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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME OF Corroration: JHECIONS FPLETS }(é;ﬁl/é} //Ug

DOCUMENT NUMBER: /\//9‘0000 //2@5—'

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matier to the following:

LHRIES A HIES

{Nanwe ot Contact Person)

(Firn/ Company'}

/41l DUNCRN DA

(Address)

JHE VILLAGES ) F. 3R/el

{City/ State and Zip Code)

LAH L4 [ i s con

E-muil address: (to'be used Tor Ratere annual report notification)

For Turther information concerning this maiter, please call:

CHARLES A Hipiiss . §ST- 4§9- /455

(Name of Contaet Person) tArea Code)  (Davtime Telephone Number)
Enclosed is o check for the following amount made pavable (o the Florida Department of State:

%535 Filing Fee  [1843.75 Filing Fee & [0%43.75 Filing Fee & Oss2.50 Filing Fee

Certiticate of Status - Certtfied Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enciosed)

Mailing Address Street Address

Amendment Seetion Amendmem Section

Division of Corporations Division of Comporations

.00 Box 6327 Chifton Building

Tallahassee. F1.32314 2661 Lxecutive Center Cirele

-

Tallahiussee, F1, 32301



Articles of Amendment

to oo 4y —
Articles of Incorporation s - “¥J
of T

TRECIONS TETS RESLUE JNVC IS -p pigp g

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

NV I9pooo 11245

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 617, 1006, Florwda Statutes, this Florida Nat For Profit Corporation adopis the following
amendment(s) to its Articles of Incarporation:

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

The new
meame must be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation “Corp. " or “Ine.”
“Company " or “Co.” may not be used in the name.

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

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Newwe of New Revistered Agernt:

fHloridu sirect uddress)
New Registered Office Address:

. Florida
i (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
L hereby accept the appoiniment as registered agent. [ am fumiliar witht and accept the obligations of the position,

Signwgire of New Registered Agen, if changing
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If amending the Officers and/or Dircetars, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttach additional sheets. if necessaryy

Please note the officer’director title by the firse letter of the office titte!

1" = President: '= Viee Presideme: T Treasurer: S- Secretary; = Divector; TR= Trustee; C = Chairman or Clerk; CEO - Clief
Fxeentive Officer: CEOY = Chief Financial Officer. If an officersdirector holds more than one title. list the first letier of cach office
held Presiclem, Treasurer, Director waordd he P17,

Changes shonld be noted inthe following memer, Currenedy John Do is fisted as the PST and Mike Jones is listed ax the U There s
a change. Mike Jones feaves the corporarion, Sally Smith is named the 1V and S, These shonld be noted as John Doe, P as o Change,
Mike Jones, Voas Remove, and Sallv Snrith. 81 as cor Aded.

Example:

N Change T John Doe
X Remove Y Mike Junes
N Add Sy Sally Smith
Type of Activn Tule Name Address

(Check One)

1) Change

Add

Remove

2 Chunge

Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

)

Chunge

Add

Kemove
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F. If amending or adding additional Articles, enter chanpge(x) here:
Gtrach additional shees, if necessarvy. (Be specific

HPON THE DISSCLUTION oF THE C(PRPORA7/OV, BSSETS
SHRLL Bi 1217 1BUTED FoRk oNE @R Mepe EXEMmPT
TURTOSES  WiTHIW THE PIEANING or s&cTiemw sol (€ (3)
OF THE JNTERVAL REVEN L C&K pra 7HE

CORRES T7orTIINE SELCTION OF ALY FoTHHEL FETUSKEZL

TN CODE __pr2 SHALL B& 77/5T€/BUED 770 TH
FEDECNL ColllRNLnT sp 76 /A STHATE O LecpL

COVLIBN DLHr Fef 3 FW7GLIC Tar PEeSE. /vy
SULH ASSETS A7 S6 1/5SpsED oF SHARK
BE DISIHSED b B8Y A Joflr dE &7t 7Ens T
TURIS DICTION or 7le fognry /o wWHIcH THE
TRIWEIPRLE  pfE/fl oF THE Corrmrslonw 1S THEN
LOCHTED pACLUSIWELY Fwe sug] TMRTSES o 72
SULH QrREANIZIITON B2 zpdgn 2277005, AS SHIO

CoqrT SHHLL DETERIUNE wiilH PHRE 0RE NI Z2LD
AVD DPERRZED EXNUSIVELY rpr Skl  J7URTAESE.
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Neov 4, Zord

The date of each amendment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable:

(no more than 90 duvs afier amendment file deatey

Nute: It the duke inserted in this block does not mect the applicable statuwtory 1iling requirements, this date will not be isted s the
document’s efTective date on the Department of State’s reconds.

Adoption of Amendmuent(s) {(CHECK ONE)

The antendment(sy wasfwere adopted by the mentbers and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no memhers or members entitied w vote on the amendiment(s), The amendment(s) was/were
adopted by the board of directors.

Dated

Signature

(By the chairman or vice chairman ot the board. president or other officer-if directors
have not been selected. by an incorporator — i in the hands ofa receiver. rustee, or
ather court appointed Niduciory by that fiduciary)

WIES 5. HypiS

{Tvped or printed name of person signing)

TAPE/S HE<p

(Title ol person signing)
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