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TO: Amendiment Section
Division of Corporations

—~ Yoo ~ -
NAME OF CORPORATION: é {2 326> gﬂ R]e Vew 4 Gve F A t\,S__LD(.‘p
DOCUMENT NUMBER: 'Q Q > ‘)‘I stlzt 2Q @ Q. ! q

/
The enclosed Arsicles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

MEcHABL N pp(EY

(Name of Contact Person)

{Firm/ Company)
o [ - —
- lo_ £MIaY o Q) J5
(Address)
L]
CTL T A i )
Vet vnl D KBAcH FLof A z2vy
(City/ State and Zip Code) 7
-
L] ~ h
Y £ @) DaNAM HDVENB Ok
L.-inail addressT (1o be used Tor fuiire danual report notification) ’
For further infoi 4xtion concerning this matter, please call:
ﬁ
Mpca pel GRAWER , TS 23Y 9243
(Name of tomact Person) {Area Code) {Davtime Telephone Number)
Enclosed is a check for the following amouni made payable to the Florida Department of State: =3
/_65 Filing Fee  [1$43.75 Filing Fee & $43.75 Filing Fee & [2852.50 Filing Fee : -
Cenificate of Status Certified Copy Centificate of Status ,
{Additional copy is Certified Copy )
- enclosed) (Additional Copy is
Enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.0) Box 6327
Tallahassee, F1. 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

———

HUT (A FouwPad/ow Fon. EHLOVELY CLORP | Q3 ppmoope!
{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statutes. this Florida N\
amendment(s) to s Articles of Incorporation:

AName of Corporation as currently filed with the Florida Dept. of State)
—

- R

of For Profit Corporation adopts (he following
A. I amending name, cnter the

new name of the corporation:

AAKE DRIVEN +m Give

rame must be distinguishable and comain the word “cor

2]
“Company”™ ur “Co. " may not be used in the name.

The new
oration” or “incorporated” or the abbreviation “Corp." o

- he
»
8. Enter new

rincipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

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

[ ..}
. =
T2
D. If amending the registered apent and/or registered office address in Florida, enter the name of the =
" new registered asent and/or the new registered office address: £
Name of New Registered A oent: :
v
; .3
[ Pung
(Floruds sireet address) =2
New Registered Office Address:
4
. Florida
o (Citv) (Zip Code)
New Registered Agent’s Si nature, if changing R

[ hereby aecept the appointment as registered agent,

Lam familiar with and accepl the obligations of the position,

Signature of New Registered A gent, if changing
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The date of cach amendment(s) adoption: . if other than the
date his document was signed.
ol

Effective date il applicahle:

no more than 90 days after amendment Jile date)

Note: Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
ddclment’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voics cast for the amendmeny(s)
was/were sutficient for approval.



O There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of directors.

Dated qj‘ (/ 3\/5A

Signiture

{By the chairman or vice chairm:

of the board. president or other otficer-if directors
have not been selected, by an incotporator - if in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

WicnpaRce &R anat

(Typed or printed name of person signing)

PAECIPEA T

(Title of persen signing)

L



