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COVER LETTER

"TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ /‘Ié’ A/ED //{/’Z’T/'} HEKI/E/\«/ f/[/é',
DOCUMENT NUMBER: A/j“djdﬂﬂyﬁppgq "~ .

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

Please return all correspondence conceming this matter to the following:

EARLE _ su YDAM é/?E&M@/ }

(Name of Contact Person) -2 #{rf\
MIENVED WTTH HEAVEN TN
Ho et Frecitpr CIKCLE
(Address)

SEBlstidy, LRI 25958

(City/ State and Zip odc)

s [A49 @ 'v/ﬂl/lﬁﬂ,cﬂz/z/l

E-mail"address: fto be used for future annfal report notification)

o7 information concgrning this marter, please call:

FF2 1H 3. 5073

(Area Code) (Daytime Telephone Number)

(Ndme of Contact Person

Enclosed is a check for the following amount made payableto the Ftbrida Department of State:

9/535 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Swatus  Certified Copy Cenrtificate of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

HLTeNED '//"/ffTH' LLEAVEN T 1C.

{(Name of Corporation as currenmled with the Florida Dept. of State)

NI Dppwpe o 249

{Document Number of Corperation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the fguuu.mb

amendment(s) to 115 Articles of Incorporation: 1; .

-
A. I amending name, eater the new name of the corporation: “‘

MOT  HAPPLITCABL [~ rh?,’m

name must he distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or Im, -
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: Q /0 Wé‘§ 7_ /C T_SC/‘/'[K ‘ :

(Principal office address MUST BE A STREET ADDRESS ) C —_
TRC | =

SEBASTITAN, £ 22954
B P et BOX) 115 WEST FLSCHE KR
CITRCLE
SEOHs tray, FL _235¢ %

D. If amending the registered agent and/or registered ofTice address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Reyistered Agent: A/ ﬂ r /ﬂ ﬂ p /—J_— C /4 é [ E

(Florida street address)

WVoT R LIOYIE vose

(City) (Zip Code)

New Registered Office Address:

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

WIT HAPL T ARl E

Signature of New Registered Agent. if changing

Pape 1 af 4



I 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: 5= Secretarv D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEO = Chicf
Executive Qfficer; CFOQ = Chief Financial Officer. If an officer/director holds more than une title. list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge.
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remaove v Mike Jones
X Add sV Sally Smith
Type of Action Title Namec Address

(Check One)

1) ___ Change D /«6 V(O R Lﬂ, V\-(:l“ [7"/'9 /VMWQ"?“ ('jﬁp'ﬂﬂ C'IL.
_Add pﬁﬂ’f Sk LM&"-&) EL
_XRemove }Lfﬂ??

2) X Change D Ty hﬂmm Gr R o =D W, F .‘scéw 14 !f'Kt'./e,
__Add 6&1&/(54:1&( Vi/. EL-
_ Remove 22958

3) X Change T Toan Mastkoon 100 Woldon Cavek Toorac
_ Add 5”’) 25 4-A

_ Remove L?HT_ZL Iglg 2—5/?4_
8 X Change P fary 5;;},},#51496’(:?’@'/ Fig W ﬂﬁf&aﬁ(’c/o
~J
___Add 66‘9%3&"‘@04’, F. L
___ Remowe %aﬁ5g

5) ___ Change E K,/[ﬂ{[ ({3#6 /L)Il‘/f; éa?‘f lg& C\/’/fk*‘L
X Add Veky Par /f,, FL
____Remove }R?b 62/

Change 2 éﬂ H{Zv’l pd,éké’-ﬂ Hq M /%[/,Mz(/ /7 14
2 Add L/ﬂl + as l

—__ Remove ﬂ-lcf’h VIZM I S ZJMCI
Page 2 of 4 L 344944




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.

Type of Action Title Name Address
7) Change D ~T£44g| 5?‘ 2(22&2 / éﬁ’[ éﬂi r‘g (AL %VCZ)‘IL{,
X Add > QZ&*LK “u, FL
Remove .%,;_\)ﬁ = Q
8) Change V Mﬂ l-?&f/ﬂi?@‘! 77717/73(5 35 4 2 e ﬂ VeI €

X Add Veeo 5’5’4}(£If =/
___ Remove } Q (? Zg

Page 2a of 4



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

MNoT  _APPLTCABLE

Page 3 of 4



The date of each amendment(s) adoption: M”“}' (,‘[/n[n / ot L) é, . if other than the

date this document was signed.

Effective date if applicable: [i{ g L ApLlp r A L/é)
(no mote than 90 davs aﬂLr amendment file date)

Note; [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast lor the amendmemt(s)
was/were sufficient for approval.

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

Dated /jﬂf\ ' 2 U 2//.{’

ffmé) /Wmu /%/WJ/ZM/

(B the chairman or vice chairman a/fth:. board, president or other r officgffif directo
have not been selected, by an incorporator — il in the hands of a rccc: . trustee,
other court appointed fiduciary by that fiduciary)

g mee Ou \/(J/é{m C‘:"KEVJ P

(Typcp( or printed name of person sngﬂng)

1/0 Résx(/m {—

(Title of person signing)
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