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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TCGrY For trU Howelds Orloxdo  Inc.

pocuMENT SuMBeR: _ N1 00QO 0 93k

The enclosed Aricles of Amendment and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Ka“jIO\ ,FC(_FO

(Nuame of Contact Person)

Tretsirer - My in¢in _adolrts s

(Firmv Company)

12 (a0t san biay Way , Penrkvecko—Fibrigb—23-6¢

(Address)

Pornk veckhre, FL, 320¥ i

(City/ State and Zip Code)

K IC‘CKY’C’ @Ol @ T | - (om

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call;

Kyla Ferro W12 HI0 2937

{Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check for the tollowing amount made puvable to the Florida Departmeni of State:

0O $33 Filing Fee  0843.75 Filing Fee & 154375 Filing Fee & }stsz.so Filing Fee

Certificate of Status Ceruified Copy Ceruificate of Status
(Addiional copy 13 Centtfied Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment | o
to t.‘ i L. t i/

Artieles of Incorporation
nf

HCCVH for tn HOmTICsg Srianglo InC.

(Name of Corporation as currently filed with the Florida Dept. of State) SECHETARY Gr STATE

TALLAHASSEE. FLORIOA
N1pQOCQOQ ekl

( Document Number of Corporation {(if known)

208 JUL-2 PH 3: O

Pursuant to the provisions ot scetion 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to s Articles of Incorporation:

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

Heots for the Homekss  lnternaticnal (N C. The new
aame must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the nume.

B. Enter new principal office address, if applicable: 6 —} L’ 7 .kad 'C Y Cifble AE ¥ P ! LOO
(Principal office address MUST BE A STREET ADDRESS ) . }
DeMAs ; TEXASs » 159335

C. Enter new mailling address, if applicable: - i .
(Mailing address MAY BE A POST OFFICE BOX) 5741 Sadlevr Circlt APF 21U0O

Palias, TExas, 15235

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 regisiered pffice address:

Nume of New Regisiered Avent; N ! /X

fFlorida vireer address)

N ) A . Ftorida

{Cirv) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the gppointment as registered agent. [ am famifiar with and accepr the pbligations of the position,

NIA.

Signature of New Registered Agent. if changing
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If amending the Officers ad/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheeis, if necessery)

Please note the officer/director title by ihe first letter of the uffice title:

P = President; V= Vice Prasident: T= Treasurer: 5= Secretarv: D= Dircetor; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Finuncial Officer. if an officeridirector olds more than one itle, lst the first letier of each office
held. President, Treasurer, Director would fie PTD.

Chanyes should be nored in the following manner. Currentlv John Dov is listed ax 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 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1} _ _ Change M \R
_ Add
Remove
2) __ _Change
___Add
Remove
3) __ Change
_ Add
__ Remove
4y __ Change
_ Add
_ Remove
5) __ Change
____Add
____Remove
6) _ Change
__Add
Remove
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E. If amending or adding additional Articles. enter change
(artach additional sheets, if necessary).  (Be specific)

NIA
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N ! .
The date of each amendment(s) adoption: T)'L"p"é‘;&_x—%_%_ . tf other than the

date this document was signed.

Effective date il applicable: N! ff

(no more thun 90 davs after amendmeni file daie)

Nute: §f the date inserted in this block does not meet the applicable statutory 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 ONFE)

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

M/Thcre are nonembers or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

e DG/28/018

Signature /M

=, . - > . +on -
(By the chairman or vice chairman of the board, president or ather officer-it directors
have not been selected, by an incorporator - it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

AVV#V@J;J A?Dunlaourj&

(Typcd/or printed name of person signing)

PVL\'LAE’.V\%

{Tutle of person signing)
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