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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _HMDF}’(‘/ D{ll .SO,. 1ne.
DOCUMENT NUMBER: C‘/é: -12072/94

The enclosed Articles of Amendment and {ce are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mocia Lovieelle ooyt

(Name of Contact Person)

(Firm/ Company)

SN & Fernredk

(Address}

Te Ovpo. €L Wty

(City/ State and Zi ip Code)

wello 6 Gma;l. com
hail address: {{o be uscd for Thture annual report notification)

For further information concerning this matler, please call:

/\m‘w 5—ltoh0n Q?DQ\ Y24~ ISG§”

(Name of Contact Person) rea COHI) [Dayume Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificale of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendmenl Section

Division of Corporations Division of Cotrporations

P.O. Box 6327 Clifton Building

Tallahassce, I'1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ;l/'j' oF C(;}j.of‘ 9
to , Al b p
Articles of Incorporation ~/ ARy

Homandy Det! Sl e

Name of Corporgdtion as currently filed with the Florida Dept. of State)

We— 1907108

(Document Number of Corporation (if knewn)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A, Iif amending name, enter the new name of the corporation:

ML ¢$k L i IQOrQ(M The new
e . . " . "y iy " N . . " ' 1
name must be distinguishableland comain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: : 2\ ! ['1 IE& ?E Z‘ 2 2 ;f“ fﬁ j
(Principal office address MUST BE A STREET ADDRESS ) mc E L 2 3 ( 0( [

C. Enter new mailing address, if applicable: “

(Mailing address MAY BE A POST OFFICE BOX)
l

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;

Naine of New Registered Agent: M Ud.IDQ
Sl Easr Fecn St

(Florida street acliress 1]

—‘?%;sz , Florida _ﬂ.&@oq

(Zip Code)

D.

New Registered Office Address:

New Repistered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appointiment as registered agent. [ am familiar with and accept the obligations of the position.

<

Signature of New Rbgisttred Agent, if changing
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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 sheets, 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; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of cach 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 corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change 2T John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

{Check Ong)

1) ___ Change 1S Y _\MMGQA\M .
__Add Seekromm e B, R3ST
1K_Remove

2 Change TL_ Lonn’:{ \)@% AT Rent Tree T

K add
_ Remove . *9'\\\

3) _XChangc m&o (M l& Ljnu]l!’tll& :5“ '/2 gﬁ&t E!f hSJ'-
—Add wa‘{

Remove

o_ome B Thoww Udee W Cay fen st

X A C Toxrra« ec. 33bay

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{attach additional sheets, if necessary).  (Be specific)

>
& - Addm\ ( oame ()emlwﬁlr oo ()Mrmn ard T Ceayrer

2 Aou.mﬂ Mmco uai@g, o (heicormn cnd ‘72%":5{3535! f{g}
4. %(CC/ y Adokess /\rf' Ufco Q?(’Dckﬁ’("} CVAL/ Adreo

A Lm}- Fern Sd’ree’r
Tarwg el. Q%OCI
5.0 MA Hrcieo (ouricolle, mLe do  Grendost }Dm(mér*/
)

,- ecraine 10\’)&&“ erc«ha.—n /\mm el Vdcurmeds mL[ao(MJ Pe\m@(o/ 'ﬁ"’}'

(o Ammdm( -H/m O—RZJCH‘O o}\e o (X Iarre.. _.Lo‘- 13 C’afrfn/'ﬁ/
&fanfmﬁaﬂﬂm ~bedrect LJe_ cado Je /:d' - /La
oned Eora al s Lofll, vy Zom:fa(

Tl G Fady

Page 3 of 4




' /) o a8
The date of each amendment(s) adoption: £ ﬂm / , if other than the

date this document was signed.

N
Effective date if applicable: /O Gy Qﬂ 90/ SN

{ whuiore than ) days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

%ﬁ: amendment(s) wasfwvere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

thrc are no members or members entitled 1o vote on the amendment(s). The antendment{s) was/were
adopted by the board of directors,

o 4|25

Signature y #
(By the chairman ?ice chairman of the oa\ﬂ president or other officer-if directors

have not been selgcted, by an incorporator — ifin the hands of a receiver, trustee, or
other court appoihted fiduciary by that fiduciary)

. +

{Typed or printed name of person signing)

osduy

{Title of person signing)
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