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COVER LETTER

TO: Amendment Section .
Division of Corporations - .

NAME OF CORPORATION: BA-KR_“{ Aop LENGe  HONIG CpQ TRk WAW@\?
Ae .,

DOCUMENT NUMBER: NOS’OO‘D&O 5894

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

Please return all correspondence concerning this matter to the following:

ALAY S. Howie, cla

{Name of Contact Person)

(Finn/ Company)

5Ky BOcpp e WAY

(Addréss)

Pocs RATON L, 33487

(City/ State and Zip Code)

XCL 2. Go@ AdL. Co )

E-mail address: (16 bé used Tor Tuture annual repon notification)

For further information concerning this matter, please call:

Aldn < dHomi W Q17 17123

{(Name of Contact Person) (A'rc;'a Codcb) {Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depantment of Stake:

£J S35 Filing Fee  [1S43.75 Filing Fee & [J1$43.75 Filing Fec & M$52.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cotrporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303



Articles of Amendment
10

Articles of Incorporation
of

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

DARRY AND RENEE lHonh CHALITAKE TOULOATION /A C

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida 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 ﬂEMEE HOM/ G ﬁM/Ly FOVAIPATION /A & The new

name must be drmngunhnbh’ and contain the word * cﬁrpomumr or “incorporated” or the abbreviation “Carp. " or “Inc.”
“Company™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: S505% \N/NDSO &8 P}g “E D 2wt
(Principal office address MUST BE A STREET ADDRESS )
o BOCA 0 ATON FL - 3RY9b

C. Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 505 § W IWDSDL PARLE NI
BOa RATON T 3399

D. If amendinp 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 Rewgistered Agent:

- ™3
Fo S
(Florida street address) '_[—-_ 'r— ~a
New Registered Office Address: _‘:: ;{‘ é -"'1
3—; j = e———
Flondm ) —
- o
(City) (Z:préade )
2
- . . * - * _T-.
New Registered Agent’s Signature, if changing Registered Agent: — o D
I hereby accept the appoiniment as registered ugent. [ am familiur with and accept the obligations of thego.s;mon.--
. 3 W
=i ‘j;'?-
3‘_}

Signature of New Registered Agent, if changing



li"umending 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/divector title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; S= Secretarv: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerédirector 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 Deoe 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 Doc, PT as ¢ Change.

Mike Jones, V as Remove, und Sallv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add SV Sally Smith
Tvpe of Action Tile Name Address
{Check One)

X Change p/D Renge Jownié [50 @17 PALAGCTTD
—Add ———‘E&&K—L—&Q-SUUFL{CU

__ Remowe .-B@GIA' RA-TD/‘) 71 33‘/3‘)«

2) _,X__Changc T g/ ALAI\/ S H'o/U/ 6" I7S;KL BO(‘ﬂjgé WA
_Add Reaca RATON 53%;/7

Remove

3) Change
Add
Remove
4) __ Change =i —
Add o =
~ q n3
Py [
Remove et I |
Cmove = %
WL MN
3) Change QLo i
Remove = N D
A e
Sdena o} [
) Change A
Add
Remove

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

At 4 megdme of all tha memberc of Hu )%mw"/f
\p!ﬂ.tg}’okf O({ }'L\l nghq and KQH-QQ H‘\‘JNGI (’L\qhtt‘:\fo*f

B\&MdAJ‘um Inc e Tung Y Yoyl
W rhned fad \




HF weas  yated o a~d CL\(\‘h-t’ﬁo') b by al\
Membons of the Ruard  had Mw{a A
tho Fourda bot\ne chamayd Sevc? Hhens ane

J
MQ/rM [;m. (s mmtomboeny N aml wite fuduny
\"‘-’]’\-!\ u)il [ocomb Qustevr,

T wwname will be [ht Reonee Homq
F:Drm.lv; Founde boov e

= ~3
£TR

PR
=g 1
b -_
720N ) | e
rc?ﬂl'_;; Q H
Mo o §71

=

T ——
L \J
L ] fn\?
245 )
o
=

— P
The date of cach amendment(s) adoption: J Unt 1y, 20V¥vi
date this document was signed.

, if other than the

Effective datc if applicable: jb‘ he (Y, voprVv

L -
(no more than 90 davs after amendment file date)

Note: |

fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONLE)

I'he amendment(s) was/were adopted by the members and the number of votes cast for the ame - Iment(s)
was/were sufficient tor approval,

137



ﬁ"l'hcrc are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors

Dated

Juwt (U ’wvv

Signature ﬁﬁ(} 4( WOQ( 7‘/(»”/
(By the chairman dr vice chairman of the board, presi

fnt 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)

A/ S vonic

{Typcd or printed name of person signing)

a3ad

T
Setsedor Tasspuser/ .
(Title of person signing) ?f(_‘_ ~3
—
S =
?—-F'h: =
=L =
o o
™
Mes )
-7
— e
o W
Hel W
[l g £
=



