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COVER LETTER

TO: Amendment Sectiun
.. e .
Division of Corporations

NAME OF CORPORATION: H\&(\&J{\_‘\(—&ﬂ,\_’%\;mﬂ@ \/"\&(\'\Et
DOCUMENT NUMBER: M IZQQ(K)Q qj ‘\I\?

The enclused Articles of Amendment and fee are submitted for tiling.

Please returm all correspondence concerning this matter 1o the following:
{Name uf Contact Person)

Qe N:QGN\'\U\/\
_ _\/_\ (an\«:\;m.

Ridded Migonio iy
1022 Crtobas Fann, o
RV W = M
m\m&?ﬁ“\@g&m\ .

E-marl agd¥esst (10 be uséd For futurd amnual report notificationd

Fuor further information concerning this matter, please cal:

Qo g AN A8

ame of Con\act Pedson) (Ares Code)  (Davtime Telephone Number)

Enclosed 15 4 check for the following amount made pavable to the Flonda Department of Stae;

o S35 Filmg Fee ZS43.75 Filing Fee & T843.75 Filing Fee & %52_50 FFiling Fec
¢

Certificate of Status Certified Copy ‘erttficate ot Status
(Additional copy is Certified Copy
enelosed) { Addinonal Copy is

Fnclosed)

Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.CY Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 510

Tullahussee, FLL 32303



Articles of Amendment
tu

Articles of Incorporation
of

K Ade D T aeen 05 Lt R o \(w‘m\ TL

l\.nn-. of Corporation as cur ruml\ filed with thc Florida Dept. of State)

N2 ey )

(Ducument Number of Corporation (if knuwn)

Furstant w the provisions of section 6171000, Florida Statutes, this Forida Not For Profit Corporation sdopis the following
amendment(=1 w i Articles ot Incorporation:

A Hamendine upme, enter the new nane of the corporation:

Tl AF Fhe DROLH T,

name muN he clts.'uu:m\imhh and comtain e word :mpm(mrm o
“Caompany ™ ar Co.

The new
“cerporated T or the abbreviation " Corp U ar

Ine ™

"ata) ol De wxed In Hie o,

B. Enter new principal oflice address, if applicable: __) 2 Eg ; m/m

(I’umfpr.'/ r)jﬂu‘ wddross MUST BRE ANTREET .-”)DIH:S.\') \\ \\ 3 ‘j
X \ v i l ‘-

C.

Eonter new mailing address, il applicable

rMaiting adidriss .'l’;,-l ¥ h'f'.: [ PONT ().I"."'J'.:(,'I:‘ BOX ) ( 32 [ Qr
\\a\\\\\\%\\\\ WRkevald

Do Ianwending the registered agentand/or registered office address in Vlorida, enter the name of the
new resistered acent and/or the new vegistered offive address:

Nenne of New Registered Aveent: Al l, 4\ -

™~
e
=
& —-
S - -y s
» . . (1 arndu sirect address) , _' " ' r.....
New Reeistored e Addiress: : o
- . M
- . el -1
. Florida - =
(Cirvy (Zip (,aﬁf‘ .
. . a - -y . . (J-‘
Sew Registered Avent’s Sionature, il changing Revistered Agent: o
L heredn aceept the uppoiniment as reglsiered agent.

{am gamilior with and gecept the shligarions of the posiiion.

Signature of New Registered Agons, if changing



1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tel it aeddiveonal sheers, if necessaryy

Please note the officeridirector tide by the first letter of the office title:

1= Presidens: V= Viee Presidem: T= Treasurer; 8= Seeretary: D= Divector; TR= Trusiee: C = Chuirman or Clerk; CEQ = Chicef
Evecutive Officer: CFO = Chict Financial Otficer. I an ajficerfdirector hulds mare than one title, fist the fivst letter of each office
held. Presideni. Treasurer, Directar woudd e PT,

Changes showbd he noted i the joliowiny manner, Currently John Doe is listed ax the PST and Alike Jones is fisted as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Viand S, These should be noied as Jotn Dove, PT as a Change,

AMike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

N Change Pr John NDoe
N Renuny v Mike Junes
N oAdd sV sallv Snath
Pype of Action Fisle Nt Address

(Check Oney

[y _ _ Change
Add hd I P

__ Remuove

] Chungy
A

__ Kemaose

39— Change
_ Al
Remove

4 Change
Add
Rumuove

Sy Uhange o e o
Add

Remose

) Chenge

Addd

_ Remove

. Wamending or adding additional Articles, enter change(s) here:
Cattach additional sheets, if necessary).  (Be specitic)

}\‘l&\




The date of cach amendment(s) adoption: . iother thun the
date thix document was s1gned.

Effective dute il applicable: L{ ' F_j ' P\D ‘21\&

trne arare thear Y0 days afier amendmeni e datey

Note; I the dite inserted o this block dees not meet the applicable statutory filing requivements. this date will not be listed as the
dovument’s ctfective die on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

. ﬁ The amendmeni(s) washwere adopted by the members and the number of vores cast for the amendmeni(s)
waswere suflicient for approval.



L] There are no members or members entitled o vote von the amendments) The amendment(s) was/were
adupted by the board of dircetors,

et 423200

{H\ the chirman or vice chairman of the lm.u( pl\\ldu or gther oiticer-it directors
have not been selected, by an incorporator — i in the hands of @ receiver, trustee, or
other court uppointed fiduciury by that Niduciary)

A

{(Tvped or prinl&(l numc\uf person signing)

fudda Ve, At

(Title of person signing)




