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COVER LETTER

TO: Amendment Section
Division of Corporations

—

. ; \ \ S S,
NAME OF CORPORATION: I hoe \s e “(\‘iff \ m/TC\C% £ C_Od/\ <J Iu,bj Ay,

DOCUMENT NUMBER: NG oooce 22224

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

Please return all correspondence concerning this matter to the fotlowing:

Ruor  Udell

(N'r]xmc of Contact Person)

e

—

(Firm/ Company)

1435 Wi oo 0

{Address) |

The V' lges . CL 32102

(City/ State and Zip"(jodc) I

roadelle gmail . Come

E-matl address: {to bé used for future annual report notification)

For {urther information concerning this matter, please call;

Boioe Lt /) OB 2 502G 60

/ (Name of Contaci Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Department of State:

O 35 Filing Fee 843,75 Filing Fee & Bs/-ujs Filing Fee &  [J$52,50 Filing Fee

Certificate of Status - Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed}

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FIL 32304 2601 Executive Center Cirele

Tallahassee, F1, 32301



Articles of Amendment
to
Articles of Incorporation

of ‘ .
Tl \/ Heges\/ vTacc Chn G/«.Lb Lne

(Name of Corporation as currently filed with the Florida Dept. of State)

QT OO 2.2 ¥¢

{Document Number of Corporation {if known)

Pursuant tu the provisions of section 617.1006. Florida Swatutes, this Florida Not For Profit Corporation adopts the tollowing
amendmeni(s) to its Articles of Incorporation:

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

The new

nume musi be distinguishuble and contain the word “corpordation” or “incorporated” or the abbreviaiion “Corp " or “inc.”

“Company” or “Co.” may not be used in the nume.

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

C. Enter new mailing address. if applicable: T r .
(Mailing address MAY BE A POST OFFICE BOX) . L

D. 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:

Nume of New Registered Agent:

(Florda sireet address)
New Revistered (Office Address:

. Flonida
(Cirv} {Zip Coade}

New Registered Agent's Signature, if changing Registered Agent:
! hereby uccept the appointment as registered agent. | um fumiliar with und accept the obligations of the position.

Stgnature of New Registered Agent. if chunging
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ITf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attuch udditional sheets. if necessury)

Please nute the officer/director ritle by the first letter of the office title:

P=President; 17 Viee President; 1= Treasurer: S= Secretary: - Director: TR Trustee: € Chairman or Clerk: CEO = Chief

Frecutive Officer; CIO - Chicf Financial Officer. I an officoridivector hotds mere than uae tide, st the fiest leter of cach office

held. Prosidem, Treasweer. Director wonld be 171D, .

Chunges should be noted in the following manner. Currently John Doce is lisied as the PST and Mike Jones is listed as the V. There is |
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 us Remove, and Sally Smith, SV s an Adid.

LExample:
X Change [l John Doe '
X Remove \4 Mike Jones
X Add SV Sally Smith

Type ot Action Tule Name Address

{Check Onv)

. _ = o Vi oD
1y __ Change \ Q“Q‘“Cuz(_’l_ \_,UL&—L\)E \C\\U If‘i"ll{' Ll Gl C{'PJ"‘_(\?\‘U\
Add Tle \J{iiQS,cq) L 32702

i- Remove

) Change N P p\"\o oL il %L\v’\,e_ V‘\uekou) Lo Ce Davia L
AW Toe \oibgeen FL 22157
DK kemore S

i) Change T ?quf Llole ‘ ’ 19235 Witk ve 1o
o | T\ llayes FU 32062

Remove

4}) Change

Add

Remove

3) Change

Add

Remove

n) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here;
(atrach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: C_/ 6- // > ’/"ZG l 7 . it pther than the

date this document was signed.

Effective date if applicable: & S_/ f7_/ 20 )7

7 - -
{ner more than 90 duvs after amendment file date)

Note: Ffthe date inserted 1o this block does not meet the applicable statutory tiling requirernents, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval,

O There are no members or members entitled 1o vole on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated OC';I//‘ 71/2—Q /’_7

Signature (Z:é;izix @I{%?

{Bv the chairman or vice chairman of the board. p;évsidcnl or other officer-it directors
have not been selected. by an incorporator ~ if inthe hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

ALAN CAREY

{Typed or prinied name of person signing}

- _-
"( CTSIOSNTT

{Title of person signing)
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