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TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: ,H'\& /Kw% HO“SC M;H}Sﬁfcﬁf :fnc-
DOCUMENT NUMBER: _ NO%OOOOOO "7{'70

The enclosed Articles of Amendment and fee are submitted for 1iling.

Please return all correspondence concerning this matier to the following:

VDeonna  Dallee’

{(Name of Contact Person)

Thc ?LL‘H”\ Heusé Mf\'ﬂn‘S‘h’)'cSJj::?c-

(Finn/ Company)

5 5 RCL{n Yree :ﬂ_{la&

(Address)

Voern Coas € FL 32144

{Cinv/ State and Zip Cede)

the cuth heme. © amacl - Con

E-mail address: (1o be used for future annual repery noulication)

For further informution concerning this matier, please call:

:DDn na S@[ lCC/’ at 35‘2 20 ! - é/7 5/

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount made payabile to the Florida Department of State:

[ $35 Filing Fee  [3%43.75 Filing Fee & [3%$43.75 Filing Fee & £52.50 Filing Fux
Certificate of Status  Certificd Copy Certiticate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Ainendment Section Amendiment Section
Division of Corporations Division of Corporations
P.QO. Box 6327 Clifton Building
Tallahassce, FI, 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Articles of Amendment
to
Articles of Incorporation

/ﬁ\& /P\LA:'H’\ Hau.gc M}f;iS‘ﬁ'icS.InC,,

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

N 80000004 70

(Document Number of Corporation (if known)

Pursuant to the provisions of section 017.1006, Flonda Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A If

simending name, enter the new name of the co ration:

FCQS)I\ HOD& MI{HS‘I’FICS ’j«f\C

The new
name must be di ilmgmdmbﬂg and contain the word Corpomlron “or “incorporated” or the abbreviation “Corp, " or “Ine.”
“Company"” or “Co. " may not be used in the name.

B. Enter new pripcipal office m:ldl-e‘..i ‘_;, i nm; ggblt N/ q
(Principal office address MUS y

—_ . .
C. Enater new mailing address, if applicable: N/ e o
(Mailing address MAY BE A POST OFFICE BOX) { H — -
£ B
. @
[t
T E
D. If amending the registered agent and/gr registered ofTice address in Florida, enter the name of the o
new litered agent and/or the new registered office address: "
e
NIA @
Name of New Repistered Agent: / '
(Flonda street address)
New Kegistered Office Address:
N / , Florida
Tyciv (Zip Code)

! hereby accept the appointinent as registered agent.

! amf(umhar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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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 officeridirector title by the firsi leiter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. If an officerldirector holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be 1'TD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed ay the V. There iy
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 L John Doc

X Remove v Mike Jones

X Add SV Sallv Smith

Type of Action Title P Address

(Check One)

l)f{Cllmlgc D /TQKCL ﬂ&ﬁ\fds g % f‘fﬂm‘\'/h& P/w—
Add Vel Censt, FL
_ Remove 52_ /é 6[

2) _ Change l ﬁaﬁg@@ﬂ, AZ_\IJLEZ@@&&_Z.LAC—

#Add (-)\.ﬁl’f A
_ Remove ?éL& !L)Q Si:) FL’

3y __ Change 32/&4

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

8) Change

Add

Rumove
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E. Il amending or a_t.jdinn additional Articles, enter change(s) here:
(attach additional sheels, if necessary).  (Be specific)

N/#

Page 30f 4



The date of each am‘endment(s) adoption: if other than the

date this document was signed.

Effective date if applicable: 58}0 ‘}-‘ 0 \ N Q O‘.g

{ner more thetn 90 davs rffrer amendment file duie)

Note: [{ the date inserted in this block does not meet the applicable statutery filing requirentents, this date will not be listed as the
document’s eftective date on the Departiment ot State’s recornds.

Adoption of Amendment(s) (CHECRK ONE)

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

There are no members or members entitled o vote on the wnendment{s). The amendment(s) wasfwere
adopled by the board of directors.

Dated A\f\“} Q/ﬂj 20 (%

Signature
{13y the chairman or vice chdirman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or

other court appointed Nduciary by that {iduciary}

.DonnaL Sa “GC

{Tvped or printed name of person signing)

P(‘E,Sl dent

(Tie of person signing)
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