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Artictes of Amendment
to
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of

Heol MI Lord, Trc.

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

NI g0000 11144

{Document Number of Corparation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporatien adopts the following
amendments) to its Articles of Incorporanan:

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

NA - Not Aﬁf"icibl‘e—

S L

name must he distinguishable and contein the word “corporation ™ or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
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B. F.ater new principal office addre“, if am)hcable /\/A'
(JWallmg addrﬂ"\ :‘IA } Bb A POST GFI‘ICE BOX) N A

D. If amending the registered agent and/or reglstered office address in Florida, enter the name of the

.".__:.., .."-(.-~€- “..t'.-.-,,..-....__" ,‘, ».,....'

Nume of New Reyristered Avent: NA

(Florida street adidrece

New Revistered Office Addresy: /\/ A

. Florida
(Ciiy) (Zitn Codey

MNew Repistered Apent’s Signature, if changing Repistered Apent:
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

felack cadinonznd sqewls Tmeeosmseey

Please note the officerddirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee, C = Chairman or Clerk: CEQ) = Chicel’
Cavcunve Gfjicer: G = Chigf ¢wmancial Gificer. {f an officersdivecior fodds more wai one dide, ase the Jinsg leaer of eacn affice
held. President, Treasurer, Director would be PTD.

Changes showld be nated in the following manner. Currentdy John Doc is listed as the PST and Mike Jones is fisted as the V. There is
« change. Mike Jonex leaves the corporation. Salfv Smith is named the V and 5. These should be noted as Sohin Doe. PT as a Change.
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><__ Remove o
N oS A Horrinaton 180 wints Rd

BO\{M—M Beach, £l 33472

__ Add an!n-!'cm Bm F(- 33‘4?3—

_/X_ Remove

., Thanpe

Add

Remove

4) Change

Add
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Remove

Add

Remove
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E. If amending or adding additional Articles, enter changre(s) here:
(attach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption:

. if other than the
date this documemt was signed.

Effective date if applicubie:

froy more than 90 davs after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eficctive date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

){ TN AMICHAMUIIES ) WS/ WETe LaopLca DY (e Mo aind i auineer of viws Cast ior i simenanengs)
was/were sufticient for approval.

O There arc no members or members entitled to vote on the amendmentis). The amendment(s) was/were
adopied by the board of directors.

Doy 0 - dA - ;0[8/

27

an o vice chairman ogfhe board, preswdent or other ofticer-if directors
have not been selected, by an incorporator — if in the hands ol a receiver. trustee. or

Tl oLLur gigeritied N oTiay Ty (tal dusiary,
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{Tvped or printed nane of person signing)
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