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COVERLETTER

TO: Amendment Section
[ivision ol Corporations

NAME OF CORPORATION: H@\‘Orr% 4’1) @Fl@ Imc;
DOCUMENT NUMBER: M am\,{_‘)(l[\)%’?‘ 4’5

The enclosed Artictes of Amendment and fee are submitted tor riling.

PMease return all correspondence concerning this matter to the tollowing:

Nlara Clog
He On’BArﬁﬂ@i&b FOUnAnEon I0C

(Firm/ Company)

D4 | /Pnldﬁnﬂ; Urinve, = e, \acod

{Address)

JOCHHONY I | F} : f?%?lq)jr
alle\ie W E

F-mail

For further informanon concerning this nutter. please call:

Niora. Clox L4%%) 523 FHpa D

(Nahwdof Contact Person) {(Areca Code)  {Davtime Telephone Number)

Enclosed is a cheek for the tollowing amount made pavable 1o the Florida Department of State:

[0 835 Filing Fee  [D$43,73 Filing Fee & A$43.75 Filing Fee & [C18$52.30 Filing Fee

Ceruticaic of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy s

Enclosed

Mailing Address Strect Address

Amendment Seciion Amendiment Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Cemire of Tallahassee
Tallahassee, FIL 32314 2415 N.oMaonroe Street. Suite 810

Tallahassee, FI. 32303



Articles ol Amendment
to
Articles ol Incorporatinn

Heo '48_ \NC "

as currentl L-d with lhe Florida Dept. of State)

;\dmc of Cor pora
{Document Number of Corporation (it known)

Pursuant to the provisions ot section 6171006, Flonda Swwtes, this Florida Not For Profit Corporation adopis the following

amendment(s) 1w its Articles of Incorporation;

It amending name, enter the new name of the corporation
The new

N/A

LS v H - e .
nume must he dnmrgm()'ud)h’ and contain the word “carporation” or “incorporated " or the abbreviation "Corp. ™«

“Company " or “Co.” may not be uxed in the name.
' 1

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

Fnter new mailing address, if applicable: n / Q

C. Enter
(Muiling address MAY BE A POST QFFICE BOY)

If amending the registered agent and/or registered office address in Florida, enter the name of the

D, If amendi
new registered avent and/or the new registered office address
Name af New Registered Aygend: m /]C}
4 tFlorda sireel address)
New Revisiered (fice Address:
n / ] i . Florda n// ;
L]

(Zip Code)

{ (,?‘f.\ )

ew Registered Avent’s Sienature, if changing Registered Agent
Fam fumiliar with and accept the obligations of the povition

: .Y
f hereby accept the appointment us registercd agent

.- L . -~
Signature of New Registered Agent, if changing

. 19

0%1:9 WY 82 AvH 507
"
i



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please nate the officer/divecior itle by the firsi lerier of the office tite:

P = Presidens; V= Viee President; T= Treasurer: 5= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk: CECQ) = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an afficevidirector holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvemtdy John Doe is lisied as the PST and Mike Jones is listed uy the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showdd he noted as John Doe, PT as a Change,

Mike Jones, Vs Remove, and Sallv Smith, 8§17 ax an Add.

Example:

X Change P John Doc
X Remove v Mike Jones
X OAdd SV Sullv Smith
Type of Action Title Namge Address

(Check One)

[y _ Change —r TC \’_\5\\ C-\ Q \\(’ﬁ 6\08‘0 CD“\(YD EC‘
_Add 2 W S YOO NN LLE_ P

\( Remove
3y Change ,\) QI l\\ \)CA(TEAD

¥ Add

Remove
3y Change
_Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

0) Change
Add

Remove

EF. Ifamending or adding additional Articles, enter change(s) here:
(whiaeh additional sheers, if necessaryv).  (Be specific)




The date of each amendment{s) adoption: ﬂ/ | ; . 1f other than the

date this document was signed,

Effective date it applicable: / ! O/ aD/aD

Mo more than 90 days after amendment file dute)

Note; I the date inserted in this block does not meet the applicable stautory filing requirements., this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L3 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval,



There are no members or members entitled © vote on the amendment(s). The amendment(s) was/were
adopied hy the board ot directors,

ma 47108030
Signatute /Q/%

{3y the chaitman or vice L‘hdl(q:: the board. president or other officer-if directors
have not been selected. by an in rator — if in the hands ot a receiver, trusiee, or
other court appoinsied fiduciary by that fiducsary)

oo Clogs

{(Tvped or ptmluf\uﬂlc of person signing)

/\/@@W

(IlII of person signing)




