(Va90ocotf 153

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPokue ] war (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

000393526460

s e m i ms e P
[ o O W il B N N R St W) K ] L& ST TR
e
T >
— ~
— ~a -
T (7] C
el [ n
bl o ™
W 1 ~
) -— N
[ -~
. = —
- T e
- — s b
- — —".
~3
[aresl}
~3
- ~2
o _
1T
]
]
~{
- hn N
- ~
o

“JAﬂq}q)auaa\




COVER LETTER

TO: Amendment Seciton
Division of Corporations

NAME OF CORPORATION: Hﬂ/w.stl H)“H%L Iates wintipundl EL, Talc.

DOCUMENT NUMBER: N 22 Q0929 %153

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

Please return all correspondence concerning this master o the following:

Y, Lty Mo Lorc i

{(Name ofCﬂ'naut Person)

Hﬂ‘fwﬁl* ﬁ-’?ﬂlgf Coharih T Bonmtrirmmt Fé/. TN,

(Firm/ Company)

[ ﬂé@ Lee_ Qrf?-ﬂ{

(Address)

Er [rnid - Flo o d- 3250 7

(City/ State and Zip Code}

q?‘ Al npetion @ G}mu'é Lo

YE-mail address: (to be used tor future annual report notificationy

For turther information cencerning this matter, please call:

D nsqline w( 20§) LESD 3268

é&lnmc of Comtact Person) (Arca Code)  (Davtime Telephone Number)

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

[0 $35 Filing Fee  [1843.75 Filing Fee & (184375 Filing Fee & E"S’STE-.SO Filing Fee

Cuertificate of States Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Anmendment Seclion

hivision of Corporations Division of Corporations

£.0. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 24153 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

of W22SE7 -7 1H1y: 28
Hnrv&'*‘ Army :rN‘l_@')'NH'h&Nﬂ[/ EL TNc,

(Name of Corporation a¥currently filed with the Florida l)cpl'. of State)

N2200000 9i53

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Mot For Profit Corporation adopts the following
ammendment(s) to its Articles of Incorporation:

A If amending name,_enter the new name of the corporation:

-~ ] - y
41:{&_&‘_1‘_&_% Chi{/?'(.,—h In {‘t?-'? 'Nl‘#u-/lf el EL_TINC. The new
name must be distinguishable Md conwain the word “corporation” ar "J'frcomoru!('d"jar the abbreviation “Corp. " or “Ine.”

“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: ! Q é 4. L 2e Qc‘an-af

{Principal office addresy MUST BE ASTREET ADDRESS ) 0
rlando, Elendr 32810

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 1064 Leg }Qo-»rﬁ

O lpndo . Elonds 3 2€10

D. ITamending the registered apent and/or_registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawme of New Repistered dgent: l?(u«ﬁ}/ﬁy-e, ,2}4” Y’;L/ /,‘«\:/
Qb4  [Lee el

(Flurida sireer address)

(9?/}01\( 5&~ . Flonda 32&” Q

(City) {£ip Code)

New Regivtered OQffice ddress:

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appoiniment ax regisiered agent. | am familiar with and accept the obligarions of the position.

ra 7 P




1f amendinyg the Otficers and/or Directors, enter the title and name of cach officer/director being remaoved and titke, name,

and address of cach Officer andfor Director being added:
idtiach addinonad sheets, if necessuryy

Please nate the officer/director title by the first letier of the office fitfe:
P = Prosidens) V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief

Exveutive Officer; CFQ = Chief Financial Officer.

held. Fresident, Treaswrer, Director would be PTE.

Changes should be noted in the following munner.

Curremily Johu Dov is listed as the PST and Mike Jones is listed ax the

Ifan afficerfdivector holds more than one title, list the first lever of cach office

¥, There iy

u chenge, Mike Jones leaves the corporation, Safly Smith is numed the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ us Remove, and Sully Smith, SV as an Add

Exaumple;
XN Change
N Remove
X Add

Tvpe of Actiun
{Check One)

) Change
Add
_ ‘4 Remove
2) Change

A Add

Remove
3) Chunge
e Add

Remove

4} Chanyy
Kid

Remowve

3) Change

e Add
Remave

f7) Change
Add

Remove

o e |
2=

4

&

e sswer

John Doe
Mike Jones
Sally Smith

Name

Zoby D

Lty U bun—

Address

55 L5t Oine shed™

Nprdo

Evin S

&y /ﬂua’a- L. 32x0f

19384 S, Loy rd,
C}Zd'f ( Eﬁ_._j 7]

mw Tén;f&zd{f;we’

:lﬂ et

Yii

it 7

55{'@ ,ﬁ}’ Epne

106-190 26/ Peecchivoed 1aye

Ducne

Sy Llas's ot g

Ldantt D 122

Cordposd o L 20722

E. If amending or adding additional Articles. enter change(s) here:

(antach udditional sheets, i necessary),

(Be specifics




The date of cach amendment(s) udoption:
date this document was signed.

. if other than the

Effective date if applicable:

fuo maore than 90 davs afier amendment file daie)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



B{m are no members or members entitled w vote on the amendment(s). The amendment{s} was/were
adopted by the board of directors.

i D) 7022

Signature / /i & 0/////;‘4

{By the chiirman or vice chairman of the board, president or other officer-if directors
have noi been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

&
Eubhenn COLLINS
/ (Typed or printed name of person signing)

(Titie of person signing)



