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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Habtut for B cm“Jr/’;/ of Al lZQ'r‘C)‘V\j?tl Caunf?
DOCUMENT NUMBER: Y. |1 L'79 Jﬁ/n £l : Lo

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

Please return atl correspondence concerning this matter to the following:

/‘/_)Qf/q 7?( Nnes

{Numce of Contact Person)

ol tat b /Jf)'mqn%/ of #frboro o), ( gunts {/6%;/4;} L,

(Firny/ Compdn\l

$09 FooT \ﬁcj{wtrh f{'('ﬁf“/r

{Address)

Tgmroq Fl 53 b O

(C:ity/ State and Zip Cede)

ounfing 7/ / Y/ arcuq/ of’j’

:-nm adidress: (fo (1o bL ,1] répurt notilication) o/
For turther information concerning this matter, please call

//}Gf/"i —rf—/f Nel at /9/3\ \Bgﬂlj;@j

{(Numwe of Cuntact Person) (Arca Code) {Davtime Telephone Number)

Enclosed is a cheek for the following amouns: made payable 1o the Florida Department of State:

D) 835 Filing Fee (384375 Filing Fee & D843.75 Filing Fee & TIS32.50 Filing Fee

Certificate ot Status Certitied Copy Certiticate of Status -
’0{}/.’\0 (Additional copy is Certified Copy RBC E I‘V u
n enclosed) (Additional Copy is
y il )3t '\hab'{ Enclosed}

I0Z2 UAN -7 AM B: 08

Muiling Addresy Street Address

Amendment Section Amendment Section GELRITA 1"‘7‘ £ STATL
Division of Corporations Diviston of Corporations TﬁL ABSEE.FL
0. Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2413 N Monroe Street. Suite §10

Talluhassee, FIL 32303



Articles of Amendment
Lo

Articles of Incorporition
of

}‘{'f\l‘_n";"d% E)‘f‘ HVVJ\Gr\: { 0'(: )‘/l//\) 'Z)G(’ ¢ q L] (O\J'ﬂf"f ?/GFIJG/Q
{Name of Corporation as currently filed with the Florida Dept. of State) / e
N 19679

{Document Number of Corporation (if known)

\

N

n <.

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Arniicles of Incorporation:

A, M amending name, enter the new name of the corporuation:

The new

name must be distinguishable and conrain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or "Inc.”
“Company” or “Co. " may not be used in the ngme.
B. Enter new principal office address, il applicable: ~
(Principual office address MUST BE ASTREET ADDRESS ) R3
- — -1
el i
-— A e
! v
=}
C. Enter new mailing address, if applicable: % .‘ by
{(Mailing addresy MAY BE2 A POST OFFICE BOX) s |
N =«
LM
o

D. [ amending the registered agent and/ur registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

| ind s Ol &y

Name of New Registervd Agent:

tFlorida streel address)

New Registered Qffice Addiess:

. Florda
tZip Code)

(Cinvy

New Repistered Agent’s Signature, if changing Registered Agent:
! herebyv accept the appointment as registered agent. [ am familiar with and aceepi the obligations of the position

Signature of New Registered Agent. {f changing




If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name,

and address of each Officer and/or Director being added:

(Artach addiional sheets, if necessary)
Please note the officer/divector title by the first letter of the office uile:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Direcior, TR= Trusice: C = Chairman or Clerk: CEQ = Chif’
Executive Officer; CFO = Chief Financial Qfficer, f an officer/divecior holds more than one iidde, list the fivst letter of cach office
held. President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currentiy John Doc iy fisted as the PST und Mike Jones is listed as the Vo There is
a change, Mike Jones leaves ihe corporation. Safly Smith is named the Vand 5. These should be noted as John Doel PT as a Change.,
Aike Jones, Vas Remove, and Sallv Smith, SVoas an Add.

Example:
X.Change
N Remove
N Add

I'ype of Action
(Cheek Oned

1] X Change
Add

Remove

2) Change
Add
Remove

3) Change
Add

Remove

1) Change
Add
Remove

3 Change
Add

Remove

) Change
Add

Remove

rr John Doe
Y Mike Jones
sV Sallv Smith
litle Name
—

_(.LE_Q /-"nq'

Address

gf‘ci.ﬁ'f 07 Fogl  Jachson IT‘rc?df_
g FF 3363

F. If amending or adding additional Articles, enter change(s) bere:

(wrrach additianal sheets, if necessaryy.  (Be specific)




The date of each amendment(s) adoption: . if other than the
dute this document was signed.

Effective date it applicable:

ey more than 90 days after amendment fife daic)

Note: I the dute inserted in this block does not meet the applicable statutory filing requirements, this dute will not be lixied as the
document's effective date on the Depariment of State’s records,

Adoptien of Amendment(s) (CHECK ONE)

B/Thc amendment{z) wasfwere adopted by the members and the number of voies cast for the amendmeni(s)
was/were sutticient for approval,



[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

Dated 1/5/22

/N2 N

(By the chmrman r ice chairman of the board, president or other officer- if directors
have not been sefecied, by an incorporator — if in the hands of'a receiver, trustee, ar
other court appointed fiduciary by that fiduciary}

Mark A. Zdrojewski
{Typed or printed name of person signing)

Chairman of the board
(Title of person signing}




