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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _ oy HO\VQ,V\ _ﬂ/\ﬁ_ﬂ\f\]) \ne.

DOCUMENT SUMBER, N2V 0 00 0 425

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

Please rewrn all correspundence concerning this mater to the fullowing:

Linda Derd

(Name of Coniact Person)

Eorth Hoven Thornpy lnc

(F‘Iﬁu’ Company}

3760 Sw 21s+ C+

[Address)

Ocalo\; FL 3447146

{City/ State and Zip Code)

Lot Htivo_nﬁwaqok) @ 9marl. com

E-mai addressT {to be used Tor Tuture annual report notitication)

For further information concerning this matter, please calk:

Linda Pert (913) 272- b4y 2

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

O 33 Filing Fee  T1343.75 Filing Fee & ﬁ-ﬂ.?i Filing Fee & [(3§52.30 Fiting Fee

Cerntificate of Satus “ertified Cepy Certificate of Stalus
tAdditional copy i3 Certificd Copy
enclosed} (Additonal Capy is

Enclosed)

Muailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P, Box 6327 The Centre of Tatlahasscee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 510

Tallahassee, FIL 32303



Articles ol Amendiment
114]
Artivles of Incorporation
uf

Eoudl MHewen Thers W
iName of Corporation as currentdy tiled with die Florida Dept. of State;
e | —

|[_)g|;'.g:nc;1'. Nunther of C\!I‘pnlizilﬂl‘l (1 known

Purstat to e provisiens of seciton 017 100, Flunda Stasvtes, s Florfda Not Fur Profic Corporation laopis ihe fullowing
amendmentis) e s Ardcles of neorporanom:

A Wamending pagoe, enter the new oname of the corporation:

The new
seme must be distangishable wnd contein the seard “carperation” or Uincorporated " or B abbreviciion “Corp Tar Tiie
SCompary’” wr Co " mrar nod be saed i the same

B. Enter new principal office address. i applicable: B
(Principal office wddress MUST BE A STREET ADDRESY )

C. Enter new anailine address. iU applicalle:
(Mailing wddress MAY BE A POST OFFICE BOX)

D. If smending the revistered arent and/or registered oflice address i Flurida, enter the nume of the
new resistered nvent andior the nesw registered office address:

Name of New Reeistered dvenit:

(e ade strees wddr ess)

Ve Revistered Ciice Addras: L ~>
. Florida
1y 12 Codey .
New Revistered Avent's Sienuture. il changinge Registered Avent: . [
Lirereiy wecept the appointment as regisiered agent. g jaanihaar wiih and weeept e ublioations of tie postiion . 3
' «--:
LN

Sigrainre uf Now Regiviered Agent o chaenging




aned wddress of each Otficer

el
Flouse pole e
2= Presndons,
ooty {)jr'.‘-t't"'.
hodd Presaien:

Chr T st
o chanee, Mike
.'\.’ir’x‘t'Jum‘.\,

Srreaner
eytdens,
Crer = Chney &

Trcusarer,

Sl nvied dn the ,uf’cr'um' HLICE
Jones feaves the corporason, Sally St is pened the o

Iy Bemane,

D! shecis ‘t Hua asain s
wheey
['= 1iee &y

HTHY "?_1' e Hrst
U= Treasurer
sisinenad Ciicer
hrecior wondd be P

and Sulh .Snm‘l., .S'l Teis an LS

fottor o dine abitoe il
N= Noeres?

[1 o atfieet

I

g, D= hredtor

TR Trasiee O

Uirrenit doin Doe o fisted aathe PST wned
Cened S These showdid e noied wy ok Doe

Mike

= Chalvinan

Jones s

ar Clerk,

frrccao falds mare e ae shife D e s fedter b vadl ol e

{rszed

I amending the Ofticers and/or Directors, eiter the title and name nt each ellicersdirector beine remuosed aud ttle, meme,

andfar Director Leine added:

CEG = G

aa the
PTus o Change

o
Fhore s

Example;
N Change s Jubn Do
N Remove v Ahke Jones
N oAdd S Sally Sontl
Tvpe ol Activn Uithe N Adkdress
{Clieck Qe
. K K TA L - T S . Y- 4
;N Change p L__\:\I‘.(,-\ }..2’7(-‘ J‘. ;| 6L A —‘_"\3? L '
. Add (WA AN \ i y L ‘7"{:_{ 1
Rumowve
L A ) e s e 2. P .
2) K Change A Sty Bea e Sty TG i 2ls+ CH
- Coeih iy Ble BT

Add

|‘7..&.IHU\\. C
3y o Clunge D
Xooadd

Remave

f\’\,(.\.’\

161 15k Cirelg

TR T

) O AN
Penne e,
!

4 Change ’T L o s }';t.'\vtf\ The SRy S AT (_;\ v e (_'f
T A v T{tate . FL. 3HE L
X Remove
S Chunge - - \’S ({ CLC\‘ ?’ ‘f‘{,\ \]\\V C.. (:9 ﬁ 3 CLM{;_E,OY\ P\iﬂl(_g
\A&m 5_{1?’.__._\.‘.5-& l"\_l_t_k. ?{t‘[ ’

Add

N Retove

152 Dot Blvek . S
/- THvitinafen Frech | OR 497

\.LQ_ L\ML \”\(LL\\H‘V) CLU‘MWN\

i Change
Add

.}\_/ Kemuowe

B, I amendinge or adding additional Artickes, enter ciimpers) here:
B .\';'x'(‘i.’ix'l

cagiaeh addinong? sheens, iponecessane

0L 1("{\ 'l->|”3‘7L'\ S R W AT L AYS I IR P A S T
4
v - : - - P . o | T P P - ' ._,{:
l\‘,‘tl.!\ e T AT ATE Vv “J:i\r;:.-’\ O% (o el ! Ay [
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- A ,
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) ) * 1 - - .I
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. . . — - ‘.} - .
Fhe date of cach imendmenis) adoption: A / 12 /'-3' - u)- \ Crtether than the
date this document was signed,
Effective date il applicable:
frice more thar 90 davs wrter amendmen: flic dalel

Note: 17 the dure insceied in this blovk does not et the apphicable siatmiory fihag requitsments, tus dite will nut be bsted as tiwe
docmnent's effective date un the Deparument o State’s reconds.
Adapuon o Ameadment(s)

LCHIECK ONED

[ The wnendnentosd was were adoptod by the menbers ard ihe mnnbor o votes cast tor the amendnieiies
wits wuere sufticient o0 approval



sernbers cntiied o voie o e nendimentes s The amendimenios was o

7 Phere e poomemnbers o

adepind yohe boord oo

e i e |
i ST —

VAR e A

Signatiie
(135 the i or vice charmman of the bourd, president or ather vifteer -1 drecton
o the hands of o rocener intsice. or

frrs ¢ not been selevied, by an incerpotata

ether cowet appoeried duvirs by s Ddueny)
bl il
e e > R
CTvped o primted pame of persen sienn)

IO TRY S . SN 4 AR TN VI e T
CTitle of purson siziing)




