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COVER LETTER

TO: Amendment Seetion
Yvision of Corporations

NAME OF CORPORATION: The_Haney Pob Bive Counective Tnc

DOCUMENT NUMBER: N1 S.0000040%Y4

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

El’nr"ﬂ\' pﬂﬂ((l?\d (nnpﬂr

(Name ot Contact Person)

anrna P\-,(u‘(\f’ CﬂmOfnn\l

(Firm/ Company)

2356 M ca S

(Address)

JackSaowe , FL o 32204

{(City/ State and Zip Code)

A2 e _SJ.?:L}% el pll _L\_Uf;@_&ma; Vol OO
mmﬂ aqagresL: (o ELFS-E(HOF%IUW annu report n(l[iﬁ%m)n)

For further information concerning this matter. please call:

F(n?‘i-\ (—iuurf;mr\ Cooocr at {%L}'\_ 2194-9193

(Name of Conttact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of Siate:

X 335 Filing Fee  [J$43.75 Filing Fee & [3543.75 Filing Fee &  [J$32.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Esecutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
10

Articles of Incorporation
of

The Honey ;‘Dcﬁ Rive Cnncc\'.ue_ Inc.

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

N1Aagooon 408y

(Document Number of Corporation {(if known)

Pursuam 1o the provisions of section 6 17,1000, Florida Stuwes, this Floerida Not For Profit Corporation adopis ihe following
amendment(s) W its Anticles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or “ine.”
“Compaity ' or “Ca.” puty not be used in the name .

B. Enter new principal office address, if applicable: 2 335 C.n chelt Sirteel
(Principal affice address MUST BE A STREET ADDRESS ) .

Jacksonmuaie FL 32204

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B(IX) 2356 ™M W doN Slvreerk

jo\c.ll;qO r\\J'.Ll&; FL 322—0"& ';':”1

—h

S >
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the - —_ i

new registered spent and/or the new registered office address: B ~ |
. = :._.3
Name of New Regisiered Avent! - ) e

o

_ —

{flarida sireet address) -
New Registercd Office Address:
. Florida

{City {Zip Code)

New Registered Agent’s Signature. il changing Registered Agent:

§ hereby aceept the appoiniment as registered agent. D am fumiliar with and accept the obliyations of the position.

Signature of New Registered Agent. if changing

Page | of 4



[f amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title. name, and
address of cach Officer and/or Director being added:

{Attach udditional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office tite:
P = President: V= Vice President: T= Treaswerer: 5= Secretary; D= Director: TR= Trustee: C = Chairmean or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds more than one title | list the first letter of each office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the folfowing manner. Currenily John Doe is listed as the PST and Mike Jones 15 lisied agthe V. There is
a chunge. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These sheadd be noted us JokDoe, $9 as a Chunge,
Mike Jones, V as Renmove, and Sally Sivith, 5V as an Add.

Example:
X Change
X Remowve
X Add

Tvpe of Action
(Check One)

1) Change
X Add

Remuove

) Change
x Add
Remove

3) Change

X Add

Remove

4) ___ Change

¥ Add

Remove

5) Change
X Add

Remove

oy X Change
Add

Remowve

PT

v

&
Fitie

5

John Doe¢

Mike Jones

Sallv Smith

Name

Ernesy GaLﬁuA_ChapL

Neay (ordie.

M\C\I\(LE\ PQ.\ C In C

j:_o_»;(_:LShm_?_e__“__

AI.C'.CA Ann Sm'-k‘n

Mﬁms{nm__—
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Address LS -

. .:;-’

.\GB.O_Cmiumiq_Shcﬂ:
_ch]g sonNilte, FL

52108

Mgar_r_ﬂ_m_&mnch_

{ecie

St. Johas, FL 52299
A '"J.ndf?c.odem Drive
%une. \C‘O(}

Soacksenriie, Fb_52202

Y EC\SP U™ Siceed
DackSemvine, L %2206

127 Rasdoiph Siceek
Jockseaviue, BL 322065

MM Son C(rece Road
_icxg\gﬁn_mmmﬂ_L
222\




E. If amending or adding additional Articles, enter changets) here:

(artach additional sheets, if necessary).

Channe
J

MB&R

{Be specific)

Lo Podiexson

(AR P)m}ard Piace

jﬂ\(.l%nf\\:'nie‘ FL %2205
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The date of cach amendment(s) adoption:
daie this document was signed,

. if other than the

Effective date if applicable:

(no maore than 90 days after amendment file duie )

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

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufticient for approval,

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

Dated 0130 /20149

Signature

{Bv the chairman or vice chairthan ot the bourd.

esident or other officer-if directors
have not been selected. by un incorporator — if in the hands of a receiver. trustee, or
ather court appointed tiduciary by that fiduciarny)

p—
N o
Ernes’t Gacfiend _Lonpex = -
(Tvped or printed name of person signing) i ==
wE | -
271 ‘- — i
' ) § ’sri-l
Diceciar and Treosucecs L= e
(Title of person signing) L
e
hd
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