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COVER LETTER
TO: Amendment Secbon
Division of Corparations
NAME OF CORPORATION: C:m MUNIT T !Hm. oF H\M! LAKEB}. Iwe -
DOCUMENT NUMBER: IJ \9077

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

Pleass retarn 8l enrrespondance coneerning this matter to the following:

Cimra M. L¥zuiaw

(Name &f Contact Peron)

(Firon/ Company)

Glob Maw STereT

(Address)

Miamy LAkes. FL 33014

(City/ Stite and Zip Code)

Pﬂfﬁmﬁuj"@ ansmeerfLatees. Cod :/

E-mail address® (to be used To7 fulute ahnial report nonﬁcauon)

For firther information concerning this maticr, plonss cull:

_Dﬁuglﬁ_;)-_%’f_zmﬁk a_/0p 345 - 72%>
(Namc gf Contact Person) . (Aren Code)  (Daytime TelepﬁnneNumber)_

Enclaged is a check for the following smount made payable to the Florida Deparmment of Sfate:

01855 Filing Fes  [1343.75 Filing Foo & [1843.75 Filing Pee &  (J$52.50 Filing Fee

Certificate of Statwe ~ Certificd Copy Certificate of Stams
(Additional copy is Certified Copy
enclosed) {Additionsl Copy is
Enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0. Boz 6327 Clifton Building

Talahassce, FL 32314 2661 Executive Center Circle

Tallehasses, FL 32301

H17000021844
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Articles of Amendment
to
Acticles of Incorporation

of
CQM)_‘IUMI'T‘TEEATEE. of Miamy LAKES, InG -

{Name of Corparation as currently filed with the Florida Dn.(gt. of State)

NA0T7

{Document Number of Corporation (if kmown) -

Pursusat te the provisions of section 617.1006, Floride Statutes, this Florida Not For Profit Cotporation adapts the following
. amendment(s) to its Articles of Invorporation:

A. If amopding nume, enter the new name of the eorporation:

HAM S’TREET LATERS . |weE-

) / The new
tame must be disinguishable and contain the word “corporation” or "incorporated™ or the abbreviation "Carp.” or “Inc.”
“Contpany” or “Co.” may not ba used in the name.
B. Enter new princinal office address, if applicable; WA,
{Prircipal office addresy MUST BE A STREET ADDRESS )
s -
T e
C. Enter new miniling nddress. if applcabla; ;; :\ . .
{Malling address MAY RE A POST OFFICE BOX) WA =— = 1
LS -
Siio A g
g i
Bl
F:’ =z O
D. M smending the registered agent and/or repistered office address in Florida, cater the name of the Q;_‘ Ei?-
ncw repistered apent and/or the pew registered office address: =
; T N2
- —_
Name of New Rermictered Ageni: s, ,J/A
(Florido street address)
HNew Registered Office Address:
— , Florida
(City) (Zip Code)
‘s ent’ tn

ring Re. Apent:
I hereby aecept the appointment as reginared agent. I am fomiliar with and accept the obligations of the posttion

Signature of New Registered Agent, if chunging

Pageluid
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If amending the Olficers and/or Directors, enter the tile and name of each officer/director being nmovcd and tifje, name, and
nddresy of each Officer and/oy Directar beinyg added:

{Attach additional sheets, if necessary}

Please note the officer/divector title by tha [irst letter of the office title:

P = Prevident; V= Vice Prasident; T= Treaswrer; 5= Secretary; o= Director; TR+ Trustee; C = Chairmun or Clerk; CEQ = Chief
Execrive Officer; CFO « Chisf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes showld be noled in the following mawner. Currently John Doe is listed as the PST and Mike Jones iz listed as tha V. There is
v change, Mike Joney leaves the corporaiion, Sully Smith is named the V and S. These should be noted as John Doe, PT a5 a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chanyo Pl JohnDge
X Remove ¥y Mike Jones
X Add 3V Sally Smith
Tvpe of Action Title Nape ' Address
{Check One)
1y __ Change
e &304
Remove
2} .. Chango - S
___Add
Remlove
3) ... Change - - -
— Add -
e Bamova
4y Change - -
_ __Add -
. Remave
) Change
____Add —
Remove -
6) _____ Change - —
—Add
Remove

Paged of4
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£. If amending or adding additional Articles, entcr change(s) here:
{anrach additional sheets, if necessary).  (Be specific)

/A -

B0005/0008

Page Jof 4
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The date of cach amendment(s) adoption: N . if other than the -
date this document was signed.

Effcctive date If upplicable:

{no more than 90 days qﬂer:dmendmem  file date)

Nate: If the date inserted in this block does not meet the applicable siatnory filing requirements, this datc will not be listed sy the
docunent's ¢ffective dale on the Department of Siate’s records.

Adoption of Amendment(s) . CHECK O

The amendment(s) was/were adopted by the mombers and the purober of votes cast for the arnendment(s)
gufficicnt for approval.

O There are oo members or meanbers sntitfed 10 vote oo te amendment(s). The amendment(s) was/werc
adopted by the board of dircctors.

Dated L ]A_HUAW‘{ 23) 8(3"

Sigoature m«—/% ‘ Qf:arm*@

{By the chairnan or vite chainren of e bosed, president o other officer-if divectors
have not been selected, by an incorporator — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Ciaga M. Lyzmiax

(Typed or printsd name of gerson sighing)

&Eﬁ 1DBJT

(Title of person signing)

. m—— e ————
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