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COVER LETTER

A

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: HQO\{ u./\g HC{(\% ;1: f\/C

DOCUMENT NUMBER: N P O()OOO 3 5 OC)

The enclosed Arficles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

(5::&(‘ hela I\JJ\(' hoh

(Name of Contact Person?

(Firm/ Company)

586@ 500 @St Sev 08571

(Address) e .

/’V’Jctw\l fC 33 (3v ’

/ (Ciy/ State and Zip Code)

.b h CLCL\OV\ 3 bu.l lr/.\nq@ C}(»fq‘ll'“fémf*

E-mail address: (to be useddor Tutdre annual report notilication)

For funther indormation concerning this matter, please call:

Bochasa  MNecho'n o 305)@ol-9¢28 .

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

a

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B $35 Filing e [1$43.75 Filing Fee & (3843775 Filing Fee & B3£52.50 Filing Fee

Centificate of Siatus Centified Copy Curtificate of Status 5 ,
(Additional copy is C cr!i_[‘;?ld Copy i ':gﬂ,_
enclosed) Additional Copy is - -, b
:;’?ﬁ?ﬂd) "

Mailing Address Street Addiess

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. ¥1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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Heol e Harts LT AC

{(Nume of Corporatien w/currcnll\' filed with the Florida Dept. of Sinte)

NMooooo 3o

{Document Number of Corporation (if known)

Purstant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmentts) to its Anticles of Incorporation:

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

- o
H 8/6‘( 1Ng ”) &:&{\+ ) _L {\JC’ The new
narme pist e distinguishahle dhid contain the word “corporution” or “incarporated” or e abbreviation “Corp. " or e

“Compdny™ or >Co.” may not be sised in the name.

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

(. Enter new mailing address, if applicahle:
(Muiling address MAY BE A P( IST OFFICE BOX)

————

I}. If amending the repistered ngent sndfor registercd office nddress in Florida, enter the name of the
new registered agent and/ar the new registered office address:

Name of New Registered Agent:

rFloruds sirevt address)

New Registered Office Address:

. Florida
iny Zip Code)

New Registered Avent's Signature, if changing Registered Agent:
! hereby aceept the appoiniment oy registered agem. | am famifior with and accept the obligutions of the position,

Signatnre of New Registered Agem, if chunging



If amending the Officers andfor Directors, enter the title and nanie of each officer/director being removed and title, nume,
and address of ench Officer and/or Director heing added:
tAntack additional sheels, i necessaryy
Please note the officeridirecior iisfe by the first leter of the office title:

Y= President; V= Viee Presidenmt; T= Treasurer; 8= Secretary, D= Director: T'R= Trustee: O = Chairman or Clerk; CEQ = Chict
Exeeutive Officer: CFO ~ Chief Financial Officer. [ an officeridirector hofds more than one title, list the first letter of coch offtce
held. Presidens, Preasureer, Dircetor woudd be P71

Changes shauld be noted i the following manner. Currently John Dov is listed as the P81 and Mike Jemes ix fisted as the Vo Phere s
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and S These showld be noted as John Doe, PTas a Change,
Mike Jones. Voas Remove, and Sallv Smith, SV as an Add,

Exampie:
X Chanpe jh John Doe
N Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address

{Check Oned

1) Change
Add

Remove

23 Change
Add

Remove

3) _ Change
__Add

Remuove

4 Change
Add

__ Remove

5 Change
Add

Remove

%) Change
Add

Rueinove

K. If amending or adding additional Articles, enter change(s} here:
(arrach cdditionad sheets, if necessarvl.  (Re specific)

/
.-{/c’/uf\e_/ 4 { A e




The date of each amendment{s} adaoption: . it uther than the
date this document was signed.

FoTective date if applicable:

frc more than W days after amendment file dete)

Note: I the date inserted in this block docs not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

Adoption of Amendment(») (CHECK ONE)

[] The amendmenits) was'were adopied by the members and the number of voles cast for the amendments)
was/were sufTicient for approval,



Mc are i members or members entitbed 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the bourd of direetors.

/ _ .
| Jated L*J ‘— / (}O B_(

Signature /\—/7//

/

{By the chaim)un/ viee chairman ol the board. presidemt or other officer-if dirvetors
huve not bpenaflected, by an incorporator - il in the hands of a receiver. trustee, or
other court appointed fiduciary by that hduciary)

L/Qb\Cé f/ h euf‘ﬁf

(Tvped or prinlc({ name of person sigmng)

(Titke of person signing)



