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COVER LETTER

TCr: Amendment Section
Yivision of Corporations

NAME OF CORPORATION: u(\“{:‘o H{ﬂ&\J @RQSQ.'{“(\GL\F) Iﬂ(‘,-
DOCUMENT NUMBER; N& ‘ 00001357 l

The enclosed Arricles of Amendmenr and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

\,Ltm\%hj W\ «Qmse/

{Firm’ Comgpany)

Y cg?'}(ti/l/\ m()j\u& —
ﬁ'\f‘a ool l& } Moride 23327

(City/ State and Zip Code)

_m_-&ﬁ_&ﬁim%dﬁi@:&“g : ne |- Lo

Z-ma sed Tor Tuture annual report notificaiion)

For further information coneerning this matier, please call:

al

{Name of Contact Person) (Arew Code)  (Daviime Telephone Number)
Enclosed is o check for the following amount made payvable o the Flurida Depurtinem of State:

L1 835 Filing Fee  D3343.75 Filing l'ee & OS43.73 Filing Fee & [J$52.50 Filing Fee

Centificate of Status Certified Copwv Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy is
Encloscd)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Davision of Corporations

2.0, Box 0327 The Ceatre of Tallahassee

Tallahagsee, FL 32314 2415 N Monroc Street, Suite §10

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

unro Ao, Blessinas, Tro.

(Name of Corporation as currently filed \sylth the Florida Dc‘p’t. of State)

N alooo j2<7]

" — LN N
{Document Number of Corporation (il known)

Pursuant te the provisions of section 617, 1006, Flarida Statutes, this Florida Nor For Profit Corpurarion adopts the following
amendmet(sy o its Articles of Incorporation:

Ao Wamending name, enter the new name of the corporation:

uﬂ%]d\\pa GDlE‘%MQJ\S 3 $’|Q . The new

=
Aumte musi be (ﬁﬂingm!s'habf'e and contain the word “corporciion” or “incorporated " or the abbreviation “Corp. " or “Inc,'
“Company " vr “Co.” may not be used in the name.

B. Enter new principal office address, if applicable;
(Principul affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or tie new registered office address:

Neme of Now Reyistered Agent:

(Flornda street adiress)

2 ~—?
New Rewistered Office Adedresy: T f3
e
, Florida e
(City) (Zip Code)

New Registered Agent's Sivnature, if changing Registered Avent:

[ hereby aceepr the appoiniment s registered agent. fam familiar with and aceept the ohligations af the pasition.’

H.
Tt
i

i
s Mo 2
Signature of New Registered Ageni, if changing o




I 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:

(Attech adidicional sheets, (f necessaryy

Please note the oificeridivector tile by the first letier of the office title:
£ = Presudent: V= Vice Presudent; T= Treasurer; $= Secretary: D= Director; TR= Trusice; C = Chairman or Clork: CEQ = Chief
Executve Ufficer, CFO = Chiief Finuncial Qfficer. Iy an officer/director holds more thun one title, list ihe jirst letrer of each offive

held, Preswdent, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S, These should be noted as John Doe. PTas a Change,
Mike Jones, Vas Remove, and Salhy Smuth, SV as an Add.

Example:

Name

X Change PT John Dov

X Remove v Mike Jones

b: Addd SV Sully Smith
Type of Action Title

{Check One)
_"/L"h:ingc ‘ I!L{M“j(
/ Add

Remove™ 0-!.&&6( F[(-Hd

) :@]mngc MY’

h

A , ptfeer Tile
. Remove )
3) ﬁ/"hangc 1l mhg{
Add . —
__L"_/r(unu\-c-”’ O{\-‘L(-‘Q(‘ e
4) ___ Chanue
_Add

_ Remove

3 _ Changy
Add

Remove

f) Change
Add

Kemove

K'\om M. ﬁ@a%\/

Address

1100 Nawson Baylend

Aot 1904

Fr-lants [écdax‘q 2362340

Ab% Cavssines Dave

Woile 1 Conser
U

Milllotoofe. Afebanm 360SY

@ofe,u Unl [
J

QUIE DI SE Hagushn: (-

(L
A e e, Florda 3230

. I amending or adding additivnal Articles. enter chunge(s) here:

(attuch additional sheels f necessary).

_[\Q,l\‘ C,{EL 'ﬁ V-

(Be specific)

L

The corporadion 15 beiag Yormed Sor Clhaitelide puonoses, 14

s deardned to bene S e sociel, o1 6 cobeitie cvou

Og}i(@{'u})ﬂuatﬁ Within "H\GJ\" Socteds T'{/Ue {:urr})oﬁe i9 d{ucg

¢ W tadidng [} MUmaa.('Lﬁr'ﬁ‘”j O y df%c‘ouix :



The date of cach amendment(s) adoption:

. wother than the
daie this document was signed.

Effective date il applicable;

ine more than 90 days after amendment jile date)

Sote: e dute mserted in this block does not meel the applicable statwtory tiling requirements, this date will not be fisted as the
document’s effective date un the Department of State's records,

Adoptiop A Amendnient(s) (CHECK ONE)

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



There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of dircetors.

, e / / /&o&/

e %‘ﬂ'ﬂ @@QM

(B{:i.n chairthan or vice chairman of the board, president or other officer-if directors
have nut been selected, by an incorporator — 7 in the hands of a receiver. trustee, or
other court appointed fiduciary by thai fiduciary)

Kmhzrkm Ceaser

{Fyped or primed name of person signing)

[esidept’

{Title of person signing)



