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COVER LETTER

TO: Amendment Section |
Division of Corporations

!

| : : .
NAME OF CORPORATION: HO”WDOOCQ Hills H‘IQ h Spa.Jfan fftmd Parc’.nTLb /f;:,Ocmhcm’InC‘ .
T | 1= 1

|
pocument Numser:. NG L OOCO0 00T (o

The enclosed Atticles of Amendment and fee are submitted for filing.
. W .
Please retumn all correspondence concerning this matter to the following,:

J\/\cm{ Cour hin

) \ (Name of Contact Person)

Hollywoed Hlls HS B P A

' (Firm/ Company)

YO Beox 49014

1 { Address)

HOHL,%LOO o 220844

l I’Cily/ State and Zip Code)

hh‘ﬂ ‘DDCU‘}QH OY'deleLﬂds @& Gy rai ! CO"Y)

E-mail alldress: (1o be used for finure anmudl report notification)

For further information concerning this matter, please call:

-JV\OJ\{ pwr \on \ a 194 Yysx-(76/

\(Namc of Contact Pcfisnn) {Arca Codey  (Daytime Telephone Number)

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

XSBSFi]inchc D543.75|~'ningl:c;ll& (1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additionad copy 1s Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee. FL 32301




Ho (qu) ood thils

Articles of Amendment
0]
Articles of Incorporation
nf

UdahSrnr%m Pand Farents _Agsexciation _Tnc

(:\‘amc oi\{'_nrpur.ltlou as currently filed with the Florida Dept. of State)

N Q60000 (00 Co

amendment(s) to its Articles of Incorporation:

(Dacument Number of Corporation (if known)
|

!

Pursuant to the provisions of section 617.1006, Flurldd Stutes. this Florida Not For Profit Corporation adopts the following

A I amending name, enter the new name ofi

or “Co.”

the corporation:

|
|

. j1
name must he distinguishahle und contain the word “corporation”™ or
“Company "

. |
miuy not be used in the name

B. Enter new principal office address, if appl

incorporated " or the abhreviaiion
|

“Carp. "or

The new

D.

Inc "
: cable:
(Principal office address MUST BE 4 STREET ADDRESS )
i Ly Y
wir
‘:_' )
o
C. Enter new mailing address, if applicable: '{\7%: \ F;
(Mailing address MAY BE A POST QFFICE BOX) Lo N m
giles) .
._;‘;& ,' = O
'é:i £
P e
| SR »
If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Nume of New Revistered Agent

\N\ar’ \_{ f—:)Pur' [y

New Registered Office Address:

New Repistered Agent's Signature, if changing Registered Agent

SUOO s+ hng Rpad

r.’”!mu}: street add c.ul,l
Hol L ywood

ity) (Zigr Cordder)

1] ) -
Fhereby accopt the appoiniment as registered ayem

Fam familiar with and aceept the ahligaiions of the position

YN sk~

. Florida f BBOC}/

Signamre of New Regivterdd Agent, if changing
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i

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

. L)
address of each Officer and/or Director being
{Artach additional sheets, if necessary) ]

added:

Please note the officer/direcior title by the firstlletior of the office title:
P = President; V= Vice President; T= Treasur J.r; S= Sceretarv, D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Offi er. {f an officeridirector holds more than one title. {isi the first letter of cach office

held. President, Treasurer. Director would be PTD,

Changes should be noted in the following marnner. Curremtly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
. i X Al g . - . f
a change. Mike Jones teaves the corparation, § Jll'{v Smith is named the Vand 5, These should be noted as John Doe, PT ax a Change.
Mike Janes, Voax Remove, and Sally Smith, 5V as an Add.
.

LExample:
X Change PT John Doe
X Remove V Mike Jones
X Add hAY Sally Smith
Type of Action Tile Na

(Check One)

ne

1

R

Nancy Garge

Address

ol Sherdan St

Ay lene Barcelo

I'(O”u‘wmc»d’ = »»09¢

730 swW 55 Me

1} Change
Add
ﬁ Remove
—
2) Change l R
Add

]é Remuove
3) Change P

|

Davie, =1 2224/

Aol N 72 Way

4) Change P

Magal\{ Ay 4a

Hollywood i 320

PO Bhox 84qoid

i Add

Remove

3) Change

/V;\a\{\] S?ur )

1

}/L ﬂ\agal\{ Ayila

Hollyweod, O 2308¥

Yo Pox gyqo 1y

x Add

Remove

TR

) Change

Hollyweod! i 3203¢

Po Box€yge1y

N Ak

Remove

Jose /V\C)ﬂg e

1
l
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|

E. If amending or adding additional Articles! enter change(s) here:
(artach additional sheets. i necessary). (Iu;’ specific)
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The date of each amendment{s) adoption: _1I 7 , ’ / "7

. 1f uther than the
date this docement was signed.

Effective date if applicable:

o maore than 9 days after amendment file daie)

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

Adoption of Amendment(s) (CHECK (NE)

? The amendment(s) was/were adopied by lhc| members and the number of votes cast for the amendmeni{s)
wasfwere sufficient for approval.

(O There are no members or members entitted
adopted by the board of dirccors.

Dated 7 l i \ I ]

| .
Signature }/\W gab(ﬁ L\

{By the chairman or\\'icc 'éhui;inan of the board, president or other officer-if direciors
have not been selected. by an incorporator — if in the hands of a reeeiver, trustee, or
other court appainted fidaciary by that fiduciary)

V/V\CLI’\‘ /DD LAY L A

. (Typed dr printed name of person signing)

/P\t’.a{d ent

\ (‘Title of person signing)

{v vote on the amendmieni(s). The amendment(s) was/were
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