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COVER LETTER

TO: Amendment Seclion
Division of Corporations’

NAME OF CORPORATION: Hou)o.lz,cé /@3 { /(/Q MdisTles

DOCUMENTNUMBER: AN 0700000 7 /22

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

Please return all correspondence concerning this matter 10 the following:

/—/Ou)anof £ Moy L S,

{Name of Contact Person)

Ao 0 (-‘eajt /\’(i/u)S'Tfa'c_s

(Firm/ Company)

837 Reey Spaies Rel

{Address)

Apoprt 7L 3291 >

(City/ State and Zip Code)

zéé»a)a/loa Aol /sl @ dol. Coiq

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aotand Mout W 32/-33%1-loT0

(Namé’ of Contact Person) (Area Code) (Daylime '[‘cléphonc Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [1%$43.75 Filing Fee & B4$43.75 Filing Fee &  [J%$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 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Fioels
. to SECHL TR U STATE
Articles of Incorporation ot DA R N ST R T

of

/f/ﬂu)anap Kool MlinisTRies ., Toc. 16 JAN 19 PH 2: 28
(Name of Gérporation as currentiy filed with the Florida Dept. of State)

N ol oocop 7752

{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:

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

The new
name must be distinguishable and contain the word “ corporation” or “ incorporated” or the abbreviation * Corp.” or “ Inc.”
" Company” or " Co.” may not be usedin the name

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

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

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:

Name of New Registered Agent:

(Florida street address)

New Registered Office Address:

» Florida
(City) (Zip Code)

New Renistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If 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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:

P = President; V= Vice President; T= Treasurer; S= Secretary;. D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Executive Officer, CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address
(Check One)
1) __ Change
__Add
____Remove
2) ___ Change
— . Add
____Remove
3) ___ Change
_____Add
____ Remove
4) ____ Change
—_Add
. Remove
S5) __ Change
___Add
__ Remove
6) ____ Change
____ Add
——_ Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change{s} here:
(attach additional sheets, if necessary).  (Be specific)

Aplicles gF ch’},v/LpomzL;ou
77?/5 Cc)ﬁﬂa/&ohou 'S 6/2.<%au:266‘ exXCles, Uﬂfq fﬂ/f
f?)e flmz»u& C AAnag fmﬂ le  or é’.cﬁc(Cu-f'f orlel Peese s tthe l—Luu sMn:
' ' e e Code, ine/teing
L Suct : ¢ Meliing of disTabulens 4 S 70Ai oS
% t éua(,i#u &S EXerypt OGP 26Vioss Lundlea Sepfion SB1(e)(3)of
%P 14 f&uﬁf— Réde,\)u.e, Cocde off Hhe /"eﬂme&ﬂaucf sk Sectior of A
-/L(/Z*M/f Letited '§‘}'af’f£ /‘Q?t)ét-)ue LAl
“/%e /Dufzom.e e ( hich J/v C)m/ﬁ,a‘/-rw) /8 040\«401 et (5
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The date of each amendment(s) adoptioi: , if other than the
date this document was signed. ' ‘ A
: SECEE ALY

Effective date if applicable: I I
{no more than 90 days afier amendment file date)
AN 19 PH 2:28

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not hclgtc‘fl as the
document’ s effective date on the Department of State' s records.

s i
o

S LY
L R

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval.

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

Dated /"/4"/@

Signature 9{%{)—4’/% 5 {Mﬂ%ﬁ/&f

{By the chairman or vice chairman of the bdard, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Hoterd €. oL SR

(Typed or printeh name of person signing)

Fouuden /P@mdc.ut //%(ijfc:&’cﬂ ﬁlﬁeaﬂ'

(Title of person signing)
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