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COVER LETTER

TO: Amendment Seeliun
Division of Corporations

- 7 i _
NAME OF CORPORATION: { HEE /\'A_Cj_é,’u/ 4 'rlqe: H_,A‘Qt.w INC

DOCUMENT NUMBER: 7\!‘ 22 poo oGSy o

e enclosed Aericles of Amendment and Tee ase sabimaed tor liling.

Please retarn all correspondence concerning this mattern to tie folfowing:

ZU (- ?)\ofs%alj CF& —

UNme o Con

tFirm Companyy)

Ko o 2G5 76

(Address)

LL‘}éj:}_' e\ w f)eac_z_" . F742|

(O State and Zip Code)
I TR g . (
L 5(,);5{)@ a o wese
l)m.ul addres<: (u'be used Tor future annual report notificaiion T

For Tarther information converning this maiter, please call;

i Shuf A YAV E TR

(Name of Contaet Persoam {Area Codey  (Davtime Telephone Number)
Enclosed s a check forthe following wmeunt made pavabie o the Flarida Depaviment of Stale:

§<$.‘5 Filing Fee 184375 Filing Fee & TIS43.75 Filng Fee & 155250 Filing Feo

Cenificate of Stutus Centifivd Copy Cortiticute of Status
tAddisional copy s Ceritied Copy
enclused) (Additional Copy 1z

Fnciosed)

Mailing Address Street Address

Amendment Section ' Amemdment Section

Division of Corporations Division of Corpoitions

1,01, Box 6327 The Contre of Taliahassee
Tallzhassee, FIL 32314 2415 N Monroe Street, Suite 81O

Tallubassee, FIE 32303



Articles of Amendment

10

\|l|.xlu of Incorpuoration F:‘ii ‘E:'D

.' M

/Hk /‘~/\ Zgil & I\Jn_ Jrf-mu J,r«@izm :
AN

{Name of Cor |1m‘|t|un as currently filed with the Florida Dept. of State) 7

645~

- ':"-T.-':_- ,"‘-’f ) -
- N22oo oo dety AT STare
Ml R

{Doecument Number of Carporation (it known)

Murstaat o e provisions o scetion 6571000, Flonda Statutes, this Flovida Not For Profit Corporation adopts the following
amendmentes o it Articles of Incorporation:

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

7/’4[-:’: ﬁ&_‘:{) i< L:- d- fl—-j'jLE l {—— e NC Fire new

st miest he distinguishabie and contain e wond “Corposation” or i w;mm.’uf o the abbreviation 't ‘o o Ve T
“Commpany ™ or “Co, " may sl be wused in the nanre.

B. Enter vew principal olfice address, il applicalile: /\,{/ A_

{Principal office address MUST BE ASTREET ADDRESS )

Co Entee new matline address, it applicable: A/
(Muailing address MAY BE A POST OFFICE BOX) *LI i

N, Wamending the registered agent and/or registered office address in Florida, enter the name of the
new pregisterad agentand/or the new registered office address:

Nume of New Registered dgen /ll/ A,

FEer e s e i e

New Roewnpered (fice Addi esa:

CFlorida
Cing 17ip Codes

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

Fhereby aceepr the appoiniment as vegisiored agent. L am familiar with and acceps the oblisations of the posizion.

s

" Sivnatare rn,"'.-\'}'\r Rogisterod Agent, i chonging




Wamending the Ofticers and/or Directorscenter the Gtke and name of cuch ofticer/director heing remuoved and title, mane,
and address of exch Ottieer andfor Dircetor being added:

(Antach adididonad sheets it necessary)

Ivease nose the ofticer drector tile bue e Jivse fetrer of the opfice e

£ Presidem: = Vice President: T= Treasurer: 5= Secrewoyy D Dhiveceor; TR= Trustee: C = Chairman or Clerk: CEO = Chivct
Fvecwsive Officer: CRFO Chiet Finaneial Opricer, [ an ofiicer director holds more thaan one tidde, st the fivst fetter of ‘each otfice
held, President, Treasarer, Divecior woudd B PTI.

Clicnges showdd he wored G0 it following manner. Currenide Johi Deoc is lisied ax the PST and Mike Joses o listod as e VO There iy
a change, Mike Jones feaves the corporadion. Sallv Smith i wémied the 3 and S, These shoreded bee noted as Jolor Doe, PTas a e,

Mike Jonren, U Besove cond Sallv Smich, S1as anr Adid.

Ixanple:

N Chunge i Johin [hoe
N Remaowy V Mike Jones i
N oA sV Silly Smith
Iype ot Avtion Tile Namw Address

{4 heek Oney

e Uk

_ A

Kemove

2y Chuange

) Add

~_ Remaove

V) Uhang
__oAddd
_ Remove

S Change

A

Hemowy

—__ Ubange
A

e

Iemove

) Change
___Add

_ Remove

E. amending or adding additional Articles, enter changeis) here:
Vil adefitional shecis i pecessand. (Be specitics

/A




Theabate of cach amendmentisy adoption: - Cilother Ui ehe
date this doctiment was signed,

EAfective date if applicable:

o mere than W dais atier amendment fife dute)

Note: [T he date msened in this block does not meet the applicahle siattors fling requarements, this date will not be Listed as the
document’s elteetive date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK (OONE)

O The amendinentis) washwere adopted by the members and the number of votes st for the amendinentis
was were sulicient For approval,



,B~/'I'hcrv are nemembers o members entitled to s ore en the amendmentist. The amendiment(sy was were
adepted by the hoard of diectors,

Duted __5/_/6/_2,2’ R

Sigmiiue

(i3 the chairmun or Havirmman ol the hn wd. president or other ofticer-il dncuma

have not been selee l by an tncorpoitor o the hads of o recesver, trusteg,

ather court appointed Aduciary by that fiduciiesd

&/ by D he Frtal __b;l,

CFvped or printed name o1 pumnK:an"?

Dyoector

UTile of persenr signing)



