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COVER LETTER

TO: Amenduent Section
Division ot Corporations

NAME OF CORPORATION: H ¥ AQLC/\&L“/ MZU(E@_[E

DOCUMENT NUMBER: l A/{ (7 @0 OL‘)O %%l7

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Q oty e Los—

(Namg of Comucl Person)

"l@ox? deadging _Euwwrz(ﬁeeé

(Firny C nmp“m)

lBééo(o g 23

G/ ’ 4 e

U 3U720

(Cinv/ Stugg and Zip Code)

SIME N 27 @ o (00

F-mailaddressT (o be used for Tuiltre angualfreport natification)

For hnthu information voncerning this matter. L)lum, call;

Dody Moy I (e &5%

{(Name of Cothact Persan) (Arca L(}(k) {Duavtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of State:

S35 Filing Fee  (I$43.73 Filing Fee &  OS43.75 Filing Fee & TI852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certificd Copy
enclosed) (Additional Copy 1s
Enclosed)

Muailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Division of Corporations

PO Bux 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Manroe Street, Suite 810

Tatlahassee, FL 32303
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Articles of Amendment
to
Articles of lnuu poration

Hoe ?L/C’dé/@%o// /7_ /Wf M/AZZ‘Z{AM

(Name of C(]ll)(]l-!l]({ 1 as currently filed with the Florida Dept. of S .|lc

Nl@OPZG=7 ST,

{Docament Number of Cor pomtion (it known)

Pursuant 1o the provisions of section 617.1006. Florida Stautes. this Floride Not For Profit Corporation adopts the following
amendment{) 1o its Adticles of Incorporation:

A, IMamending name, enter the new name of the corporation:

The new

nanme st he distinguishable and contain the word “corporation” or “incorporaied " or the abbreviation " Corp. " or "lac. "
“Company " or "Co. " may not be used in the name.

B. Enter new principal office address, it applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending 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:

Numie of New Registered Agent:

(Flurida sireet wdidress)
New Revistered Office dAddress:

. Florida
(Cirv) (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
[ hereby accept the appointment as registered ugent. | am familior with and accept the chiigations of the position.

Signature of New Registered Agemt, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Anach additional sheers, if necessarv)

Please note the officersdivector title Iy the first letter of the office tiile:

P = Presidens; V= Vice Presidenr; T= Treasurer: §= Scerctaryy = Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/divector hobds more than one title, list the first letier of each office
held. President, Treasurer, Divector woudd be PTD.

Changes should be noted in the following smanner. Curreentfy Joha Doe is listed as the PST and Mike Jones is listed as the V.o There is
w change, Mike Jones teaves the corporation. Sally Smith is named the 1 and S, These should be noted ax dohn Doe, PT as a Change,
Mike Jones, Vas Reswove, and Satlyv Smith, SV as an Add.

Example:
X Change T John Doe
X Remonwve ¥ pMike Jones
N Add sV Sailv Smith
Type of Action Title Name Address

(Check One)

e CEUD Kt e 0q Gy

%_ Add ‘ \ ' [73 /(‘0
Remove

0o (EOD @“Wonfg U%u.\Jﬁ o @%IC lé{am( i
l(

_&. Add

_ Remove
3} Change
_Add

_ Remove

d) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

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




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

Etlective date it applicabie:

(no more than 90 davs afier amendment file date)

Note: 'the ditte inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmemis) was/were adopted by the members and the number of votes cast for the amendment(s)
wis/were sulticient for approval.



X There are no members or members entitied 1o vote on the amendment{s). The anmendment(s) was/were
adopted by the buard of directors.

rz// O

e SN 000 M

I
{I3v th (.hdl[m 1 or vice chairnman of INC mnd resident or other ofticer-il directors
huve ot be xclulul by an incorporaior n the huands ot a receiver, trusice, or

other ¢ appeinted fiduciary by that fidyciary)

N W@OL/

(Tvped or printed n.um{ of person signing)

/B

(Title of person signing}



