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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATIO:;-IE&HO»U&"] Héaéd M.'/ls‘cﬁ_'YL)’fﬁ’S, Tne.

DOCUMENT NUMBER: EiN. ]- 18’700}{,‘)_; k l \ TO O(/(/ C

&l

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

j@ \"‘Ol,d M QJ('OMQ,("

{Name of Contact Person)

Floud Creenn (0PAK PL

{(Finn/ Company}
SH Meveec Uniy, Pr. dle doo
{Address)

At anto. GA 2034

{Citv/ Swaie and Zip Code)

r‘O{ouw gree a? Lo
E-mail'a r(_-v-. (lu ﬁ_f'ulu? an ﬂ?ﬁc?)on ﬁt:)\"!/i}lcullon)

For further information concerning this matter, please call:

Jardan Of‘omer R0 ) B8O - DS

(Name of Contact Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B/SSS Filing Fee  [J$43.75 Filing Fee & O3$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certitied Copy Certificate of Status
(Additional copy ts Certified Copy
enclosed) { Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

ﬂ]ﬁ. Hmucm House Mu’l qsnter‘. eSS, Ln(’ .
(Name of Corporation as currently filed with the Florida Deptj of ‘itate) _ _ L/
EIN! ©]-18709]2 NSO ODCLC B

[ ]
{Document Number of Corporation (il known}
Pursuant 1o the provisions of scction 617.2006, Florida Stawstes, this Florida Nor For Profit Corporation adopts the following

amendment(s) toits Articles of incorporation
The new

If amending name, enter the new name of the corporation
Tor tine, "

incorpurated " or the ahbreviation “Corp

name must be distinguishable and contain the word “corporation” or
may nid be used in the name,

"or *Co.”

“Company
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX) P. 0 ¢ EO)L 53 QM 5
De /)a,nf' FL 32753~0I45

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:

Naume of New Registered Agent

(Floridu streer address)

Flonda

New Reyistered Office Address:
(Zip Code)

{Ciry)

epistered Agent:
{ am fumiliar with and accept the obligations of the position

New Registered Agent’s Signature, if changing R
[ herehy acceps the appuiniment as registered ugens,

Signature of New Regisiered Agent. 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 being added:

(Attach additional sheers. if necessary)

Please note the officer/director title by the first lewer of the office tile:

P = President; V= Vice President; T= Treasurer: 8= Seerciary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector kolds more than one title. list the first letier of each affice
held. President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenthe John Doe is 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 S. These should be noted as John Doe. PT es a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change T John Doe
X Remove V Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

im Kf’ 16\5\4 ey H'\‘ffj('a CoC GJcL,bor@ Blw
_ Add Yantorel =L
_\é Remove 6 g q,T I

2) __ Change Aatho N Ramondo K15 Wstore Cadshore Blvd
_ Add W@\ FL
_\Z Remove 5&77 !
3) _ Change Rreston Mlyn P.O. Doy 530[45
/. add ’De,bo_qu o
__ Remove 32753 - 0l45

4) __ Change _:[_ -T(L‘("CL ity (‘\J‘ /\on .Boq, 530 |‘+§
/ ada Debar y =
_____ Remove '_3&753 - 0 | LIS-_

P

1) Change

3

N

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here: AL{-A' /5971/[
tattach additional sheets, if necessary).  (Be specific)

_Qh&n_g-n_(l- 'h.‘qu;;te,._ﬁmmaahﬂ_and Enmesttne D,
Mitehell address 40

P00, Por 530145

De,.\nn{ "l 32153 - ol4S
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The date of each amendment(s) adoption: qul \i' I 8 i c;lo ‘ 8

Effective date if.applicable:

(o more than Y0 days after amendment file daic)

Adoption of Amendment(s) {(CHECK ONE)

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

IZ/ There are no members or members entitled to vote on the amendment(s)y. The amendment(s) was/were
adoptied by the board of directors.

Dated \'\_:qu‘ 18 201&
Signature /%m @. ,Wmt

{By the chairman or vice chainman of the board, president or other ofticer-if dircctors
have not been selected, by an incorporator — i in the hands of a receiver, trusice. or
other court appainted fiduciary by that fiduciary)

Farnesbne D Mitehelf

{Tvped or printed name of person signing)

D;‘(‘ {’_GJ“ r-3

{Tetle of persan signing)

Page 4 ol 4



