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, ‘ " COVER LETTER

TO: Amendment Section
“Division of Corporations '

NAME OF CORPORATION: __Hni1q By Desip DpC  THC

DOCUMENT NUMBER: __ A [0060nex0 140

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

Please return all correspondence concerning this matter to the following:

Yvhakadestd 0's wyaw
{(Name of Contact Person)

Haig By Desia_0pC. ,TNC
(Firm/ Company)

L3307 SKYR1dge luay
' {Address)

. _Tallahassee, £/ 32304
* (City/ State and Zip Code)

| If\a.m,bycleSua.@ \na.ugbyJQSta. L COom

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

. For further information concerning this matter, please call:

MRS . Y VRaKadesia N, wywn at( 830 y339-7158
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to gherPloridaDeparment 6 Staterr

[ $35 Filing Fee - m$43.75 FilingFee & .  [0$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) , {Additional Copy
is enclosed)
Muiling-Address™™ Street Address
Amendment Section ’ : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building'
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' Articles oi’ Amendment

Articles of itl(l)corporatlon | F ! L E D

S o o wJULsmssu

: STALE
ASSEE L oRIDA

N 1000000040

(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 Amcles of Incorporation:

1

A. If amending name, enger the new name of the corporation:
Deye lo p mep 4a ] ﬂRo\ ec+ Loa li+ ons | Twe .

The new name must be dmmguivhable and contain the word ' corporation “or [‘incorporated” or the "

abbreviation “Corp.” or “ Inc.” “Comggnv or “Co,” may not be used in the name.
B. Enter new principal office gddress, if applicable; . / g 27 F / q -/9 /t’ £ S

(Principal office address MUST BE A STREET ADDRESS ) ' :
o . GQ;HNC;& £~} 55235/

C. Enter new mailing address, if applicable; ’ :
(Mailing address MAY BE A POST OFFICE BOX) /827 Flaglec S+

@uiney [l 3335/

D. If amending the registered agent and/or registered office a'&dress in Florida, enter the name of the
new registered agent and/or the new registered office address: '

Name of New Ré'gg'.vgeredAgent.' : _#UHCIK adesia D wy on
/827 Flgqlee . s¥-

New Registered Office Address: (Florida street address).
Quivey . Florida 3235/
1city) (Zip Code)

New Registered Ag:ent’s Signature, if chapging Registered Agent:

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

Signature of New Registered Agent,
Lot . I_
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If amending the Officers and/or Directors, enter the title and name o[' each ofﬁc'er[direetor being
removed and title, name, and address of each Officer and/or Director being added

(Attach additional sheets, if necessary)

1

Title . . . + Name Address Type of Action
, _ 1820 Flaglk S '
fo yoraKadesia, o . Wyww QUMY £] 3235) B Add

yukaKQdQJJq. O - wynx) LIRemove
62077 SKvﬁzdae wa

: Ta//ahassee, F/ Fz305
VpD Dames H. wypn )L, BRI $3s B Add
’ S‘a,mes H: wyna Se [-’T&move
6307 _sKyRudge leay

, ’gg_???QSSfLé /-] 2304
SDh Lavewe- H: Dempus i @Add
' 4 Hevégme H. Domoys| -Rémove

I1¥2-7 PIQQLﬁt f—l
?Ulﬂ/{-f{"c/‘?z? S/

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)
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The date.of each amendment(s) adoption: __sune. 2% 2, p /D
(date of adoption is required)

- Effective date if applicable:

(no more than 90 days after amendment file date)

L .

Adoption of Amendment(s) (CHECK ONE)

B Mhé amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval.
- [] There are no members or members entitled to vote on the amendment(s)l The amendment(s) was/were
adopted by the board of directors. 1

Dated TUY')Q 2?} 20/ 0

Signature

the chairman or vice chairman of the ¥ofhrd, president or other officer-if directors
ve not been setected, by an incorporator — if in the hands of a receiver, frustee, or
other court appointed fiduciary by that fiduciary)

V Ucak adesia . Wv,un)

(Typed or printed name of person sngnmg)

DRQSIdPM’T"’

(Title of person signing)
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