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! * COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CO;I'ORATION: H:': lshor c'h_-tg I £ag ll} @[\'\ }cJ, ”)Dci'Of A $SEC CL7[ T

Cc'){p

DOCUMENT NUMEBER: /\) NGO OOREA

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

Please return all correspondence concerning this matter to the following:

SO NLCU M ele~"

(Name of Contact Person)

(Firm/ Company)

/6532 Hrook Z)ff e

{Address)

Disi Pc/'r; Ll 39698

(City/ Stote and Zip Code)

SMerel CD f‘Cl LLb. N E."IL_

E-mail address: {te be used Tor future annual report nofiflication)

For further information conceming this matter, please call:

oo /L’]e}e{ w727 Y H78- 5437

(Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable te the Florida Depariment of State:

[ 835 Filing Fee  [J343.75 Filing Fee & [J$43.75 Filing Fee & ?ssz.so Filing Fee
Certificate of S1ams ~ Certificd Copy Certificate of Stams

(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 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301



* Articles of Amendment
to
Articles of lncorpnr'ltion

Hillehorauak Eachy Cald lwcd Associatiean C;oﬁo

{(Name of Cnrpnr.ltio}l as currentlvl’ﬂled with the Florida Dept. of State)

NIV acOE0R)]

(Document Number of Corporatien (if known)

Pursuant to the provisions of section 6171006, Florida Stotutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending nivme, enter the ney name of the corporation: . P
_ . ‘ ‘ 0ol rew Co P

: The new
name nust be distinguivhdble and comiain the word “corporation” or “incorporated” or the abbreviation “Corp?” or “Inc.”
“Campany” or “Co.” may not be used in the name.

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

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

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the ncw registered office address:

Name of Neww Registered Agent:

{Florida streer address)
New Registerad (ffice dddress:

Florida
{City} (Zip Code}

New Registered Agent’s Sionature, if changing Registered Apent:
I hereby accept the appoiniment as registered agemt. I am familiar with and accept the obligatians of the posmml
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Signature of New Registered Agent, if changing
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The date of each amendment(s) adoption: L~ /2

Effective date if applicable:

(o more than 90 days uffer umendnent file date)

Adoption of Amendmeni(s) {CHRECK ONE)

[g{’!‘h\: amendment{s) was/were adopied by the members and the number of voles cast for the amendmentts)
was/were sufficient for approvat.

1] There are ne members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopled hy the board of directars,

Dated 73 [(ze/12.
Signators Demia . JNecis

(By the chairman or vice chairman of the board, president or other oificer-if direclors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Sonie M. /b) T e

(Typed or printed name of person signing)

President

{Title of person signing)
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