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COVERLETTER "
TO: Amendroent Section
Division of Corporations
HARBOUR VIEW HOUSE, CORP.
NAME OF CORPORATION; —_—
N18000004326
DOCUMENT NUMBER:

The anclased Arvicles of Amendment and Foc ave submittod for filing.
Flease return all correspondence concenying this matier to the following:

Cheyenne Moseley

(Name of Contmct Person)

Legalzoorn.com, Inc.

(Firv Company)
. 101 N. Brand Bivd., 11th Floor

{Address)
Glendale, CA 91203
(City/ State and Zip Codo)

arﬂmw'caﬂkanev@comsi.net
E-niail address: (to be used Tor Tafire ahmial topart RotTiCaton)

For further information concerning this matter, please cnll:

Chaysnne Maselay at{E!()() ) 773-0888 ext. 9724

(Notoe of Comact Ferson) (Ares Code & Daytime Telepbone Number)
Exclosed is » check for the following amount made paysble to the Florida Department of State:

O s35 Filing Pee  [1$42.7% Filing Foc & [21543.75 Filing Fee &  £1$52.50 Filing Fos

Certificota of Stz Centified Copy Cerdficate of Stohus
{Additional copy it Certified Copy
enclosed) {Additional Copy is
Enclosed)}
Mailjipg Address Streot Addross
Amendmen Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallshassee, F1. 32314 26671 Exccutive Center Cihcle

Tallahassee, FL 32301
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of
HARBOUR VIEW HOUSE, CORP.

{Doctmment Number of Corporation (if known)

Parsuant to the provisions of section 617.1006, Florida Smm,muMNuFarmJﬁ&w-ﬁm adopts the following
amcndment(s) to its Articles af Inoarporation:

A' ‘.H'l'dj_l inge BRm

new
rame must be distinguishable und contain the word “corporatian” or “incorporated” or the abbreviation *Corp." or “Inc.”
gmpany” or “Co.” may reor be used It the name.

B. Enter new princinal office address, if applicable:
(Prircipal office address MUST BE A STREET ADDRESS )

(lorida street address)

{Ciy) (&p Codz)

Ihembyccqn mengpammmngMeradagm Imﬁmwarwtth and accept the obligations of the position.

Signature of New Registered Agent, if changing
Page 1 of4
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IF axpending the Officers and/or Directors, eater the titde and name of each officer/director being removed and ttfe, aame, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please nove the officer/director vitle by the first letter of the affice title:
P = President; V= Vice President: T= Treavurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ ~ Chlef
Executive (Wficer; CFO = Chief Financial Qfficer. If an officer/direcior folds more than one tile, list the first letter of each office
held. President, Treavurer, Director wonld be PTD.

Changes shawld be noted in the following mexmer. Currently John Doe ix 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 o5 a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SY as an Add.

Examople:
X Change FT John Doe
X Remove Y Mike Jones
X Add 8V Sally Smith
Type of Adtion Title Name o Address
(Chock One)
0y X_ Chénge L Arthur Cerl Kanev 405 N, Ocean Bivd. #1120
_ Am Pompane Beach, FL 33062
— PRemove
2 x_— Chenge TD— Randolph Shine 406 N. Ocean Blvd. #1120
__ AM Pompano Beach, FL 33062
— Remowve
1y X_w SD Dwayne Biack Jr. 4085 N. Ocean Bivd. #1120
A Pompano Beach, FL 33082
—one Remove
4) ___ Change S
— Add
— . Repove
3) Lo Change -
—_— Add
—. ReOVE
6) —_ Change —
T AW T .
— Remove

Page2of 4
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The date of each amendment(s) adoption: , if other than the
date this docursent was xigned:

Effective date i spplicable:

(1o more than 90 days giter amendmens file date}

Adoption of Amendmeyt(s) (CHECK ONDE)

O The amendment(s) wes/were adopted by the members and the umber of votes cast for the aonendroest(s)
was/were sufficient for approval

B There are no members or members entitled 1o vote on the amendment(e). The mivendimenn(s) wasiwere
adopted by the board of divectors.

hnvemtbemuiactad byaumcorpmtot—:fmthn bands of & receiver, trustes, or
other conzt appointed fiduciary by that fidursiary)

* Arthur Carl Xaney
(Typed ot printed mame of person signing)
President
(Title of person signing)
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