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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H Ob < So AN 5 co né .5 M .Q(L) f; ;‘jj’z ens anj,tfo 37}1‘41 ¢
pocumentsumser:_ N [T Q00 co 32 34

The enclosed Articles of Amendment and fee arc submined for filing,

Please return all correspondence concerning this matter to the following:

Q‘QU--L. | &) HC(_( .ST@Q&

¥ -
Name of Contact Person

Hc?fﬂ& 8@6&43 Go et {’_IL (L_»li-{_{"t%mé C»f«"ﬂu( iTm':L .?—I——?‘LQ.

Firm/ Company

VN AT S.EVwvning STyt

Address o/

Hobe Soant L 33455

City/ Sudie and Zip Code

8/1’7 hHhalsteadToo!  Com

E-tnail address: (io be usced for Future annual report notification)

For further information concerning this matter, please call:

Fevarlo HolsTral Wi I | STUS ST

Nainé of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the {following amount made payable (o the Florida Department of State:

O 535 Filing Fee D1$43.75 Filing Fee &  [0843.75 Filing Fee & BfSS?,.SO Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy

15 enciosed)

Mailing Address Street Address
Amendment Section Amendiment Scction
Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building



Articles of Amendment
to
Articles of Incorporation

of
Hobo Ssand Concery ed Cdizens Coalition Inc.

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

N i190s0003L34

{Document Nuinnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) 1o

its Anticles of Incorporation:

A. Hamending name, enter the new name of the corporation:

M/H The new

name must be distinguishable and contuin the word “corparation,” “company,” or “incorporated’ or the abhreviation
“Corp..” “Ine, " or Co., 7 or the designation "Corp.” “ine,” or “Co”. A professional corporation name must contain the

word “chartered.” “professional association, " or the abbreviation “P.A"

B. Enter new principal office address, if applicable;
{(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: L } = ¢
{Mailing address MAY BE A POST OFFICE BOX) H’G-Jﬁt Sc wnd Gence T*’J\‘@ C;x =7 JG—‘CL- {'-'T—fc
. Gox [14]

Hole Soo\hbj] =8 3_:7"“{5‘5-

). 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:

Name of New Registered Agent N / ;C,l

(Florida xtreet address)

. Florida

f - d
New Registered Office Addresy: fV / ])f
(Cin} {Zip Codve)

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby aceept the appointment o3 registered agent. [ am familiar with and accept the obligations of the position.

8/6 L

AN

i
Signawre of New Registercd Agem, if chunging Lo i
re—
R [
I .
S -
o
- pall
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:
P = President; V= Vice Presidemt; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial (Mficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTLD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the

V. There is

a change, Mike Jones leuves the corporation, Sally Smith is named the V and §. These should be nuted as John Doe, PT us a Change,
Mike fones. V as Remaove, and Safly Smith, SV ax an Add.

Example:
X Change
X Remuove
X Add

Typc of Action
{Check One)

1) __ Change

V' Add

Remove

2y _ Change
_\4Add
_ Remove
1)y __ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

lw <3
< -

—
=
L5

John Doe

Mike Jones
Sally Smith

Namg

Jahn Sedwilz

ST

Qevevf ﬂ(a J.ST‘L‘ML—C\

NATS.EWo rnn
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E. H amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

N / *)q

F. If an amendment provides for an exchange, reclassification, er cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
{if not applicable, indicete NIA)

N/
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The date of each amendment(s) adaption: HL/-?Y | J 115—\ 7“) < j Cf . if vther than the
date this document was signed. U 7

Effective date if applicable: }J’EﬁYl ) }5— Q ol c?

fne more than 90 days aﬂ(*r amendment file date)

Note: Ifthe date inscried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

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

m There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the beard of directors,

Dated Q’ﬁ}’l \ 30 Ac
Stgnatwre 'ﬁx\/\/\-\,\/& M&\GL @&C’\_LTW /T”%Q_kuﬁ_ w

(By the chainman or tl/}t. chairman of the bmrd, president ar other qul‘l{u it directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Qe,vav] \/ HOIJSTE,&(B

(Typtd or printed name of person signing)

Samwﬂé@\r V/T);chsu |

(Title of person signing)

Page 4 of 4



