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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION: HIG h \avAoj (ﬂer ?ﬂdffﬂl 777 OWMENL 'S Aes Erxc.
DOCUMENT NUMBER: NO LYoob (D33 J

= =u
The enclosed Articles of Amendment and fee are submitted for Ailing. e L
z %5
Please return all correspondence concerning this maiter o the following: - 25 o
& S re =
w0 Ui
A=A
AlsTond ¢ PLASAD = 5
(Name of Contact Person? g ,’ “;.
g= - ~
Alcdna ' ¢ Clhnbrroder,
~./{i"ir|11/ Company)
Qoo Bell lursd iy, T @8 1\ S
(/(ddrcss)
Lest Yol peaeh , FL - 2341

(City/ State and Zip Code)

For further information concerning this mauer, please call:

AlSTORN - fﬁ/—}sm@

{Name of Contact Person)

Xgdby, h 191 fcmgl Por K PreSident 1 éém;/ Comy
E-mal addrédss: (to be used for future annual repon notification)

at 5-(.9/‘ ;Q %’ — CDS/&d?
{Area Code)

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

{(Daytime Telephone Number}
[0 835 Fiting Fee %4175 Filing Fee & [J843 73 Filing Fee &

“ertificate of Status - Cenified Copy
{Additional copy is
enclosed)

(3$52.50 Filing Fee

Certificate of Status
Certified Copy
Mailing Address

(Additional Copy is
Enclosed)
Streel Address
Amendment Section Amendment Section
Division of Corporations
11.0O. Box 6327
Tallahassee. FLL 32304

Division ot Corporations
Clifton Building

2061 Executive Center Circle
Tallahassee. FL 32301



Articles of Amendment
1o

Articles of Inrcnrpurdti()n
f / ?fi / 9/// pjd/

? /[ ’)/2'27/&/ Aﬁé]ﬂ/f 5 HSSex /é//wv
(Name- 6f Corporation as currently filed with the HJrld.i Dept. of State)
Nolpooolorz)

(Document Number of Corporation (i’ known}
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Praftt Corporation adopis lhc,lglio»@lg

4
-
x z&
A. If amending name, enter the new name of the corporation e ooy
- -
re T
. “<
R news ‘;
nemie must oo distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp.” or §rn ”g.,';
“Company” or “Co.” may not be axed in the name. = -; &
B. Enter new principal office address, if applicable 99 2o /éL { L‘-M’ > 7L () /ﬁ}
(Principal office address MUST BE A STREET ADDRESS ) .’L
L= (s,

C. Enter new mailing address, if applicable

Mot falo bealh  Fo 254 | [
{(Mailing address MAY BE A PI;JST ()FF;; EBOX}

S & A ALolQ

If amending 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

Neame of New Registered Agent: A /S'/v [A] - pﬁfjgfq JD

New Revistered Office Address

907 o Zetl haref oty e f /7€

(Floric] treet ddelress )

(et fa)m (é-eﬂC/ZL

{Citv}
New Registered Agent's Signature, if changing Registered Agent
! hereby accept the appointieat as registered agent

. Florida 2 5 { //
(Zip Coxde)
fam fumiliar wit

and accept the

ligarions of the position

L

Signatwre of New Registered Agent, if changing
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« IMamending the Officers and/or Directors, enter the {itle and name of cach officec/director betng removed and title, name. and
address of each Officer and/or Director being added:
oA taeh addutenal sheers, if nece vy
Hease note the oliiceradivector e by the fine letser of the ofice iiile.
It = President; V= Ve Preswdens; T Froasurer, 8= Secretry; D7 Dwvector, TR= Trustee: C = Charrman o Clevk, CEO = Chief
Fxecative Officer, UFO = Chiet Fmancial Ofticer I an otiicerdirecton holds more than ane title, st the tivst lottor of each oflice
held, Provident, Treasurer, Director would be PTD

Chungres showld be noted o the fullinsing maner Currentdy John Doe is lisied ws the PST aud Mike Jones is lesved ws e Vo There 1y
W change, Mike Jones leaves the corporatieon, Selly Soth i named the Viand S Theve showdd be nated as John Doe, PFav e Changre,
Miker Jomres, T ax Remove, gnd Sabhy Smich, SV s un Add,

Example:
X Chanye T Juhn Doe
X Remuove A Mike Junes
N oAdd s\ Sally Smith
Tyvpe vt Action Tatle Name Addiess

1Check One)

V. Zoraida Navaro 9ss sansburyc Wiy

Iy Change

Al Soire A09

A Remore west Palm geach FL 33411
N Chunge N Hamgs W Mencedly  do30 peilhunst wWow

‘x_ Add

Remaove
3y Change

Add

2 Y Ruemove

-1} Change

A sw

Renrove

5 Change

A_ Add

Remone

o) Change
Add

Remove

Wit a9
Wes)_Palin_Benty FL 334

Fvdrow Loy a8\ Sansieums wom

WY palm Bealh FL 334

AlsTon C. Prasad 4040 pellnuey Way
VRN ERIAY
west falm_pedChh FL 3391

kobosko 40720 Bellhucet et
WwnaX lob

R’CJOGCCOL,—
&

WesA falm beack Fr 2341
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E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessary).  (Be specific)
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“The date of each amendment(s) ud.umiun: (/0 ? /20 /:?

, i other than the
dute 1his ducument was aigned

Fffective date if applicable; 5 /"-" 7:_/__7_0 (€

v more than 90 davs after amendnient file date;

Nore: [Fthe date inaserzed in this block does ot meet the applicable statutory filing reguirements. this daie will not be Hated as the
dacument’s effective date on the Depaninwent of Slate’s reconds

Adoeption of Amendmentis) (CHECK QNE)

.
B\Thc amendmients) was were adopied by the members amd the numbes of vates cast fon the amendimentis)
wits‘were sutlicient for approsal.

O] There are no members or members entitied e vote on the amendmentts). The amendment(a) was were
adupted by the board ol directors,

Pated (/0 ?/2-0/ &

sSignature IS A L—G-'L:\_____C, Y, !
{Hyv the’chairman or vice chairman ol the board. president or wther eificer-if derectors
have not been selected, by an imcorporatar — it in the hands of i recever, trustee, o
uther cout appotnted Hduciary by that iduciaey

)
Alsron . ¢ fFasad
{Typed or printed name of person signing |
7>,

JKES) DENT

(Title of person wgmng)
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