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w COVER LETTER

-
TO: Amendment Section
Division of Carporations

NAME dr‘CORPORATION: H EK? MA A S ,(,//V//D &CS‘ //V Cﬂ
DOCUMEN'[‘NUMBER:/AV/,/ /7—0 Vﬂ ﬁﬁﬁ q 22 f?z

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

@ Z//'//['“/?/V// § A g QL F

(Name of Contact Person)

(Firm/ Company)

Eop/ ,/4//4/%/?4/4)% é/

{Address)

SEdicn 4 crrl FL 32 972

(City/ State and le Code)

DolFiaw /p2 € ///J//W/ﬂ//(///w

E-mail address: (io be used tor future annhal réport 'notification)

For further information conceming this matter, please call:

gjm//f/w,a SoavcetZ 239 -2 Z57Y

{Name of Contact Person} {Area Code)  {Daytime Telephone Number)

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

BS"(‘Fi[ing Fee [3$43.75 Filing Fee & [0%43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Cenrtified Copy Certificate of Status
{Additional copy is Centified Copy
cnclosed) {Addnional 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

Tallahassee, FI. 32301



Articles of Amendment F ! E Fp’: D
[ .

10
Articles of Incorporation

of 20180CT 29 PH 1: 30
HERMA DS 1/ 07 D28  7.47C SECRETaRY o7 siaTe

(Name of Corporation as currently filed with the Florida Dop1l o StA6E5F, FL

A L E00000 7783

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation;

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

The new
nente must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “lhe.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: _? ? ﬂ g ///}'27 $ 7— -S\ W
(Pri ! offi did MUST BE A STREET ADDRENS )
incipal office address /E /T!/ (// /4 C/ﬁ?fs

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX) ,/Z/ ﬂ :

D. If amengding 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:

Name of New Regisiered Agent: /? A f_ﬁ Vs C //4 /4' /e £ //4 -~ d
L 708 F s -,

(Flarida street whidresst

/E/{// G4 A CALS o 23 7/7/

(City) (Zipr Coode)

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am foumt dth and aceept the obligations of the position.

=

Signature of New Registered Agent, if changing
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If amending the OfTicers and/or Directors. enter the title and name of each officer/director heing 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 letier of the office title:

r = President: V- Vice President; T= Treasurer: 5= Secretary: 1= Director; TH= Trustee: (¢ = Chairman or Clerk; (CE() = Chief
Fxecutivie Officer: CI0 = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of ecach office
held. Presideni, Treasurer, Director would be PT1.

Chasges should be noted in the following manner. Curremiv 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 Vand N, These shoudd be noted as Joh Doe, PT as a Chaige,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
) Change

Add

_p< Remove

2y _ Change
_Add
%emovc

3) _ Change

Add

A/Remove

4) Change
Add

Remaove

3) Change
g\‘ S Add

Remove

o) Change

_X\dd

Remove

T John Doe
A Mike Jones

SV Sally Smith

Title Name Address

15_ &U///Efé’/ﬂd RSAacHL  £00 / /;/444,44/0/4(-7
LEN Gt

Rile HER1 002 11994 2457 Sew
LEAIGH 4 e S
/. 35974

20 s Shivi Tov 2l
[ EA G AcRES
FL 332954

T omaria (iué-‘m%fc. 23 07 54 ST o
A ALKES
Flogr e 3357/

L PAIRCIA AREN 2908 /HsTSw
LEN GCH ACRES
FL 33 974

/a/"f ME 22 (938 5 Cana/ Bhsos £+
[EWGEH A (RES
£/ 325364

N

P Flok pE mpris Fhad
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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:

{Auach additional sheets, if necessary)

Please note the officer/director tide by the first letter of the office title:

# = President; V= Vice President: T= Treasurer: S= Secretary: 1= Director; TR= Trustee; (O = Chairman or Clerk: CR(O) = Chief
{xecutive Officer: CI0Y = Chief Financial Officer. If an officerddirector hotds more than one tide, fist the first fetter of each office
held Presidemt, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently: Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Satly Smith is named the Vand 8. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
N Add SY Sally Smith
Tvpe of Action Title Name Address

(Check Onc)

) __ Change _VK Aﬂ/(‘qu RAMIS 114 4 vDrp( ST
X [ENCGH _arpEl

—kemon FL 3793

oo L SYOHEM GaRcA 53 4 (B TEA AR
VX L X1 GH ACRES
__ Remove /LWZ 3 3 9 7/

3) Change

Add

Remove

4) Change

___Add

Remove

3} Change

Add

Remove

) 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)
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

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

Adoption of Amendmeni(s) {CHECK ONE)

IB/The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

O There are no members or members entitled to vote on the amendmeni{s). The amendment({s) was/were
adopted by the board of directors.

owa L=t P 20 /S E

Signature £ /

(Bythe chairman or vice chairmar e boafprcsidcnl or other officer-if directors
have not been sclected, by gi-ficorporator — it in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Qﬁu JER g Ca o2

(Typed or printed name of person signing)

Crepr iV

{Title of person signing)
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