filing Fee & 384375 Filing Fee & 155250 Filing Fee

Centifivate of Status Certitied Copy Centificate of Stagus
(Additional copy s Certificd Copy
eiclosedy (Addiional Copy s

Enclosedy

Mailing Addruess Street Address

Amendment Section Amendment Seetion

Division of Corporations Division ol Corperations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 24013 N Manroe Streel. Suike 810

Tulluhassee, FIL 32303



Articles of Amendmem
L
Articles of lnm rporation

sz ’H Prﬂal, ceen Clwwdw of Po(Jr Cl/]c(\oﬁé Inc. .

(Name of Corporation as carrently hfc(l with the Florida Dept. of State)

N Ol COOO0 Y leti Ls

(Document Number of Corporation (iF known)

Parsuant e the provisions of section 6171806 Florida Stautes, this Florida Not For Profic Corporation adopts the following
amendmeni(sy to its Articles ol incorporation:

AL Ifamending name, enter the new name of the corporation:

Trin+4 Analican Catlhelic (,hw’( N DG o i e

He DSt !u distingnizhehle amBontuin the word ‘Corporation” or T iNcorpor wied ” or the abbreviation " orp.or e

“Compuny” or 2 Co may not be wsed in the name.

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

NA

C. Enter new mailing address, it applicable: ey
{Mailimyr address MAY BE 0 POST OFFICE BOX; e

NR A=

I Hd G2 dYH B0E
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D. It amending the registered avent and/or revistered office address in Plovida, enter the name of the o
new revistered asent and/or the new registered office address:

N of Now Registered dgenn: \C\ﬁ

(F vk wrect adidress
Now Revistered Office Lddress:

V\ .’P\ . Florida

Hoiny {7y Ceode s

New Reoistered Agent's Signature, if chansing Registered Agent:
{herehy accept e appoimmeni us registercd agei. am familior with and aecepn the ebligetions of the position

A%

Stwncatire of New Rewisweeed Tzent if clumging

|
L
ho



IF amendine the Officers and/or DHrectors, enter the title and name of each offecer/divrector being remos ed and title, name,
and address ol cach Officer and/or Director being added:

fAdtael additionad shects, i necessary)

Please note the officor director iide by the first feiter of the office nile:

P President: U Vice Presiden: 1 Treasweer: 50 Secrciary: 1 Divector, TR Trastee: O
Frecutive Officer, CFQ Cluet Financial Officer I an ogiicer divector holds more than one sidde, fise e sy lever of cach wlfice

held Presidest, Treasirer, Divector seondd be P11,

hairmerr or Cleek: CEO Clider

hanges shotdd be noted in the foliowing manner. Cureently dokn Doe s Bsted as the PST and Mike Jones s listed as the Vo There is
e change, Mike Jones leaves the corporation, Sally Soisf s named the T amd 5 These shoaled be neicd as John Doe, PTas a hange

Meke Jomes Vs Reawsove, and Sallv Smith, ST as an Hdd

Example:

N Change PT John Doe
N Remowve v Mike Jones
N Add 5V sally Smith
Tyvpe of Action I'itle N Address
{Check One)
1) Change
Add
Remove
2y Change
Add

— Remowe . :

3y Change \(X o
o Add If\\g oy
_ Kemove ’\

4 Change

-~

1

N0 elHd SZ ¥¥W 022

Add
Remoe L
S

Ay Chunge
Add ,
- E

Rumove

0y {hange
Add

Remove

F. If sanendinge or addine additional Articles, eater chanse(s) here:
tBe specifici

Ladtach additional sheeis, iF necessary

NS
\
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it other than the

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

Iffective date if applicable:
(e more Her 90 davs after amendment pile date

Note: [ the dute inseaied inthis block does not meet the applicahle statatory liling requirements, this date will not be listed as the
document’s effeetive dite v ihe Depurtinent ol Stale's records.
Adaption of Amendment(s) (CHECK ONE)

B/Thc amendmenu sy was/were adopted by the members and the number of vores cast tor the amendment(s)

was-were sulficient for approval,



O

There are no members or members entithed  vole on the amendmeniesy, The amendmenusy wasiwere

adopied by the board of directors,

ated 3 ‘J?) 3 Z’O

Signature ;;VM(/% /@MV

(Bv the chairman or vice chairman oPthe board. president or other officer-il directors
have not been seleeted. by an incorporator - if in the hands ot a receiver, trusiee, or

other court uppointed tiduciary by that fidociary )

lovretta GuY

(Typed or printed name af persan signing)

Senier Wacden

{Title of person signing)
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