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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: }’}ﬁj 7?4\/0 /:M-lrccjf C%/A KI 7_7 z:)’(-/t
DOCUMENT NUMBER: A/ /g OOOO O C//O /

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

Please return all correspondence concerning this matier 1o the tollowing:

ShAUSes Csaperel

(Name of Contact Person)

(Firm/ Company)

/5634 Sid 16 (- fompoice Fnes 133027

{Address)

{Caty/ State and Zip Code)

Qﬁfuwuwu SO Oma /L. (Om

T--maii address: (w be used Tor finure annual report notification)

For further information concerning this matter. please call:

A s CHORTEL . 78 3% - 023

{Name ol Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is & cheek 1or the following amount made payabie to the Florida Depuriment ot State:
O 835 Filing Fee (843,75 Filing Fee & T$43.75 Filing Fee & E;s:.s() Filing l'ee
Certificate of Staws Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclused) {Additional Copy is
Enclosedy

AMailing Address Street Address

Anendment Section Amendment Section

Division of Corporations Division of Corporations
1.0 Boa 6327 Clitton Building

Tullahassee. F1L 32314 2601 Exceutive Cender Cirgle

Tallahassee. IF1, 32301



Articles of Amendment
to
Acrticles of Incerporation

HATTI0 _Fomciy Cliaerry | NC
{Name of Corporation as currently filed with the Florida Dept. of State)
N1 0000 OO

{Document Number of Corporation (if known)

Pursuant te the provisions of section 617.1006. Florida Swatutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles ol Incorporation:

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

/A

name mist be distinguishable and contain the word "cw-pormi:gn' or Vincorporated” or the abbreviation “Corp.”
“Company” or “Co." may not be used in the nanie.

The new

or “lee "
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

/(/{/4

W
C. Enter new mailing address, if applicable: - g ’
=~ — P E——— - . / v 2
(Muailing address MAY BE A POST OFFICE BOX) /fv} s M o
> 3=
ER = —
bl et P
I‘1.),?'7‘ -’-( - Aty 1T
Y ‘ ‘ ‘ ~
g the reg e A&
D. If amending the repistered apent and/or registered office address in Florida, enter the name of the - O
new registered agent and/or the new repistered office address: g‘_—z !’
. = .
. . . _— b
Name of New Regisiered Ayeni: A }/4 ci o
7= =4
tileruda sireer aeddress)
New Revistervd (Mice Addresy:

N

y . Florida

({ Titv) (7in Code)
New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointmeni as registered agent,

Fam famitiar with and accept the obligations of the position.

A

.\'J'grmn{re af New Registered Agem, 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 cach Officer and/or Director being added:

Atrach additional sheets, if necessary)

Please note the officerédivector title by the first letier of the office title:

I' = Prexicdeni: V= Vice President: 1= Treasurer: 5= Secretary; 1= Director, TR= Trustee: (© = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than ane title, list the first lever of each office
held, President, Treaswrer, Director would be P11,

Cheanges should be nuted in the following manner. Curvemly John Do is fisted as the PST aned Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation. Safly Smith is named the Vsl 5. These shoutd be noted as John Doe, PT as a Change,
Vike Jomes, ¥ as Remove. and Sallv Smitl, SV as an Add,

Example:
N Change Py John Do
N Remove v Mike Junes
X oAdd sy Sally Smith
Type of Action Title Name Address

(Check Oned

1 Change T /‘4/1/6(’ O’%K,R::L /530 Sid (e CF
add P boreShio Lor 28 [~
i!{cmovc ‘%30 = ?—

3y Change | é@ﬁﬁucﬂe éu)rld/\/v’f 1S 3¢ o CR
N A Pctstie finea [/
33023
POYLE i 156 3¢ S leCh
d Ve orolte fres F/
33023

S
o ome S Chedicen Merscor 16634 S 160

X loinice fines £l
_ Remove 3 BO > "l

Remove

3) Change

3) Change

Add

Remove

6} Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

WA
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_ilother than the

The date af each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

ino maore than 90 davy after amendmoen fle dere)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s ettective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK OME)

%/'[‘hc amendmeni(s) wasfwere adopted by the members and the nember of votes cast tor the amendmeni( s}

was/were sufticient for approval,

[ there are no members or members eatitled 1o vote on the amendment(s). The amendment{s) was/were
adupied by the board of directors.

Dated 5‘—‘ /O B /67

Sipnatare /W@g

{8y the chairman or viee chairman of the bourd. president or other officer-if dicectors
have not been selected. by an incorporator — if in the hands o a receiver. trustee, or
uther court appointed fiduciary by that Hduciary)

QArmpea (neese

{Fyped or printed name of person signing )

YRESI DT

(Title of person signing)
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