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COVER LETTER

TO: Amendment Scetion
Divisien ol Corporations

NAME OF CORPORATION: HO’Q—Q_ Fl/ el {v/ﬂ“*/'dé 6\_3{-5 [/-5.4, I'LC _
DOCUMENT NUMBER: / 8 O OC)OO =0 "1?

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

AT e pne i e,

{Namwe of Contact Person)

%/Q/eﬁ:u Arsfbasc USHE The

(Firm/ Company}

&\}5—_ 47L(’ Aot Ceecly # o0 A

(Address)

ST Aucousrns S 5).080

\./{Cil}'/ State and Zip Codey’

57/"('4/1&!'/1”7’\ Miner @ @.0C. Comn

F-mail address: (1o be used for future annual repurt notitication)

For further information concerning this matter. please call:

Coarttiene Myoer 32¢ - 655 3¢¢6

(Name of Contuct Person) (Area Codey  (Daviime Telephone Number)

Lnclosed is ¥ check for the tollowing amount made pavable w the Florida Department of State:

A $35 Piling Fee  [0$43.75 Filing Fee & 08$43.75 Filing Fee & 0J$352.50 Filing Fee

Certifienie of Statws Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment
to
Articles uf Inr.'urporaliﬂn

Hﬁ“ﬂd é’ QaS US/F IAQ

Hepe At
y(\.mn: of Corporation as currently filed with the Florida l)‘l{pl of State)
A) | 8 0pgo00 206 29

(Nocument Number of Corporation (if known)
Pursuznt to the provisions of section 6171006, Florida Sututes. this Florida Not For Profit Cerporation adopts the following

The new

amendments) Lo its Articles of Incorporation:
enter the new name of the copporation:
deation “Corp, " or Clne "

name :
incarporated ™ or the abbreviation “Corp

“ar

A, If amendin

name must be distinguishable and comtain the waord “carporation
muay nol be ased in the name.

Car “Ce "

“Company
Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRIESS )

B.

C. Enter new mailing address. if applicable
{Mailing addresy MAY BE A POST QFFICE BOXI

D, If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
—
T B H J 4 O
Name of New Regisiered Agent N -
;’. ‘i‘ ——

. Sy ‘..
Sos L) ri
. - Y oy —
(Florida streer addressy " ;N‘
- --D P

I+
{

New Registered (ffice -dedress:
. Florida .
(i (Zip Cotejr -+
=N
T (g}

ristered A

it changing Re, pen:
Fam fappifiar with and aceept the obligations of the position

New Registered Agent’s Signature
! hereby accept the appoiniment as registered agemt

Signature of New Regisieredd Agemt, if changing
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If amendirg 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 heing added:
(Aitach additional sheers, if necessary)

Please note the officer/divector title By the first letter of the office tille:

= Presiderni: V= Vice President; T= Treasurer

L 8= Secrerary: D= Dirvecrar

D TR= Trustee: € = Chairman or Clerk; CEQ = Chief

Execntive Officer, CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each office

held, President, Treasurer, Director worldd be PT1).

Cheanges shoutd be noted in the following manner.

Currenily 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 nameed the Vand S. These should be noted ws John Doe. FTas a Change,

Mike Jones, Voay Remove, and Sallv Smith. SV as un Add,

Lxamplu:
N Change
X Remove
X Add

Fvpe of Acuan
(Cheek One)

1) Change

Add

Remove

2y _ Change
_ Ko

Remove

3) Change

‘x\ Add
Remove
K(Zh;mgu

Add

Kemove

) >< Change

Add

Remove

0) Change
Add

Kemove

a=1
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E. famending or adding additional Articles, enter change(s} here:
tartach additional sheess, if necessaryy. (Be specific)

—
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L il other than the

/7/ 2 9‘/ 20/ 9

I'he date of cach amendment(s) adoption

date this document was signed.
(o maore than 9 days after amendment file date)

Effective date if applicable:
Note: Ifthe dute inseried in this bloek does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s efivetive date on the Department of State™s records.

(CHECK ONE)

Adaption of Amendment(s)
The amendmentis) was/were adopted by the niembers and the number of voles cast lor the amendment(s)

was/were sulticient [or approval.
There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere

a
adopted by the buard of directors.

- 7/ > a9

{13y the chairman or vice chairman ot the board. president or other ofticer-if directors

has ¢ not been selected. by an incurporator — itin the hands ot e receiver, wruslee. or

uther court appointed tiduciary by that hduciary)
Miner

Cﬁ' 7H Le ne

(Tyvped or printed name of person signing)

Signature

>
e s met

{Tile of person signing)

€71 HY 2z ony ¢
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