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Té): Amendment Section r% ,
Division of Corporations &L= .
2,
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1) . ..
NAME OF CORPORATION: H op _é PfQ \\IC_.L*_ TN = ) v
e R
M \ 4‘3 b
DOCUMENT NUMBER: A 0noon 98 4% o

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

Please return all correspondence conceming this matter to the following:

Devid Treedad

Ni

\_\0? & ? /"(}\::‘e(_j“ ]

~J m’ (Name of Contact Person)

-

! W (Fimy Company)
|
2 Y0 ﬁbd-ﬂn\}]ac,l‘vl A

] {Address)
|
C\viple z F 31y 27
L 'F (City/ State and Zip Code)
QrmySoldie~T79 G yehos. con

E-mail address? (to be'i.g.‘.cd for future anhual report notification)

!
For further information concerning this matter, please call:

Davil Topedsnd at

Ko R 4BLR

(Name of Conlach"f’a"'ibn)

Enclosed is a check for the following amount madg payable o the Florida Department of State:

F/ws Fiting Fee [1$43.75 Filing Fee

Certificate of Stafils  Centified Copy

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

{& £1543.75 Filing Fee & Oss2.50 Filing Fee
Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tatlahassee. FL. 323013

{Area Code) (Davtime Telephone Number)



Articles of Amendment

o 2
Articles of Incorporation ‘2’; ]
of f‘({b - “
e S
ﬂ HOQD p’() \c_cﬁ e3¢ 2, .
(Name of Corporation i the State 47
. T
NS Conom 232% e
( -i: ment Number of Corporation (if known} :};

Pursuant to the provistons of section 617.1006,
amendmeni(s) to its Articles of Incorporation:

endin

rida Statutes, this Florida Not For Profit Corporation adopts the following

co on

P
The new

name must be distinguishable and contain the wani ‘corporation” or “incorporated” or the abbreviation “Corp.’

il

B. Enter new principal office address, if ggg_l_ﬂ

”»

or “Ca,"”

“Co o, t be used §

"or “Inc.”

240 Bumc{\f\d\ Ra

(Principal office address M!_fﬂﬂﬁdﬂﬁlﬂdm ) .
! Chipley €2
| I2NZLY
C. Enter new mailing address, if applicable: . .
(Mailing address MAY BE A POST orygg:'gpg 2562 Dumeiecl R
: C N fl C\]{ L
2427
D. lla ing the regis ent and/o ist 0 address the pame 3
ew registered a and/or th istered office address:
Name of New Regist \env'nrl.;I .EC\VEE '\_fC)C\uéd“
.7—'-/ Lo X\ Ve ak £A
| {Flonda strect address)
New Registered Office Addresy;
C o pley Flords_SAY 28
Ciy | (Zip Code)
ew iy ent's S if changin jst ent:

I hereby accept the appoiniment as registered agénj

.| am familiar with and accept the obligations of the position.

> e

E——
Rl | |

Signature of New Registered Aggu, if changing
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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 bein ’ndded

(Attach additional sheets, if necessary) i
Please note the officer/director title by the fi irst lener of the office title:

P = President; V= Vice President; T= T rea.s'urer,:]S Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chief Financial Offi cer If an officer/director holds mare than one title, list the first letter of each office

held President, Treasurer, Director would be PT' .

Changes should be noted in the following manne:r* Currently John Doe is listed as the PST and Mike Jones is listed ax the V., There is
a change, Mike Jones leaves the corporation, bdqa Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as; an Add,

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
t § Add

Remove

2) _ Change
DA
—  Remove
3) ___ Change

g Add

Remove

4) Change
é( Add

Remove

3 Change

Add

_X Remove

6) Change

Add

E F‘ Remove

John Doe

ET
v Mike Jones \
sV Sally Smith !

Title Namg¢

T®

Address

i
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E. If amendin additiona
. {(artach additional sheets, if necessary).
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The date of each amendment(s) adoption: __ K

, if other than the

date this document was signed. '

Effective date i applicable: i

{no mo

re than 90 days afier amendment fife date)

Note: Ifthe date inserted in this block does not E}Let the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ol'i
Adoption of Amendment(s)

O The amendment(s) was/were adopted by th
was/were sufficient for approval.

%‘here are no members or members entitled
™ adopted by the board of directors.

i .
fmc s records.

(gngﬂgl( ONE)

members and the number of votes cast for the amcndment(s)

vole on the amendment(s). The amendment(s) was/were

Dated 1 november Joi7
5
Signature "7::\)-"% 7/‘-?’14/)

(By the chairman or vice Chairman of dfe board, president or other officer-if directors

have not been selected,

il

other court appointed ﬁdml

an incorporator — if in the hands of a receiver, trustee, or
iary by that fiduciary)

:DC\\/( 8 Toneded

= | = G g

(Typed or printed name of [Seréon signing)

b |-/CC;“'C‘/

—|

—— =

(Title of person signing}
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