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OVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: _HER A NDY faurwh"y LASERTomA LoD InNe
DOCUM;ENTNUMBER: N”q 29 |

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

Please return all correspondence concerning this matter to the following:

MARLENE £ ERRY

(Name of Contact Person)
HERNAMDs  Couty LA SERTomA MG TNC
(Firm/ Company)
To2® RADCLFFE £ IRCLE  APT 205
(Address)

GRrT Richey, FL 29L&

(City/ State and Zip Codc)

mAR) e ?Eﬁrey q)0€ y/ateo. &M

E-mail address: (to be used for Rture annual report notification) t\} O
£
For further information concerning this matter, pleasc call: * 1‘: HA VE Ta 52 Tﬂ 5
_ A% To M I
THARLEE Pﬁﬁﬂy w27 ) §45- 86 0 H RH “*ﬁ 15
(Name of Contact Pcrsonf {Area Code & Daytime Telephone Number) @ m A A .»ﬁ,_’ I <
iv
Enclosed is a check for the following amount made payable to the Florida Department of State: ’I'H EK g | ) A N H )/ D ’,t:
sHE
O $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & Eﬁz‘so Filing Fee Conl D ﬁ) E _@__—f‘
Certificate of Status ~ Certified Copy Certificate of Status i F)-T E
(Additional copy is Certified Copy 0 A ﬁJRF
enclosed) (Additional Copy is won W H -
Enclosed) \ T VE RY im
Mailin; resy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1.32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of lncnrpornnon

oy
HerdAUDs County LA SERTomA CLnG THC ED

(Name of Corporation as currently filed with the Florida Dept. of State)
o 11729 . “*HﬂR-S PH 2: 1,

(Document Number of Corporation (if known) SE L/f JARY FOE ,

S
1' o e
Pursuant to the provisions of section 617.1006, Ftorida Statutes, this Florida Not For Profit Corporation adopts the fc)TO\a\rmlBHf ‘b SE: , i_ O,‘-:{ D A
amendment(s) to its Articles of Incorporation: '
A. I[amending name, enter the new name of the corporation;
N/ Q The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Cerp.” ar “Inc.”
“Co ”or “Co,” 1] i the eame.

B. Enter new principal office address, if applicable: N/ /‘}
{Principal office address MUST BE A STREET ADDRESS } '

{Mailing address MAY BE A POST OFFICE BOX)

C. Enter new majling address, if applicable: N/
’ A

D, If amending the repisteved agent and/or registered office address in Florida, enter the name of the

new regi a nd/or w registered office gddress;
Name of New Registered Agent: ﬁl / A'
florida street adidress)
) c i1
. Florida
(City} {Zip Code)
w Repistered Apgent’s Signaturg, if chan istered Apent:

1 hereby accept the appoiniment as registered agent. 1am familiar wilwyi accepl the obligations of the position.

Signature of New Registered Ageny, if changing

Page 1 of 4




If amending 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 sheats, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each affice
held, President, Treasurer, Director would be PTD.

Changes’should be noted in the following manner. Currently Jolm Doe 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 Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change BT dghn Doc
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
NP, v/p a
_ Add
Remove
2) __ Change ﬁﬂﬁa "‘/ A J i/ ful
Al
—__Remove
3} ___ Change % N/é) I\;{Df—
Al
__ Remove
4) ___ Change % N/A "!//?
___add
___Remove
g o A /e /A
___Add
__ Remove
6) __ Change \\LZEL VJM l\(//fr
_ Add
___ Remove
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E. If amending o) in. itio rti enter change(s) here:
(attach additional sheels, if necessary).  (Be specific}

(Bl 5o 0 O0RGANIZATION 15 QRGANIZED EXlusiVELY RR
CHARITABLE | REL16 1048, EDuc AkoAl, AND Scientific
CURPPLES, INCIDIE, FoR sucH Puﬁ,,,gf_s e MAKIG
gF DistriBuhon)s T gREAV2ATIONS »hmf- JubliFy A5
HARemPT 2REAN I ZATioVs WD PER S ecTion So) (6)[9)
OF THe IiTeRVAL ReVewde C£oDE; ok CORReS Frnoi/é
SECTio) OF Ay FePRerRL TP X CoPE:
@ _Uford e Disesluhord OF HiE 0REANZATIN ,ASSETS
SHElL BE DisTRIOUTER FIR o VE 0R /MORE EXEMPT
* PuR puses Wit 1He mepiiNé& oF SkcTiop 501(4)()
0F THe T/ TeRual. REVEME CoDE | sR CoRRESPoNDIN &
SeCTorY OF Any FutuRE FeDernl 1AX C,oPE',QK SHALL-
pe DisTRIBUTED 1o THiE FELPERAL GoVERVMENT) oR T A
STAHE oR Local. coVgRNMENT, FIR A Rurlc BagbPose -
fly SucHd ASSETS NeT DisPoseD of SyaLl BE DigpsED
oF &/’f?{z CouRT 0 F Cammen, Plehs sF THE Jomd'i'y 1Y
N0 wHJcH 1HE FRinc iPAL. oFFicE oFtHiE OREAN IZATION
15 THEV [pcptED, EXclyz1VELY PR Sucit PuRPoSeS
DR T0 SiueH oRCHrleﬁTiDN OR oREAN 2ATioNs | A5
SMPD  CouRT SHaLl DeTerm e, WHICH ARE O RGANIZED
AVD 0peRpTeD EXclus vely FOR SucH PARUISES:
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a . “

' The date of each amendment(s) adeption:
date this document was signed.

, if other than the
Effective date if applicable:
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE) .
[0 The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.
m/Thcrc are no members or members entitted to vote on the amendmenifs), The amendment(s) was/were
adopied by the board of directors.
i 201
Dated m WV g /
Signature m 2 b& ne W
{By the chairman or vice chairman of #c board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)
mpRLEVE FERRY
{Typed or printed name of person signing)
{Title of person signing)
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