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COVER LETTER *

2]
TO: Amendment Section
Division of Corporations
K

~ame oF corroraion: [HAIAEN 0ALS Hnwenwiners ASSodiahon ne.

pocUMENT NuMBER: __ N [TSD000015 3 )

The enclosed Articles uf Amendment and fee are submiuted for filing.

Please return all correspondence concerning this matter to the following:

Sreve. Y1004
JJ

{(Name ol Contact Person)

ik oe. Estmre Fowvae S

(Firm/ Company)

1% Hamproy Pownye, vive , Suite 2

{Address) '

St Augustine. Fovida 32041

(City/ State and Zip Code)

Shoag @ venmnes . Cpv

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

Qeve. Hoaa « A0M - 24w - D1OO

ENamJoi‘Contact Person} (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

‘91335 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



Artleles of Amendment

to
Axticles of Incorporation
: of
Voaden  OOS Vowemwwe v s }rssocjam\/\ ne
me of ation ns enrrenly Med ywith tie Florkda Dept, of State

NSO 0000

(Document Number of Corporation (If known)

Puranant to the provisions of sectton 617.1006, Florldn Stawtes, this Fforlda Not For Prefli Corporation edopts the following
amendment(s} to its Articles of Incomormtion:

A, Ifamending pame, entor $hoa pew nnmo of the corparntion;

M J PT The new

nanie st be fﬂsrr'ngn!.;habfe and contain the word “corporation” or “Incorporated" or the abbreviation "Corp, " or "“ine.”
"Coupaiy” or “Co. " ingy tof be yised iyt e naie.

. Entor new nrins fitco nellress, I npinlicable ’.l?)o S- A(‘Dmlﬁ A
(Principul office aididress MUST BE A STREET ADDRESS' ) . K
SQuite 00

Melviniavne., o % 2910\

., Entey ney mallin dress, Ifapplicnble: )
(Maiffug address MAY BE A POST OFFICEROX) 1 TX) S A’l‘DO\ o PBwvd

S VLIRS
Welwouwrne o %140\

D. )amending the repistered ngent nud/or veglstered office address In Floridn, enier the name of the
pew reglstered ngent and/or the now veglstered offfco pddress;

1e o, Reglister: el \C.-C\’\/V\ BuLsScne v

190 S. }\T)b\\d Bwd, Sure V0O

{Florida sircet address)
agl) 2ys:

WAL WAV i€ Tlorida_2LA0 )
(City) (Zip Codc)

Newy Ragistored Agont's Signature, If ehnuging Reglstored Agont:
1 hareby aceept the appoinfmaent as registered agent. I am familiar with and aceept tha obligaitons of the position.

KAdn. L

— .
oy w1 e
Signature of New Regisicred Agent, [f changing rr—'_ E E .
=
Joi B
PR Lo
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Il ameoding the Offtcors and/or Dlvectors, eater tho Hile nud nome of ench officor/divector belng removed and title, name, and
nddvress of ench Officor and/or Director belng ndded;
(Attach addittonal sheets, {f necessary)

Please note the officer/dirvector title by the first lelier of the affice title:

£ = Prestdent; Ve Vice Prestdens; T= Traasurer; §= Secreiary; D= Divector; TR= Trustee; € = Chalriman or Clark; CEQ = Chief
Evecitive Officer; CFO = Clilef Financlal Qfficer. If an officer/divector holds more than one title, list fie Sirst letter of each office
held. Prestident, Treaster, Director would be PTO.

Changes shunld be noted In the follwwing manner. Crrrently John Doe Is listed as the PST and Mike Jones Is Histed as the V. There fs
achange, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Johi Doe, PT as a Cha nge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T Johu Dog

X Remove Y Mike Jones

X Add ) sV Sally Smith
Tyne.of Action Title Name Address
{Check One)

1) ____Change -P C)A Y'\’\Lg \/\ \Jm_vjf EIQS \ 'Etz\,\”&, S‘ QV\({,
_Add Jdoasoagile To
_DL Remove 2?'2/?/‘ V7]

2) __ Chonge _ﬂ MMMM(MM %l E.'x) P)Pv \CU\"{’ EO\

Add <Gk VOO

J_Removc ALY g-]ﬁx\f'\“(q E‘L 528 |
3) ___ Change 5; |”={ A4V \ l 'ZM(’ SCNCY 1 EJ! ) 5 1333} o Padad

X Add Suire, \0D
Remove MeNnuvne N L Z10\ I

4) _ Chonge T \ﬁ%‘ﬂ\/ﬁ \’\’Og\)ﬂ rl‘le !’kﬂm_’m VAN ri bl-j'\kft . I
X add Suike, 2.
—___ Remove St . AM@] J(';,]’y‘ ng a A 204972
g __ome  N¥ o Linda Swan 160 S Apovo v
e Ad Suiye \oo
___ Remove N VDWW ne 4 ﬁ/ K0 { ;

6) Chango

Add

Remove

Pngo2 of 4




E. If pmoniding or adiding additinnal Avtleles, ontor chnnge(s) here:
{nftach additional sheets, [ necessary).  (Be speelfic)

N fex

fnged of 4




The dato of ench nmeondment(s) ndeption: « if othey thon the
date this documont was signed.

Effectivo date [Eapplieable &LH l 11

{0 move than 90 days after amendnent file date)

Noto: Ifthe dalc inserted in this block does not mect the npplicable stawitory filing requirements, this date will not be listed ng (he
document’s elfective dote on the Department of Slato's records.

Adoption of Amendiment(s) (CHIECIK ONE)

ﬁ The amendment(s) was/wvere ndopted by the members and the munber of votes cnst for the smendmont(s)
wsfwere sufficlent for approval.

[J There aro no members or members entitled to vate on the amendment(s). The mnendment(s) was/were
ndopied by the bonrd of directors.

Dated (Z’;" //ﬁ /7 ‘

Signature [ MMA

(By thb-chinlrman or vice chinirmarfaf the board, president or other officer-if directora
have not been aelected, by an incorporator — If in the hands of a receiver, trustee, or
other conrt nppointed fiducinry by that fiduclary)

Crerers L. /f/Awf

(Typed or printed nome of person signing)

/Mot 7L / Fob vz I

(Title of mraon signing)
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