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COVER LETTER

TO: Amendment Section
Pivision of Corporations . C .

2

NAME OF CORPORATION: Auﬂ-} ENTIL C_&L,L..\.}_Hvéﬁ‘l-.l NG] EY..BR_E:531N_C;' AND
RELEASIN G INC.

pOCUMENT NUMBER: _N 2 DO O3 3D

The enclosed Articles af Amendment and tee are submited for filing.

Please return ull correspondence concerning this matter to the following:

TACNERALE SAUNDERS

(Name of Contact Person)

— Minp!S ENE DA SO

(Firm/ Company)

HBSS Nwvw 517™ CourT

{Address)

TaMARAC | FLORIOA 333

(City/ State and Zip Codd)

GO

lR&\JEﬁﬁ\_ ANARY 1Y "F"rrmﬁ’.?——m"l"

— 3 T b Tdil_u dresst (1o be usec al report notification)

For further information concerning this mutter. please call:

TARNERVRE. SAUNDERS a_ A - 240 -8

(Name of Contact Person) {Area Code}  (Davtime Telephone Number)
Enclosed is a cheek Tor the following mmount made pavable to the Floridia Deparinent of State;

T 833 Filing Fee  TUS43.75 Filing Fee & [J$43.75 Filing Fee & XSSZ.SO Filing Fee

Certificate of Status Certified Copy Cernficate of Status
{(Additional copy is Certified Copy
enclosed) (Additienal Copy 1s

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
[Yivision ol Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FI 32303

Tallahassee. FLL 32514



Articles of Amendment E ; »
SHLED

(o
Articles of Incorporation

of 021 AN 13 PH L2 28

AUTRENTICAULY HEALING, EXPRE: asm;_fa\fsﬂp_&&uep;ﬁ: 3

(Name of Corporation as currently filed with the Florida Dept. of State) 'i' ! '{ v

_ NOOCOOON\ AR

{ Docwment Number of Corpuoration (it known)

Pursuant to the provisions of section 6171006, Florida Stuutes. this Flerida Not For Profit Corporation adopts the toltowing
amendiment(s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

MinDEuLiy_ NG, Thenew
name st he distinguishable and conain the word “corporation” or “incorporated ™ or the ubbroviation = Corp. " or "o "
“Company " or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable: NJ\:’_‘
(Principal nffice udiress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX) N! d oy

D. If amending the registered agent and/or registered office address in Flurida, enter the name ol the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent: N \‘k

vilerwdir strect address)

Noew Revistered Office slddross:

. Florida
iy (21 Code)

New Revistered Agent's Signature, if changing Registered Agend:
! herehv accept the appointment as registered agent. P am pamitiar widy and aceept the obligations of the position.

Nignature of New Regisiered Agent, if changing



IT 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: ™ \ h

feltaeh additionad sheets, i necessaryy

Please note the officer/director titde by the pirst Leveer of the office title:

1= Presidens: U= Viee Presidenr; T= Treasurer: 5= Secretary: D= [irector; TR= Trustee; C = Chuirman or Clerk: CEO = Chigf
Fxeentive Officer; CFO = Chiet Financial Officer. If un officer/director holds more dran one title, tiss the fiest tewer of cach office
held. President, Treasurer. Director would be PTD.

¢Chansees shoudd be noted in the following mamier. Curventy John Doe iy listed us the PST and Mike Jones i Tisted ws the Vo There is
a change. Mike Jones feaves the corporation, Satly Smid is named the V und S Fhese should he noted as dohn Doe, PT oy o Change,
Mike Jones, Vas Remaove, wd Sallyv Smith, SV as an Add.

Example:

N Change P John Do
X Remowve v Mike Jones
NoAdd SV Sally Smith
Tvpe of Action Titie Name Address
(Check Oney
] Change _
Add
Remove
2) Chinge
Add
Remuove
3 Change
Add _
Remove
-4) Change
Audd »
Remuove
3 Change
Add

Remove

o) Change
Add

Remove

. Ifamending or adding additional Artcles, enter change(s) here:
(ntrach additional sheets, i necessary). (Be specific)

N




The dite of each amendment(s} adoption: Oq’ﬁ}u,Ulhg /', J 0 3—' it other than the

dute this document was signed.

skals than K devs afier amendment tile dute)

Effective date if applicable: _f_ LIAA LU _!_J___ﬂ:_Q'QJ
{110 1

Note: [ the date inserted in this block does not meet the applicable statatory filing requirements. this dine wili not be listed as the
document's etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

B’.}/m amendment(sh was/were adopted by the members and the nimber of votes cast for the amendmentys)
wasfwere sufticient for approval.



O There are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopied by the board of directors.

Dated

,_20al

Sigmure f e

han . -- W . g .. .
1By the chairman or vice chaan of the board, president or other otTicer-if directors
have net been selecied. by an incorporator — it in the hands ot a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

“TARNEHALE  SAUNDELS

{Tvped or prinied name of person signing)

_ TEREASUKER

(Title of person signing)



