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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPOR:\'I'I()N:D_.Q A )q; e ;/&gg,
DOCUMENT NUMBER: /’/ 333/?

The enclosed Articles of Amendment and fee are submitted for Ailing,.

P’lease return all correspondence concerning this matter to the following:

TAMICE  HYS 7 AD

{Name of Contact Person)

{Firm/ Company)

Address)

W £ Ceel AL 337/

(City/ State and Zip Code)

g HUsS7T AD ) FloL. Cor

E=muil address (1o he used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Dica. Nva Lot V5L 689 - 9o

U (Name ol Contact Person) {Area Code)  (Davume Telephone Number)

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

O $33 Filing Fee [O8$43.73 Filing Fee & T1843.75 Filing Fee & 355250 Filing Fee % /L(
Centificute of Status Certified Copy Certificate of Status .
L

(Additional eopy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 22314 2415 N. Monroe Street, Suite 810
Tallahassee, FILL 32303

Amendment Section



Articles of Amendment
o
Articles of In(‘orpnr:llinn

WAy, =D gan g Condre. Condly Qoaye. Qe

(Name of C urlmr.lllml as (urrentl\ filed \nlh the Florida Dept. of State)

M332)9

{ Document Number of Corporation (it kKnown)

Pursuant o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corpo r;llinll:/M/
) / i The new

nerme st be distinguishable and comain the word “corperation” or “incorporated ™ or the abbreviation "Corp. " or “ine.”
“Company” or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

n.r--;-
~ LTS * . 4 j
C. Enter new mailing address, if applicable: : A
{(Muiling address MAY BE A POST OQFFICE BOX) / / / e — mTIe
s
S D M
T 1 k. .
S~ -
—>
D. If amending the registered apgent and/or registered office address in Flurida, enter the name of the rm o
new registered agent and/or the new registered office address:
Newne of Now Regisrered dgent: /i A
v g
(Florndy sireet udidress)
New Regisiered Office Address:
. Florida
(Ciiyi (7Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
D Berchy uccept the appointment as registered agent. Lam fumifiar with and aceept the obligations of the position.

Stunature of New Registered Agenr, if chunging
h k k SINE



If amending the Gfficers 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:

(At additional sheets. if necessary)

Please note the oﬂi('un’dirc’cror title by the first leer of the office tide:

I = Presidens; 1'= Viee President; T= Treasurer: 5= Secretury: D= Director; TR= Trusice; C = Chairman or Clerk, CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. U an officer/director holds mare than one title, lisi the fiest letter of cach office
held. Prexidens, Treasurer, Direcror wonld be PTD.

Changes should be nored in the following meammer. Currentiv John Doe is listed as the PST and Mike Jones is lisied ax the V, There is
a change, Mike Jones leaves the corporation, Salbvy Smit is named the 1 and 8. These shonld be noted as John Doe, P'T as Change,

Mike Jones, 1V as Remove, wind Satle Smich, ST as an Add

Example: _ Ca/‘/\"/cj C et DOW)

N Change T lobn Doe
N Remove v Mike Jones
N Add sy Sally Smith
Type of Action Title Name Address

{Check Oned D(/ ﬂ/ﬁLD

])‘_/Chnngc T:tg jﬁfé’/fﬂ'm E@ 0‘0, OC’X /60
_Add G: 3@22 @ ‘Ef ?37\5'”7

Remove

2) Change
Add
=
Remove : - ] |
3y Change = iﬁ' r_'.‘__ml
Add L = . 4
Remove o soee
LoV EEE H
4) Change F C =p ;"5"’
Add M =
Rt i:j
"'T. - -
Kemove mE) i
R =
3) Chunge
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{antuch additional sheeis, if necessary),  (Be specific)

AN
nl | T

o




118202

=
L)

t i

— | mn

=Y LT H

ws D i d
Mo o=

Ty E-’j"

- ™o Vit
I .
— =
m &

The date of each amendment(s) adoption: . itother than the

date this document was signed,

Effective date if applicable:

(no more than W davs afier amendment file detey

Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
dacument’s etfective date an the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s} was/were adopied by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval,



m/l here are no members oF meinbers entitled o vote on the amendment(s). The amendinent{(s) was/were
adopted by the board of directors

pum——

Nated / /_

Signature __
(By 1T ch:1 or vice chairman of the b'ﬁ) r
have not sclected, by an incorporator - if in the hands of
other court appointed hiduciary by that fiduciary)

SHMCE  HusTpo

(Typed or printed name of person signing)

. president’ar officer-if directors

receiver, trustee, or

SV//,/%%X/

(ol person signing)

%
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