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TO: Amendment Secuan
Division of Corporations

COVER LETTER

———

A
NAME OF CORPORATION: _\/_J_},{,}_{?Q:S H’Oho;f ‘ ‘}0’{‘ ay Lnc

) e W
DOCUMENT NUMBER: 'A) { _[Ill_wu tx}? L;/

The enclosed Arricles of Amendment and feeare submitied for fiting,

Please return all correspondence concerning this matter to the tollowing:

AN )

Dha

(Y ﬁ'l_,_f\f:'ﬂ-g

HowW oL

Name of Contact Person

Vit ne &L
iV £

irm/Company

Fuﬁir—%'[’

YT Y PACE ATES (Yuktn

TUHE

Address

ieene, &~ , FL 32! ¢ 2

Vit FS Ecel

City/State and Zip Code

ETaE- o Uleengel Howo& g

E-mail address: (10 be used for future annual report notification}

For further information concerning this matier, please call:

Lozl oAl W

7ol a( 352 ) 752 ~GCCF

(S

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a cheek for the foliowing amuunt made payable w the Florida Deparinent of Sute:

O $35 Fiting Fee
Certiticate of S1a

Mailing Address
Amendment Section
Pivisien of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

us

04375 Filing Fee & TS43.75 Filing Fee &
Certitied Copy
{Additiona] copy s

enclosed)

O$352.50 Filing Fee
Certificaie o1 Sutus
Cerutied Copy
tAddinonal Copy s
Enciosed)

Street Address

Amendment Seenon
Ihvision of Corporations
Cliften Building

2661 Exceutive Center Cirele
Talluhussce, L 32301

7. 0RY



Articles of Amendment
tu
Articles of lm urpnr..ninn

\/ 042—5 Honer :'rl”/li\lfnl Lne

(Name of Corporatio;

iy cuuj:ntl\ fhlcd with the Florida Dept. of Suate)

N /élDDD@._)m §

/

{Doc

Pursuant 1o the provisions of section 617.1006. F
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of th

ment Number of Corporation (if known}

orida Statutes, this Floride Not For Profit Corperation adopis the ollowing

¢ corporation:

The new

L. . . 14 . . .
nume must be distinguishable and contain the word “corporation” or
" may not be used in the name.

“Compuny” or “Cuo.

Vincorporaicd” or the abbreviation e Tine T

“Corp. "

B. Enter new principal office address, if appli

tuble;

{Principul office address MUST BE A STREET

LADDRESS )

1405 Fgret C4

C. Enter new mailing address, il applicable:
(Muifing address MAY BE A POST OFFICE

TheNiligges L 2302
O DBt Y10

BOX)

D. I amending the registered apent and/or rey

gd%__hl.a lo "o 39|58

stered office address in Florida, enter the name of the

new registered agent and/or the new registered office uddress:

Nuame o) New Registered Agent

New Registered Office Addres)

New Rewistered Avent's Sienature, if changing

WANNE T Lun by ATd
7S Fe fEaT e

P.O. Box NOT acceplable

Uteedazt  Fr 2y 1672
- (71 Codey

THE

(Ciny

Revistered Apent:

L hereby aceept the appoiniment as registered age

nt

! cunﬁmu’ﬁar with e cn'n'p.’ the ubligaiions of the posiion,

\JM s Ith

Sigrjature of Registered Agent
b
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(Antach additional sheeis, if necessary)

If amending the Officers and/or Directors, enula!r the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President: T= Trcasurer;|5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Oﬂiceq.! {f an officer/director holds more than one tite, list the first letter of euch office

held, President, Treasurer. Director would be PTD.

Changes should be noted in the following manner

Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the carporation, Sah’}lr Smith is named the V and 8. These should be noted as John Doe, PT as « Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as ‘an Add,

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1) Xt:hange

Add

Remove

2y X Change
Add

Remove
3) X Change
Add

Remove

4) 'K Change
Add

Remove

3) Change

> Add

Remove

&) K Change
Add

Remove

PT John Doe
y Mike Jones
SV Sally Smith
Title Name Address
|
o HAR & Frld e+ 2T onN £5E (Enkpacy

ctofr

&8t

Tr““f’- L)H.-'L,J’-l C; l—“'f
Fr. 324672

kAo 242 DEJES T D

BaLRanp (SOESTY 2949

THE i A C;’C—/
i
o 22672

HOODEDgE DK

TiHE u;vuﬁqa&‘
[ Loy (C 2

la Didwu WeeTE N D41 ety TE

Lol
THE Ui C'\d)

o 32762

WA

ﬂld(—iﬁ:’@ t‘tcca-t/\/fa?_h [ 28C ALt @iveE L300
|

THE  JiiAg o

e 221635

|

(e Grew EVAD 1415 Coued T

} it uwua-rTcK’
L2 lE2-
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be .s’[;)ecrﬁc)

7 Raq & Do T L ERCIIT CE S\ € wE N

< . ATD 3 &y V"rw‘d’ S A F\ )

!

o O cptip ED B LDC’; 20
I \ .
—A (/IL,-L/{,—']C‘}E'(’ o A2/ 62

H |
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The date of each amendment(s) adoption: ! . if other than the
date this document-was sigped. |

Effective date if applicable: |
fno more than 90 days after amendment file date)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

t

|
(M‘he amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled tg
adopted by the board of directors.

vote on the amendment(s). The amendment(s) was/were

Dated q 47 -7 617

|

Signature {\.__ ) I - LD D
(By the chairman oF vice chairman of the board. president or other officer-if directors

by . .
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or

other court appointed ﬁdut%iar_v by that fiduciary)

Jizm s ped A e T
(Typed or printed name of person signing)

™=

V€| &

7

Oy, S ECp € TA Ee

(Title of person signing)
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