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. " ‘COVER LETTER?

Y w
TO: Amendment Section

Division of Corporations
-

eoremnnon_PrONCA Hopo (KA C/)K @z
e INALOOON 1067

The enclosed Articles f)fAmendm('n! and fee are submitted for filing.

tier to the gollpwing:

Please return all correspondence gincerning this

(Nume of Contact Persga)

Pmm% ’(’Oﬂﬁ (S A (OMWM#/M

(Firm/ aompam )

500 /i} Lhmom,;eo A TW;,D

{ Adddress)

Olarnpnes £l 3568

{City/ State dd Zip Ludu)

pProject HongUSALE G car

For turthepynformagion concegning this matter, please call:

Onl/ HKY AU S

(Name of Contact) erson) (Arx..l Cudc) WVMR Te lcplmnc \h{nbc(r

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

0 8§35 Filing Fee  [1843.75 Filing Fee & [$43.75 Filing Fee & (783250 Filing Fee

Ceruficate of Status Certified Copy Certificate of Statuy
(Additional copy is Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassce, FL 32344 2415 N. Monroe Street. Suite 810

Tullahassce, FILL 32303



Articles of Amendment
fo
Articles of Incorporatien

Yeoicer H.D. P,

{(Name of Corporation as curgen

le

LISA CORTORCATION)
KT
{Documemt Number of Co r}ertToﬁ Ei?krﬂ)wn)

Pursuant to the provisions of section 617.1006. Florida Statates. this Florida Not For Praofit Corporation adopts the following
amendmentis) to its Articles of Incorporation:

A. If amending name. enter the new name ¢f the corporation:

Mﬂ ’f’//—/’lp M/ / &@ j?(’&‘ W?é/‘ ;he new
Hame must he fhsmrgz.rmfmbz‘cfaud contain the word ° (mpm wtion” or “incorporated™ or the abbredation “Corp. " or "l
“Company” or “Cu. " may not be used in the name.

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

C.

Entcr new mailing address, if a

(Mailing address MAY BE 4 POST OFFICE BOX)

. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Neme of New Registered Agent

New Regisiered Qffice Addrexy

(Florida sireet address)

. Florida
(Ciny)

(Zipr Corde)

.’ hereby uccept the appoiniment us registered ugent. 1 am familiar with and ac cept the abfigations of the position

New Repistered Agent’s Signature, if chunging Registered Agent:

PR

W

Signature of New Registered Agent. if changing

oo e V2

S0
N ._:
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed .md title, name,
and address of each Officer and/or Director being added:

{(Auach additional sheets, if necessary)

Please note the ajficeridirector title by the first letter of the office tide:
P = President: V= Viee Presidens: T= Treasurer; §= Secretary, D= Director: TR= Trustee: C = Chairman or Cfu!\ CEQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. [f an officer/director holds more than one title, list the first le Her af each office
held. President. Treasurer. Director would he PTD,

Changes should be noted in the jollowing manner,

Curvently John Doe ix lisied as the PST and Mike Jones is {isted as the V. There is

a change, Mike Jones leaves the corparation, Safly Smith is named the ¥V and S. These should be noted as John Doe, PT us a Chunge,
AMike Jones, V as Remove, and Sallv Smith. SV as an Add.

Exumple:
X Change
X Remove
XN Add

Type of Action
(Check Onc)

1) “hange

Add

e ; Remove
2y “hange
Add

— Remove
3) ___ Change
_Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

H) Change
Add

Remaove

PT John Dov

v Mike Jones
SV Sallv Smith
Tide Name

Address

VA Y Hawkins

VS <t Hawkns 75 _Nwaguanone

O ;A priardd, FL 32%,%

E. H amending or adding additional Articles, enter changeis) here:

(attach additional sheets, if necessury).  (Be specific)




date this document was signed.

The date of each amendment(s) adeption: é)//l// & 0& / _if other than the

Eifective date il applicable:

(o more than 90 davs after amendment file date)

Note: [1the date inserted in this block does not meet the applicable statwtory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



?<Thcrc are no members or members gntitled to vote on the amendment{s). The amendmenis) was/were
adopied by the board of directors.

Dalted

Signature

(HY thg-heoffman or vice chairman of the board, president or other officer-if directors
€ not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

CALandln ©

{Typed or printed name of perspn signing)

5/ /o0 A/

(Titk‘/éf pcrgfn signing)




