{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ wanr [] mal

{Business Entity Name)

{Document Number)

Cerntified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRRTIRADE

400307339314

01708 18--01005--015  #+70.00

JAN O 9 7018

e ,r:“..r l-\\-:—‘\
oL YOUNG

w—adh

(@]

—

= vz

= 8

. RE

co .
1=

= &

<

 ag

(w5}



COVER LETTER

TO: Amendment Section
Division of Corporations

. oy ' i . s—
NAME OF coamm‘rmﬁ(‘c 4\0 VO NG \/L “aca < H’C‘ Mg GuuNngys ASS oci f.-;‘}rgn Lr

n/ . -
DOCUMENT NUMBER: __ D q e .;\ C’l q | l A ci

The enclosed Articles of Amerdment and fee are submiuted for filing.

Please return all correspondence concerning this matter to the following:

:): »\0 Yyl o lvse

(Name of Contact Person)

— . \ . . -
re@ic conee N, Mecne fome pronecs  Vlggueiation LN .
S ‘J (Firm/ Company)

HA 584  Se {22 nd  Clece,

{Address)

Balleview F | o roeled 3449

(Ciry/ State and Zip Codc)

(;Luﬁabuus% ~N oo @ eyl - Com

-mail address: {to be used Tor Tuture annubfireport noufication)

For further information concerning this matter, pleasc call:

— - L
Jed . vaacaloso a(:ﬁfﬁ) 3497 -857¢e3
O (Name of Contact Person) {Area Code} {Daytime Telephone Number)

Enclosed is a check for the following arnount made payable te the Florida Depariment of $tate:

o 535 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 3230)



Articles of Amendment
to
Articles-of lncorporatinn

/rFDDiQana\J laae HOM@\NHU‘S Associehion., Ine
N25242

{(Name of Cb“poralmn as currently filed with the Florida Dept. of State)

{Duocument Number of Corporation (if known}
amendment{s) to its Articles of Incorporation

Pursuant to the provisions of section 617.1006, Florida Statntes, this Morida Not For Profit Corporation adopts the following
A\. If amending name, enter the new name of the corporation

“Company ™ ar “Co.

[

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the ahbreviation “Corp
may not be uscd in the name

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

Tor e

C. Enter new mailing address, il applicabie

{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 a

renl and/or the new registered office address

—
o)
Name of New Registered Agent P £l
= ,;_.;:\,
i =
QO
(Flarida street address) :-g:‘}
ew Regisiered Office Address "; at
. U
. Florida [N LJ
(Ciry) (Zip Code} 2 J\f‘ e 5
New Registered Ayent’s Signature, if changing Registered Agent
1 horeby accept the uppointment ax registered agent.  { am fumiliar with and accept the obligations of the position
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive fficer; CFQ = Chief Financial OQfficer. If an officer/divector holds more than one title. list the first fetter of cach office

held. President, Treasurer, Divector would be PTD.

Chunges should be noted in the following manner. Currently John [oe is listed us the PST and Mike Jones is listed ux the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

lixample:

X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smiith
Tvpe of Action Fitle Name Address
(Cheek One)
~F24,
— - ] a _ (e — 'y
R Lyt v . - Lol e ~
1y __ Change | oSy Yex Bfu\_(_. FViony =) 23_;1_9 S ‘1 [_,+

bt"\\l‘ VT EY,

AY4A T
g™ o4

AW
K s Yoeide , 2940
3 Chunge “jreesScrer” \d, l:la_ Mienno 10 84 S
KA haMevicw
_ Remove loecvde
3) __ Change ggc:g_gﬁﬂé L'b Tewell L33 ) SE
Add Pe\levieod

l‘ Remove

4} Change

:q'\x.)“r‘\'c;lc\_ LNdH a0

4ERL sE 13T Q).

5‘2‘"—""{’“‘”‘3 Tevwetr Hicst
_X;Add

Remove

J} Change

Aelle view

.q’\uf\rlc_’ H>A-lRG

Add

Remove

6) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: \U—V\. U(\..'((-& o 203 “‘S‘

{ . il other than the
date this document was signed.

kffective date if applicable:

{no mare than 90 days afier amendment file date}

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

Adoption of Amendment(s) (CHECK ONE)
m Tho

I'he amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s)
was/were sutTicient for approval.

D pe

T'here are no members or members entitled to vote on the amendment(s)
adopled by the board of directors,

Dated kacgnucafué \ L SeNE

Signature %‘\'\_ PYY\(' MA—L—A—"W

(By lhé)han‘ﬁn or vice chairman of the board, president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustce. or
uther court appointed fiduciary by that fiduciary)

. The amendment(s) was/were

f \1 MACGlose.

(Tvped or printed name of person signing)

Crraid cnt

(Title of person signing)
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