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COVER LETTER

TO: Amendment Section
Division of Corporations . -

NAME OF CURP()RAT[()NS'}\H?\ ﬂbﬂd& 51(1141&& ‘h) ZM"}'YQIQTQV\L&Y pbll'ﬁ:m/f, 4 }
DOCUMENT NUMBER: N 15000 0 0539 /

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

Please return all correspondence concerning this matter to the following:

Nicole V. Holl

{Name of Contact Person)

HA‘VS ACQO\QM\;/; j:ﬂ(’ [

(Fimv Company)

A0 N a0 Ot

(Address)

LGuderdale Lpices ., TL 233

{Cilyf State and Zip Code)

Nhat® 16 @ gamai (. Com

E-mail addre$s: (1o be used Tor future annual report notilication)

For further informativn concerning this matter, please call:

Nicle o] 15013 — 4085

('Namc of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Deparniment of State:

0 $35 Filing Fee Ms43.75 Filing Fee & 43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Stams Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed} (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divizion of Corporations
P.O. Box 6327 Cliftor Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncorporarion

%U\Lh Hotda Sudent o FHHPQ(Q/WMM Platsrm T

(Name of Corporation as Lurrentl\ filed with the\"‘F‘lnrldn Dept. of State)

NIDOOHOOOE®G |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statues, this Floride Not For Profit Corpuration adopts the following
amendment(s) 10 its Articles of Incorporation:

A. If amending name, enter the new name of the he corporation:

HATS Academy. TNC,

name must he distinguishable and contain the word * corp(}mtrun “or Cincerporated " or the abbreviation " Corp, " or “lne.”
“Company " ur “Co.” may not he used in the name.

The new

B. Enter new principal office address_if applicable: /
(Principul office uddress MUST BE A STREET ADDRESS ) P\ f / A

6l

b R
C. Enter new mailing address, if appficable: L
(Mailing address MAY BE A POST OFFICE RON) -

il

(X3

7
—~
.
™
-
BEEIE

D. M amending the repistered agent and/or registered office address in Florida center the name of the :._
new registered agent and/or the new registered office address: b Cor
Name of New Registered Agent: A / /
\/(F i street fididress)
New Registered Office Address:

. Florida
{Zip Code)

(Citv)

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. 1 am fumiliar with und accepi the ohligations of the position.

A

Signature of New Regiftered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(dnach additional sheets, if necessary)

Please note the officeridirector title by the jirst leiter of the office title:

P = President: V= Vice President: T= Treasurer: §= Seeretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Evecutive Officer: CFO = Chief Financial Qfficer. If an officer/direcror holds more than one e, list the jivst letier of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the follmving manaer. Curvently John Do 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 1 and 5. These showtd be noted as John Doe. PT as a Change.
Mike Jones, ¥ as Remove, and Sufiv Smith. SV as an Add.

Fxample:
N Change PT Johin Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tile Name Address

{Check One)

e T Clowdin Sequud 1221 Bloun: & Ao
Add ql/,u’ n.Pt'L:? mewrrj;\nj f%iZﬂ (ﬂ'c')a.

25 Remove RN Ak /=7 jj()é,é/'

o
Y509

VP Owen (ade 7)) Blowal £

__Add ﬁm{'?{'/&:’ (n’wﬂﬂfi\’//{@ﬁ Crrede
X Rremove - - '/Ri'f’tf%tne frh AL 33> ¢

3} __ Change NP {)IUW\ WHN)L{/H}I i1 Blounk 2d S50
1

2) Change

X aa Tin P@"LC\? C omadey {"OJ_P kx("ﬁ Coned
_ Remove ’/?f-‘) VV\P#mg el =y '))30(: rj

'ﬂt\,\;‘i e Qdetiery 177 Blound 24 7502

oy

Q‘% I L B R Vo VI

x Add T j*‘f.,x‘ ~F

TPy e s Tlive+ Gt &f fb;wc_‘\
<

{?Oi r\!’%k_a"r‘* hely FL 2% C g

4 Change

Remaove

3) Change

Add

Remove

A Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(artach additiondal sheers. if necessarv).  (Be specific)
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"~

. 1f other than the

The date of cach amendment(s) adoption:
. . ]

date this document was signed. { \j
/

Effective date if applicable:
' (no more than 90 dayvs qﬁm'é:un(’ndmc'n.";'Ih’ dare)

Note: 1f the date inserted in this hlock does not meet the applicable statutory filing requirements, this daie will not be listed as the

docament’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendimeni(s)

wasiwere sufficient for approval.

ﬂ There are no members or members entitied 1o vote on the amendmieni(s). The amendmeni(s) was/iwere

adopted by the board of direciors.

Dated 4 : ‘—‘/woi /f .

Signatune i\&éu / \ \Ud@ u\-@

(ES\ thelchairman gr alr—\uc charrman of the board “peesident or other officer-if directors
have not been selgeted. by an incorporagar — if in the hands of a receiver, wustee. or
other court '1ppomlcd fiduciary hy that fiduciary)

Nucale V., H

(Tvped or printed name of person signing)

i?‘( BN (.\ux_l“

{Title of person stgning)
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