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COVER LETTER

TO: Amendment Sectivn
Division of Corporations

NAME OF CORPORATION: HuﬂC’( y L:VCS mqf* e &fp

DOCUMENT NUMBER: N 2 400000 386 1

The enclosed Arfieles of Amendment and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

F\w’.\l\ n Dulerd

{Namue of Contact Person)

Hu Ngrj Ltuéb Mattel

(Firm/ Company}

2527 Suacise LonAin}; Leop

{Address)

Toanates Ty 32776

(Cits/ State and Zip Coded

_l‘iuf\_c\_f‘_\ Lives mavver 2 o Limc‘.\'\ V.Com

E=mail addresst (o be used for future annual report notification]

For further information concerning this matter, please call;

KC'\! N ’6 U\\\OVO\ at 'L’D‘) q6 6 B 8 0-) QQ

{Namwe of Contact Persan) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Department of State:

Eéi Filing Fee £S43.75 Filing Fee & [IS43.75 Filing Fee & T3852.50 Filing Fee

Certificale of Status - Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FE 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
tn
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporativn:

The new
name musi be distinguishable and contain the word “corporation” or “incorporated ” or the ubbreviation “Corp. " or “fae”
“Company” or “Co.” may not be used in the name.

B. Enter new principal 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 OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Registered Agent:

(Florida strees address)
New Registered (ffice Address:

. Florida
(Cinv {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
L hereby accept the appoiniment as registered agent. { am familior with and accept the obligations of the position.

Signature of New Registered Agent, If changing



IT 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:

tAtiach additional sheets, i necessary)

Please note the officer/divector title by the fivst lettor of the office tide:
P = Presideni; V= Viee Presidene: T= Treasurer: 5= Secretary; D= Divector; TR= Trustee; C = Clairnian or Clerk: CEOY = Chief
Fxecurive Officer; CFOY = Clief Financial Officer. I an officer/divector iodds more than one title, Hst the first letier of cach office

held. President, Treasurer, Director would be PTE.

Changes should bo noted in the following manner. Currentty John Doe is Bsted as the PST and Mike Jones is lsted as the 17 There is
a change, Mike Joues leaves the corporation, Sally Smidh is named the Voand S, These should be noted us Joln Doe, PT ay « Change,
Aike Jones. Voas Remove, and Saifv Smideh, S17ax an Adid

Example:
X Change
X Remove

X Add

Type of Action
(Check Qned

1)

2)

/C hange

Add

Remove

L—"Change

Add

Remuove

3) g Chunge

4)

3)

f)

Add

Remove

Change
Add

Remaove

Change
Add

Remove

Change
Add

Remove

[

\I

Tisle

¥

Lso

NP

John Doe
Mike Jones
Sally Smith

Name

Revia  Balacd

Jamar Syevsari

Malihg RoDindon

E. Hamending or adding additional Articles, enter change(s) here:

(arrach additional sheets, if necessary).

(B apecific)

Address

2537 Junc . Se Zary,\‘.m\ ledo
Tavactes €7 33778

2735 trignway 394
Aer 30  (oCoq S\ 334ab

2527 Sunmde  Londey lecd
Tavgres ) 32778

C{A?\‘.&&\\-\q\ Rewdy Dlubardh 35 Loled 05 frecdent  4nd  Tamor Stewot

1 CFO( aad  MaXika o nse 1o Gsr@d as VP Thae D A C,NN]L

Reui Bullacd 1D Adwd QEO'/ Found e _Sotnay Sredsard 1n AW

Fyeognive Oweehec of ?\&hf\:c\q‘ acd ache ting amd Mall g Re®ivsen
S 0A0W) Ywe  President,




The date of cach amendment(s) adoption: ‘({' ;6 ‘;DQL‘
date this document was signed.

Effective date if applicable: ’~{ -25-034

. if other than the

(g more than 99 davs after cmendmoen file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite vn the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONEFE)

[Z( The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sutficient for approval.



‘Q/I'hcrc are no members or members entitled te vole on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors,

Dated L{' 39- & Oa"\‘\

Signature IZ\" @@

(By the chairman ur vice chairman of the board. president or uther officer-if directors
have not been selected. by an incorporator — if in the hands ofa receiver. trustee. or
other court appointed fiduciary by that fiduciary)

IL«?_\{\ O 6\3\\\0 ¢ L\

(Typed or printed name of person siuning

Presido Ay

(‘Title of person signing}



