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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HC@ Na‘\/lbh ﬁ)u.ﬂddﬁ Dh i%c -

DOCUNMENT NUMBER: M Z%mb ‘O 7,8/2/

The enciosed Articles af Amendmrent and fee are submitted for filing.

Please return all correspondence concerning this matier to the foilowing:

Ty P Clavie

{(Name of Contact Person)

{Firm/ Company)

(00K 44p

(Addressy

WG Ello L AHUE

{Citv/ State and Zip Code)

SR @Al

Smdl ac c<~. lo bn used tor future annual report nottheaton)

For further infurmation coneerning this matier. please call:

- Ay PN Clane N ) W)

{(Name of Contact Person) (Arca Code)  (Davtime Telephune Number)
Enciosed is a cheek for the following amoumt made pavable to the Florida Department of State:

O $35 Filing Fee ' [IS43.75 Filing Fee & %3.75 Filing Fee & TS32.30 Filing Fee

Certificate of Status Certitied Copy Certificaic of Status

{Additionitl copy is Certificd Copy
enclosed) (Additional Copy 1s Wl ~
. ST (=]
Encloxed) : 3
[ % ]
.
Mailing Address Street Address 3
Amendmeni Section Amendment Section ~N
Division of Corpurations Dwision of Corporations w
PO, Box 6327 The Centre of Tallahassee Tz
Tallahassce, FI1, 32314 2415 N, Monroc Street. Sunte ‘4[0 reon __:E
Tallzhassee. FL 32303 on T
[ea)
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Articles of Amendment
to

Articles of Incorporation
ol

hevo Nodan Solrdahon Ty

(\Amc ol Corporation as cur rently filed with the Florida [)l:nt of State)

N 75000767

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statwtes. this Forida Not For Profit Corparatinn adopis the following
amendmeni(s) to its Articles of Incorporation:

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

The new
nanie musi he distinguishable and contain the seord “corporarion™ or “incorporated ” or the abbreviation " Corp. " or “Inc.”
“Companmy ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: [/1972/ ‘ ib a th &l
(Principal office address MUST BE A STREET ADDRESS ) ' a mD‘ j I E E% 27 3 Lﬂ

C. Enter new mailing address. if applicable; .
(Mailing address MAY BI2 A POST OFIICE BOXN) I

D. Ifamending the recistered agent and/or registered office address in Florida, enter the name of the y
new registered agent and/or the new registered office address: T

Numie of New Registered Avein: K

O :ILHY 62 AONEZ0Z

tHlorida sirect address)

New Registered Office Address:

. Flonda
(Citv) (Zip Code)

New Registered Aeent’s Sienature, if changing Registered Acent:
! herehy accepr the appoiniment as registered ageni. ! am familior with and accept the obligations of the posirion,

Signanire of New Regisiered Agemt, if chanying

a374



IF amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(duach additional sheeis, if necessarvj

Please note the officer/divecton title by the first lewer of the office title:

P = Presiden; V= Viee President; T= Treasurer; §= Sccretary: 2= Direcror, TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officerddirector holds more than one title, fist the first letter of cach office
held. Presiden, Treasirer, Divector would be PTD.

Changes should he noted in the following manncr. Crurrently John Doe is fisted as the PST aned Mike Jones is fisted as the V. There is
@ chanye. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe, PT ax o Change,
Aike Jones, 1V as Remove, and Safly Smith, SV us an Add.

Example:
N Change T John Doc
X Remove v Mike Jones
N Add Y Sally Smith
Tyvpe of Action Title Name Address

(Check Onc)

_ Remove
2 ange \J{ S ‘. ’
) _ome DD Jinessa fhism - £o. ot auy -
___ Remove
3) __ Change
_Add
Remove
4) ___ Change
. Add

Remove

3 Change
Add

Remove

) Change
Add ,
PRy
=
Remove o

¥
LA TN

I B

E. ITamending or adding additional Articles, enter chanoe(s) here:
(antach additional sheets, if necessarv). (Be specific)

Vvl

PO

RS

d3itd

1Y 62 RON 202
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O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopied hy the board of directors,

o OV {2005
o ST (1

{Bv the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appuinied fiduciary by that fiduciary)

oy N Clyic

{Tvped or printed name of person signing)

Diveor

(Title of persun signing)

[1HY 62 AONEIN

LY

SERIE
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The date of cach amendment(s) adoption: ND\J ‘ ?D 2/%

date this document was signed.

- it other than the
Effective date if applicable:

(no mewe than 90 davs after amendment file duie)
Note:

H the date mnseried in this block docs not mect the applicable statutory filing requireinends, this date will not be listed as ihe
docrment’s effective date on the Department of State’'s records

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendimeni(s)
wis/were sufficient for approval.



