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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: éb(szdﬂr &(J 7‘{54&{:@/\%7/ &# /Z@rzi/@ ()2 Ltz
DOCUMENT NUMBER: /U 1/ O0D0 £ )TFS

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

Please refurm all correspondence concerning this matter 1o the tollowing:

Vichr I, Lbarrerp

(Name of Contact Person)

buistidd) %c’zzzé%?/@y of Vit 02 Lise.

(I'irm/ Company)

(709 Tiede Coviter (lhy, GoritH2-

IA'ddrcss)

Lgles FL 24102

((/il_w’ State and Zip Code)

ViAo Marveed 1102, il - i

E-mail address: (to be used Tor Tufure annuu]{}’cpnn notification)

For further information concerning this matter. please call:

Vieky L. Leorreeo o (224) 692 - 4480

(Name of Contact Persen) (Arca (.'E')f!c) {Iaytime Telephone Number)

Linclosed is a check tor the tollowing amount made payable o the Florida Deparunent of State:

) $35 Filing Fee  [JS43.75 Filing Fee & (0$43.75 Filing Fee & {J$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Talahassce, FI. 32303



Articles of Amendment
i
Articles of lnu)rpnratiun

pUs bhidp Acadpiny & //Z@/a‘?@ D() Lue.

(Name of C

orporation as currently hled withth Florida Dept. of State)

NIL000O0 8795
(Document Number of Corporation (it known)

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing

The new

amendment(s) Lo its Articles of Incorporation
o tine”

If amending name, enter the new name of the corporation:

NHF

A
’ . .
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp

may nol be used in the name

"or “Co."
nlicable:

“Company

B. Enter new principal office address, if a
(Principal office address MUST BE A STREET ADDRESS)

C.

D.

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

—i

)

=4 S

-l (=t
Lo o [

: .
£
— —
If amending 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: _ - 7
< e {
Name of New Registered Avent \//C/;br M ! /é& f%/ & L2 — { j

ST M

— m

(Florida sireet auddress)
New Revistervd OQffice Address:
. Florida
(Ciy) (Zip Codej

o ent:
Fam familiar with and accept the obligations of the position

New Registered Agent’s Signature, if changing Registered Apent

e i ¥
! herebv accepr the appoinfment as registered agent
-
A_M :Wm/’

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titde, name.
amd addeess of cach (Hficer and/or Director heine added:

vt trach additional shecis, §f necessarn

Please note the officer/director title by the first feirer of the office tide:

P President; V- View Proesident; T- Freaswrer: 50 Seerctery B0 Divector: TR Trustee: O Chadrmean or Cleck: CRO Chief
fxecutive (yficer: CFO = Chivr' Financial Cfficer. I an afficer?divector helds more than one titde, list the first letter of cach office
el Prosiddeii, Preasirer, Divecior wouidd pe 1T,

Chanrges shoutd be notad i the foliowing manner, Curremde Jolne Doe is fisied as the PST and Mike Jones is lisied as the T There iy
a change, Mike Jones leaves ihe corporarion, Sellv Smeivh iy ponred the Vand S Phese shande be nored as ol Doe, ' as o Change,
Alike Jones, Voas Remove, and Saliv Smith, SV as on Add,

Example:
X Chuange rr John Dog
X Remove v Mike Jones
X Add SV Solly Smith
Type of Action Titie Nuing Address

(Check One)

[y _ Change D ‘(’{/S@f’/ /;)‘)[fiz‘é’ ;/zf(\s //()f, A/ L ‘77.17 S-/— #/&B
___Add et Pl 2R 02 1
_X._ Remove

Change B l/fﬁ‘ﬁ‘/u L@([/??ft"/ S‘S‘c‘jé LJZ’I-’:’MVE&", #/};’,{T
-L— Add L/{/Y@.S!. .t 25y

_ Remove
3y Change
_Add

— Remowe

4y Change
Add

Remowve

3 Change
Add

Remove

] Change
Add

Remowve

I, Hamending or addine additional Articles. enter chanee{s) here:
Caltach additional shevts, i necessarve. (Be specific)

iz siusdd fo roect s dlvis oy
( fﬂ”/"f// ,U/ Sz((,/ fi WS /e feil “ffi' 77
,1’/ it & i, Llisac] Pariees 7s kg
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The date of each amendment(s) adoption: . if other than the
dite this document was signed.

Fifective date if applicable: 0&/&/ /Zd}&

tno more thehr 90 (ff:y.s' after amendment file date)

Note: i the date inserted in this block does not meet the applicable statuory {iling requirements, this date will not he listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



There are nonembers or members entitied o vote on e amendmendsy, The amendinengsy was/were
adopted by the board of directors.

Died {,7:31/[/ l/ 2 )

Signatury / b

X . # " . . - s

{Hv the chaimum or vief i of the board. president ar other ottieer-in direciors
have ot peen seiccied. by fn incorporator - itin the hands o receiver, trusiee, or
ather court sppointed fiductary by tha fiduciary)

L{‘r/ S C‘f 5’-’/1 CEL IS

{Typed or printed name of person signing)

Df(/f 4 Cﬁ%’f_

{'Vitle of person signing)




