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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P\ A LN Q\GL!T(P, "\*S jm L -
DOCUMENT NUMBER: N |9 0000019 /1[’5-/'1’

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

RECEIVED

Please return ail correspondence concerning this matier 1o the foltowing:

\/)\eta@cca Ha/\,ir\ ‘iﬂﬂlxﬂ#ﬁ -2 AHN: 21

3
{(Name of Contaci Person) SECREVARY 5 TATL

TALLAHAS tE FL
Weven \Zc’we&f Twc

{(Firmv/ Company)

LH1F  Dopent Aye

(Address)

jﬁvtscn\/.\lg \CL, 322 |F

{City/ State and Zip Codce)

V¢ be cco @\/\avem{cﬁeﬂ‘s e, o m\

ol address: (1o be used Tor future annual report notification)

For {urther information concerning this matter, piease culk:

Rebecca Wapnn QoY (15 Y135

at
{Name of Contact Person) (Area Codey  {Daytime Tetephone Number)

Enclosed is a check for the following mmount made payable to the Florida Department of State:

1 835 Filing Fee  [0S43.75 Filing Fee &  [J1843.75 Filing Fee & (J552.50 Filing Few

Centiticate of Status Certified Copy Certificuie of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy is
Enclosed}
Mailing Address Street Address

Amendment Section

Division of Corporations Uivision of Corporations

P.O. Box 6327 The Centre of Tullahassee

Taullahassee, FL 32314 2415 N. Monroe Street. Suite 8§10
Talluhassee, F1. 32303

Amendment Section



Articles of Amendment
to

Articles of Incoerpuration

of

H AVEn Zehg,cf 5 Tinc

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

MijooeooTF 57

{Document Nuimber of Corporation (if known)

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Profir Corporation adopis the following
amendment{s) to its Articles of Incorporation:

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

NJfH The new

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “Inc.”
“"Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable; 9'7” I 7 D‘JIP ) f_ A'V’f-«
(Principal office address MUST BE A STREET ADDRESY ) i . _
Jecksaville , Fro 32217

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX) 2 "}} 7 DJV) st ﬂ'w-

ks o vrjt-; L 3221F

D. 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 oflice address:

Name of New Revistered Agenl: lzef ko € Cla H’o‘ VRN

231} Dopant Ave.

(FVoridn streer addressi

(J‘ b Uk/sc"’\ \)‘ ‘k@. \ ([/ . Flonda 3 ¢ < {}
5 - - @

(Ciny i2ip Cude)

New Revistered Office Address:

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent, [ am fumiliar with and accept the obligations of the position,

/Jgi b&crm M

Stgnature of New Regisiered Agent, if changing

ks %
Y
Fe =
‘;?. "rh, %’
I~ ““: h
o b:



If amending the Officers and/or Directors,
and address of vach Officer and/or Director
fAttach additional sheets, if necessary)

Please note the officer/direcior title by the first lenter of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CE(} = Chief
Executive Officer; CF(O = Chief Financial Officer. If an officer/director holds more than one tidle. list the first letter of each office
held. President, Treaswrer, Director would be PTD.

tle and name of each officer/director being removed and title, name,

Changes should be noted in the following manner. Currentiy John Doce is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted us John Doe, PT as « Change,
Aike Jones, Vus Remove, and Sath: Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) _ Change C/DD pfﬁ\"\f"\ m\ bf (’kue’ (p3 \(é Kbhu.ﬁ D/'
_ Add J T fis avilie = 72210
_KRcmo\'c -HD

2) ___ Change ‘ﬁ' ({Q \06‘:“‘" \A—"’\/V‘v\ LT :I" bd'ﬂa/\{ PN“‘

Er\dd /S\ﬂ’bk'\bfll-“\l‘\; FL ‘512]7”
Remove
3) Change
Add

Remove

d4) Change
Add

Remaove

3 Change
Add

Remove

6) Change
Add

Remove

E. ITamending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  (Be specific)

AR




The date of cach amendment(s) adoption: N , ‘ ¥ it other than the
dute this document was signed.

Effective date if applicable:

(no maore than 90 davs after amendment fite daie}

Note: [f the date inserted in this block does not meet the applicable statutory 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 amendmenys) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



A

ﬁ There are no members or members entitied to vote on the amendment{s). The amendment(s) wasfwere
adopted by the board of direciors,

Dated (Q ’c;?)’ cQ*O.Q;ZJ

Signature ‘?g Omee S %A&Wéﬁ
(By the Wr vice chairryf‘u‘(thc : .(ﬁ&‘idcnl or other officer-if directors
have nut bediesetetied, by anficorporafor — if in the hands of a receiver, trusice, or

other court appointed fiduciary by that fiduciary)

Kenee B Balossaibis

{Typed or printed name of person signing)

Procident of 4he Doard

{Title of person signing)




