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COVER LETTER

mendment Section 2
vivision of Corporations

F. OF CORPORATION: ErW.cal 1.’\(,\).‘04'1"0(;601"'0.

UMENT NusmBER: N TF00000 FO6H

snclosed Articles of Amendment and fec arc submitted for filing.

;¢ return all correspondence concerning this matter to the following:

Pa‘-c}(,, Tdmm

{Name of Contact Person)

EH\‘.CO«\ \nw'\aaﬁ)r ; Corp.

(]-'irm'i Company)

33% W. MALY\f\eﬁﬁ’\'ﬂ Ave\

(Address)

Oclund | Flonda 347330

(City/ State and Zip Codv)

-l address: (10 be used for future annual report notification)

or further information concerning this matter. please call:

?a'i‘}.? Tamm w 336-956- 39540

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

snclosed is a check for the following amount made payable to the Fiorida Department of State:

1{335 Filing Fee  (0$43.75 Filing Fee & (543,75 Filing Fee & (0$52.50 Filing Fec

Certificate of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ef Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassec. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

EHual lncvbatar, Gorp.

ne of Corporation as currently filed with the Florida Dept. of State)

N13F00000 064

{Document Number of Corporation (if known)
uant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
ndment(s) to its Articles of Incorporation:

If amending name, enter the new name of the carporation:

The new
e must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation ™Corp. " or "lic. N
ympany” or “Co.” may not be used fn the name.

Futer new principal office address, if a

ficable: 33& W MT(\nG_SO“"d AVe.

incipal office address MUST BE A STRE ET ADDRESS ) O .
Clal\d , F‘O:’add

3230

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFF JCE BOX)

[y
332 W Minntseta Ave =
— —
D . aty
Deland  Floida 32330 SAN
(] »
(%]
_ . . o b -
If amending the registered agent and/or registered office address in Florida, enter the name of the joxcind -y
new registered agent andfor the new registered office address: = -y
Name of New Registered Agent: pa?c} ol Tamm ) N
333 W-Mingess & Ave,
(Florida sireet address)
New Repistered Office Address:
Oe Land Floida | 3L T30
(Cirv

Zip Codey
vew Re

istered Agent’s Signature, if changing Registered Agent:

hereby accepi the appoiniment as registered agent. [ am Jamiliar with and accept the obligations of the position.

Prawm

Signature of New Regisicred Agent, if changing

Page 1 of 4



ending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,

Idress of ench Officer and/or Director being added:

Y additional sheets, if necessary)

note the officer/direcior tile by the first letter of the office title:
wsident: 1= Vice President; T= Treasurer; 8= Secretary; 1= Director: 1R= Trustee: C = Chairman or Clerk: CEQ = Chief
ive Officer: CIO = Chief Financial Officer. If un officer/director holds more than onc title. list the first letier of euch office
osident. Treasurer. Director would be PYD.

manner. Curventlv Joh Due is listed as the PST and Mike Jones is listed as the V. There is

res should be neted in the following
and S, These should be noted as John Doe, I'T as a Chunge,

e, Mike Junes leaves the corporation, Saffy Smith Iy numed the V
tones, V as Remove., and Sally Smith, 57 as an Add,

e
mnge Pr John Doe
move A% Mike Jones
dd A Sally Smith
of Action Title Name Address
k One)
Execohvt
__Change ot Paiq.e Tamm 2221 W, Minnésea Avf.
X_ Add Ocland (Fi 32720
_ Remove

__Change 0 Maxwell Ocotrm 14 Soanish fine Way
__Add Ocrmead BCH. FL 321FY

%33 W. Minneyta Ave.

X Remove

. Change 9, Elle Kan Peland L 32330
__Add

___ Remove

X_ Change 0 S5€an Tdmm 2332 W 'H‘mn{idf"-'t At
_Add Deland  FL  33FI0

Remove

0 Ke\seg Mag\‘ao 32 W, Migeesibi A,

_ Change

XK Add Deland, £ 724 FAO

__ Remove

X Change 0 Ky\e Maley 338 W. Monnesota 4w,
__Add ’ Ocland, £L 32330

___ Remove
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Famending or adding additional Articles, enter change(s) here:
ttuch additional sheets, if necessary).  (Be specific)




ending the Officers and/or Directors. enter the title and name of each officer/directar being removed and title, name,
ddress of each Officer and/or Director being added:

It additional sheets, if necessary)

+ note the officer/director title by the first letter of the office ritle

resident: V= Vice President: T= Treaswrer: = Secretarv, D= Director: TR= Trustee: C = Chairman or Clerk: CE(Q = Chief
tive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of cach office
Presidem, Treasurer, Director wonld be I'TL,

ses should be noted in the following manner. Curventiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
nge., Mike Jones leaves the corporation. Sallv Smith is wamed the V and S. These should be noted as John Doe. PT as u Change,
Jones. V- as Remove, and Sallv Smith, SV as an Add.

plc:

hange Pr John Doge

tmove v Mike Jones

Wdd sV Sallv Smith

al Action Title Name Address
:k One)

X Change D /er‘na}a;:\ RamspoHem 333 W. Mianesoda Ave.

__Add Detand, FL 3L7FH0

__ Remove

__ Change Q Qfﬂ{{’ ,')Jr(’_wtll" F 332 W, Mianéso n Ave.
< Add Deland EL 32790

__ Remove R 902 N, Frvite Ave,
___Change 0 Encie Corlpba-Muly Deland EC 32 324
__Add

X_ Remove

___ Change
__Add

Remove

___ Change
_Add

Remove

Change

__Add

Remove
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f amending or adding additional Articles, enter change(s) here:
wtach additional sheets. if necessary). (Be specific)
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late of each amendment(s) adoption: . if other than the
his document was signed.

tive date if applicable:

(no more than 90 duys after amendment file daie)

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
aent’s effective date on the Department of State’s records.

tion of Amendment(s) (CHECK ONE)

“he amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
vas/were sufficient for approval.



here are no members or members entitied o vote on the amendment(s). The amendment(s) was/were
idopted by the board of directors.

Dated lo]‘ / ,q};“o‘q

Signature mﬂw

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incarporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

lﬂa?s{e Tamm

{Typed or printed name of person signing)

Exvecothive Diechr

(Title of person signing)
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