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, (Document Number of Corporation (if known) <

Pursuent o the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporazion sdopts
thg following amendment(s) to its Articles of Incotporation:

A. M awepdine pame, sater the new name of the cornoration:

The mew name must be distinguishable and contain the word “corporation' or “incorporated” or the
abbreviation "Corp.* or " Inc.” *Company® or “Co.* ruay viot be used in the name,

HI35 MU BIST ot omit

HATESS, I SDDCAN e
(Principal office address MUST BE A STREET ADDRESS )

Lawderdale LaKes, FL
23309
- €. Entet new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
D. If amen the re d sqent and/or registered office address im Florida, enter the name of the
ew resi nd/ gn istered dreas:

Name of New Registered Agent: Sherioe Fulmore.
i3S pw 315t awe unip #E

New Registered Office Address: (Florida street address)
Lavderdale Lakes , Florida_333019
(City) {Zip Code)

New Registersd Agent’s Signatuve, il shanging Registered Agent:

I hereby accept the appointmerdt as registered ag I gm famlbar with and accept the obligations of the
pasition, !S f]

ature a)aN'ew Registered Agent, if changing

Pape 1 0f3
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Hamending the Officers and/or Directors, enter the titlc and name of ecach officer/directar being
remoyed and title, name, and address of each Officer and/or Director being added:

{(dtach aditional sheets, if necessary)

Title Name Address Type of Action v ‘(f)[
Pﬁ.‘éfiﬂ Shetio Foimore, - 135 Mul 15T an PR B ,i'.!'!
Losdudalt Loy PL T Remove o
S 23 Y 25
Dintedy  Shesic Pdmore 135 pw 33t 0 ¥ mxa !
Zauwded st Iokes, FE (3 Rernove N
333oq 2 g—-
vy Charles Feilds §13S M Biaw P P >s
Sec ﬂdr mC s ool [0 Remove &
e O-\ﬂ&. 1r{ e €4 n,dﬂ‘l - ?
-'r?-e.& ﬁ-l&m& ﬁa.sd-t_.n Some admss ad A -
E. H smendin: les, enter chan S
(arrach addmomlaheers, vmmaary)- {Bespecifi) ~ Qletst See gyivchd fyricle. F
Arkbiele T~ Soamt ritdde IE 0 prine ?m“'hg
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Bricie I!H:--g:hﬂ;ﬁan To5 Tht Specific Perpese &&Mam

s Oragmzed s o Comduck and prmote c.m:-hh!a- Services cnd
act’ V‘**—" Yty Serve dhe foor, J..si—n.sstd cund (JnJu priviMedged

_ .ggmm; ¥arqei individvds _cdogaesed wivh Bzv/Abs, Eeugmﬁ

om Svbshanca abegy or oseel aned Homibrss Toekividud s
Servites in cude bt ot no} aihd Yo Jroas ¥ onal Mg‘ f2lioy0os adumazmimt

Tetover) Supped Servt s _gned Ea Abage and redials do oller Socta) Senits ageatys

May- Spgpaty oy ﬁurfn&’..ﬁd@p!ﬂﬁ }}HIE 5997409 2-!‘!&}0'5'} _ﬁﬂ@lﬂv
m&m&mﬂuﬁ_ﬁu&w&i&h&ﬂ
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The dote areaey Anendmeit{s) adoption: 9“ -10- 1 l

(date of adoption is required)
Effective date  applicabie: 2-31 0 af' \p 7 bs realr
{ro more than 90 days afier enerdment file date)

Adoption of Mendmeni{s) CHECK O

E{'Ihe emendmment(s) was'were adopted by the members and the tnmbear ofvotes cast for the amendmm(s)
washwere sufficient for approval.

* O There are no members or members entitled to vote on the amendmert{s). The amendment(s) was/were

pdopted by the board of directors,

SWA()»MM

P. 004

(By or vice chairman of the board, president or other officer-if directors
bave not been selected, by an incorporator ~ if in the hands of 3 reoeiver, tma!ce, or

other court appointed fiduciary by that fiduciary)

Sherip  Tlmort

(Typed or printed name of pessan signiog)

-

-

| Tresidind
- . . (Title of parson signing)
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