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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Hur\jﬁarls Q\Q\Sﬂl HU)’WD&D%\‘( £S O\%SDC \Q\\D*\ oSf PO\\’\ QJJ/\"}( “/
DOCUMENT NuMBER: | | SO IO

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this nuviter to the following:

\ZUW({’Y/\ \/O( ]“Qe_, S— __
{Name of Contact Person
Huy Y\Y’W‘S q\\c\C\e \A\Dﬂ%apnkm OSDC\OLJ(\U’\ Q)\K chng

{Firn/ Company)

%C\% -g'r*\iisor\ \/aoo\lo

{ Address)

'L\Ok\u;\m’\;\} TL. 33704

(City/ State and Zip Code)

Pen \acxuﬁe& k\{ ofr © H}mm (O

F\)mll address: (to B¢ used for future annual report notification)

For further information concerning this matier. please call:

%awen \/obw: 0 BU3 LLE-A3ND

{Name of’ Onl.u..[ Person) (Arca Codey  (Daytime Telephone Number)

Enclosed is u check tor the tollowing amount made pavable to the Florida Department of State:

méf\l"iling!"cc C1s43.75 Filing Fee & 84375 Filing Fee & 0I$32.50 Filing Fee

Certificate of Stuus Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Addutional Copy is

Enclosed)

Muiling Address Strect Address

Amendment Seetion Amendment Section

Division of Corporauons Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Huﬂt{r S ?\l( \(\.»_. \)(qmmvm OSSOZ\O\_JC 1o o\ Qc\\\ Lm_u@r\J ) AN
nc of Corporation as currently fited with the Florida Dept. of State)
N SIS

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corpoeration adopts the following
amendment(s) W its Articles of [ngorporation:

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

The new

I . . - . . o e . AL "~ . "
name must be distinguishable and contain the word “corporation”™ or “incorparated ™ or the abbreviatipn “Corp. " or ",
“Company” or “Co.”" muay not be used in the name.

B. Enier new principal office address_ il applicable: ~
{Principal office address MUST BE A STREET ADDRESS ) /
_ /s
. Enter new mailing address, if applicable: //
(Mailing address MAY BE A POST OFFICE BON) s

/
/

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered arent and/or the new registered of fife address:

Neame of New Registered Aygent: /

sl soreet udddress)
New Registered Office

. Flonda
(Cityy {Zipr Conde)

New Repgistered Apent’s Sjgnature, if chanpging Registered Agent:
! herchy accept the uppuifﬁmem as regisiered agent. Tam familiar with and aecepr the ebligations of the position.

Signature of New Registered Agear, i changing
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If amending the (fficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Autach additionael sheets, i necessary)

Please note the officer/divector tite v the fiest leier of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chivr’
Executive Officer; CF() = Chief Financial Officer. If un officer/director holds morve than one title, list the first fetter of each office
held, President, Treasurer, Director would e PTI.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is mamiod the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vous Remenve, and Saflv Smith, SV as an Aded.

Example:
& Change PT John Doc
X Remove v Mike Jones
X oAdd hAY Sallv Smith
Type ot Action Title Nume Address

{Check One)

1) Change _?_ ?‘\)\)%W}r QDO}\- Y0 60\#5()}—\ Loo]up
AW L@kﬂbﬂ‘ﬂ:&ﬂm

_?L Remove

2) __ Change _E_ DOY\ \!OW”\(\ AA 6‘"\]3)’\ LCD@
aw d Lok \an] FLISES

Remove

3y Change _@_ﬁﬁu mQ \\SS(—L 6:“4 HQH (\3 % %P\I SO LCELP
_ Add ]/{1\’:{\(}1{ T—L\ 332‘50]

M- Remove
-

b Z Crunge P Q\‘pf\{ (o> revner 75(;1 p)m o b .

A M&ﬂ
_/\f_ Remove
_ Change D ‘?\ Ml Greiner TloH Sr\ﬁor\ Lo f
Ne A MMM\

Remove

A ___ Change ﬁ f./\’Dr\\-\lQ Gﬂ!’t\m?l" ggl‘\ 6’"\4 Su’\
Y add L ¥ e land ﬁﬁﬁ'goﬂ

Remove

s
~—
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E. IFamending or sdding additional Avticles, enter change(s) here:
(attach additional sheets, ifnecessanry). (Be specific)
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(rer more than 90 davs after umendment file date)

Note: [f the date inserted in this block does not mect the applicable statstory filing requirements. this date will not be listed as the

ducument’s effective date on the Department of State™s records,
Adoption of Amendment(s) (CHECK ONE)

D/['hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled (o vote on the amendment(s). The amendment(s) wasfwete

adopted by the hoard ot directors.

Dated N O \\\7\3

D EE JRVA VS

(By lhl\t.hdlnl]ml or vice <.hd|nmn ol the board, pn,tulcm or other otficer-it directors
have toe been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed iduciary by that fiduciaryt

%C\,r? N\ i \/

(Typed or printed nmlt. ol person signing)

< \
R YE I ST ALY

/ (Thile of person signing)
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