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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: fab el Gor Qummri/ of H_n'[(glpg_rogcfh g‘,,m’f_—/ Flar.'c)qi Jnc.

02 e
= .
P [
DOCUMENT NUMBER: AN 1367 Nl -
The enclosed Articles of Amendment and fee are submitted for filing. % ’ 7
o« ‘Tt
Please return all correspondence concerning this matter to the following: -3 2
p
e r:?
Macla Jucney -

(Name of Contact Person)

Hapitat G Hum.q.‘l/)/ of illch o covs Ccuvfb/ Elbrida  Tnc

i {Firm/ Compa\'{v)

\Sfo‘ c:\ ?a{:f ‘\T;;Czk Se ) S#’

{Address)

Tampa FL 3340

{City/ State and Zip Code)

_ﬂygmy_nﬂ’_:_né}:%ﬁbggja L 7La‘Un.£,l ;b.o*.r_(I v In O Y G

sst (10 he used [or Nuture anneed report :ﬁﬁm‘gnnnj

For further information concerning this matter. please call:

Ma(‘lq _’J/L,JFV]E{' a2 F3-2 Y2 )0

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

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

BX$35 Filing Fee  [0843.75 Filing Fee & [3%43.75 Filing Fee &  [0$52.50 Fiting Fee

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

Mailing Address Street Address

Amendment Scetion Amendment Section

Division ot Corporations Division of Corporations

P.Q. Box 6327 Clifion Buiiding

Tatlahassee, FE 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

. . of 1 —
/Z/ﬁb’flkf F‘;’L /////ﬁdm/"/u pr': /%//f />//0£/a/’l /c:u/;/z/zl /%’2"’/‘, TAC .

(Name of Corporation as c/ur ently filed with'tlﬁ'floridn l]eét.i)f State)
NIl 79

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Fiorida Statutes, this Florida Not For Profit Corparation adopts the fol
amendment(s) 1o its Articles of Incorporation:

At amenaing name, enter the new name of the corporation: M /4/

The new
name must be distinguishabie and contain the word “corporaiion” or “incorporated” or the abbreviation “Corp. " or “Inc.” 7
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: /I//AL

{Principal office address MUST BE A STREET oA DDRESS }

C. Enter new mailing addvess, if applicable: /141
(Mailing address MAY BE A POST OFFICE BOX) /-}/’

1. 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: /L / / 3

(Florida street address)
New Registered Office Address:

. Florida
(Cin iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment us registered agent. [ am Jfamiliar with and accept the obligutions of the position.

Sipnuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added;

{Antach additional sheets. i necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: $= Secreian: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one tidle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove. and Sallv Smith, SV as un Add.

Example:
X Change LT
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change VC (/ana Enq,/e Imor{_ 11888 Grcen Wika O
_ Add Tarmpa €L 33447

)( Remove

2 _ Change S Mk Za’thwzé -' 330 37 trect South

_ Add 4;,% */60 2

_A_ Remove S < ﬁ-/cr_rnéurc; £+ 32 70/
3) __ Change vy Mack Zdro J'ev/f L: 20 L?"!S'hcﬂ' Sorihy

_ 2R Add _,4_Tﬂf-’*/ Po

____Remove St )oc,fewéw”lq FL 2390/

—
4y __ Change S J‘Q fC,m/\/ &gw :'n/ye{ 1262 FOXTK’J"‘L ﬁj
> Add Odessa FL 33056

Remove

3) Chanye

Add

Remove

6) Change

- Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(anach additional sheeis, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: .i'u/y / ;'U/ ?

firey more than 00 davs éﬂer amdndment file date)

Note: [fthe 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 Depariment of State’s records,

Adoption of Amendment(s} {CHECK ONE)

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

LA Thicke are Ho Mietbets of Mcibers efititled bo vote ok the amcfidinentls). The Aefidirietils) wasfwete
adopted by the hoard of directors.

Dated 4’“—9 M / 7 <;-O / 4]
qum/ S

{By the chairman or vice chairman of the board, president or other officer-if directors
have tat been selected, by an incorporator ~ if in the hands of a recelver, irustee, ot
other court appointed fiduciary by that fiduciary)

Tina Swin

(Tvped or printed name of person signing)

Clagee Exeohve DG e

{1itle of person signing)
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