N2000O0O 1Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickue  [] warr [] mai

(Business Entity Name)

(Document Number}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MRHEIRALAEN

600415378326

0304230101 1--012 4443 70

L

ey 1A
R HOAT

:’)//f///'_g




COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HO Mman \WC}\ (—’OW\W\UN—JM ?\C%OUF% \.V’\C,
DOCUMENT NUMBER: N 2 DCOOD V| ‘—* \:}'

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

Please return ali correspondence concerning this matter to the tollowing:

Linabell  LOVe 2

(Namwe of Contact Person)

N |

I (Firm/ Company}

26q NE A =t

(Address) ~a ':_
W Yoo A S
O \g :F L 230323 B 7
{Citv/ State and Zip Code} = -
© - .._E
Lrokellove 26 o . O B
VIomdiT address: (lo.hvhsx.d for fuwure annual report hotilication) N
¥ e
pai :

For further information concerning this matter. please call:

Livghell ‘o2 « 180-"1 A 1320

{Area Code)  (Dayvtime Telephone Number)

{Name of Contact Person}

Enclosed is a check for the following amount made pavable o the Florida Departnient of State:

(3 833 Filing Fee  [0843.75 Filing Fee & 43.75 Filing Fee & 85250 Filing Fee

Centificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Amendment Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street, Suite 810
Tallahassee. FE 32303

Mailing Address

Amendment Seciion
Livision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314



Articles of Amendment
to

Articles of Incorporation
of

HUW\QT\ Oud\ FQMW%@&W% INC

(Name Oi,C()rpurdll(m ay currcnth filed with the Florida Dept. of State)

N CODOT WA [

(Ijocﬁmcnl Number ol Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporativn adopts the [ollowing

amendment(s) to its Articles of incorporation:

ter the new name of the corporation:

A, If{ amending nam
The new

Cas=ira Uilla  Ratcq, Tnc

name musi be distingyishahle and contain the word "c:m'po?’ﬁr’on Tar Cine (};mr aivd " or the abhreviation “Corp, " or “ine

“Campany" or “Co.” may not be used in the name.

B. Enter new principg] office address. if applicable: \ (;-Z 9] N . K (D‘\-\ e O‘Qe’ :ﬁ’ \ OLl

{Principal office address MUST BE A STREET ADDRESS ) :
Homestead TL 330230

C. Enter new malillr dress, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 20y N A Yh oy
Horeasdga d TL 22033

If amending the reglstered agent and/or registered office address in Florida. enter the name of the
new registered agept and/or the new registered office address:

D,

Name of New Registered Agent:

tFlorida streer address

New Bevistered Office Address:

. Florida
(Zip Code)

0% 12 g 4| d{S 8402

(Cirvs

pent’s Signature. if changing Registered Agent:
[ hereby accept the appaintment as registercd agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agemt if changing



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:
{Attach additional sheets, if necessary)

Please note the officer/director title by ithe first letier of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chief Financial Officer. if an officer/direcior holds more than one title, 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, ¥ as Remove, and Sully Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

) _& Change

Add

N}
2& Remove

) __ Change

Z: Add

Remove
3) Change

b Add

Remove

4} _;\& Change

Add
Remove

3) Change
Add

Remove

&) Change
Add

Remove

Aq NE Fthad

PT John Doe
vV Mike Jones
SY Sally Smiith
Title Name
NT Jenk \ope
_‘T.-—-"‘

Brost T

P CED

Dion: S Cradned?

Hoidaleacd L 320 75) ¥

Koo NE \2¥haefoss

O readiad FL 33 ojal U e

anﬂar

C."_)
a

g

4R £. \ogrth SN

p\(\.or‘w\ MQ

O U9

L 23

Litave N LpPez Jled NE, A o
b NG ar : ' 033j

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

{attach additional sheeis, If necessary),

Qﬂjﬁé TS The Al <Q/ the LQ/WG?@%A ey

(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 appljcahle: =
{no more than 90 days after amendment file date} 5
¥ oand

[Notey [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 Department of State’s records,

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

yon of Amendment(s) (CHECK ONE)
T



O “There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Dated Q/@//_QD (S) 5
Signature m

{By the chairman or vice chairman of 'ﬂ(e_l_)ﬁrd. president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

L hell [ ppez

{Tvped or printed nashe of person signing)

Pnesdlont, /C £

{Pitle of person signing)
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