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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaTioN: Headtn Ecl ucahy) and Com i ]L\’I R@Mﬁfi lne.
DOCUMENT NUMBER: N CI?J(_’)()OOO A

The enclosed Articles of Amendnient and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Z, elma. Dickerson

(Name of Contact Person)

(Firm/ Company)

83710 Earl Cicle W.

(Address) .

Jacksonvile. F1 23819

(City/ State and Zip Code)

hecr A m com

E-mail address: (to be used for future annual report nouﬁcation)

For further information -cc'mceming this matter, please call:

L elma Dichersin w04, ToH- 483

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[J $35 Filing Fee [J $43.75 Filing Fee & [0 $43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) ‘ . {Additional Copy
: . - is enclosed)
Mailing Address Street Address
Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 2 -",, ’ ./(
\ : AN 7 N
to €%
Articles of Incorporation '9',5,% 2

NABo000 1AL 5

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts
the following amendment(s} to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
ga—
The, Sund Tn My . ;uL, Ineo.

. a 1 . 7 & * ” i "
The new name must be distinguishable kand contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or "' Inc.” “Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(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 agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

,Florida___

(City) (Zip Code)

New Repgistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Page 1 of 3




If amending the Officers 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:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

O Add
O Remove

O Add
[0 Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheﬁ; if necessary).  (Be specific)

Amended Prhéle T Na mﬂmmm&aﬁﬁkﬁmmﬁoﬁ

ol be: The Surd Tn H\{sm,.:mc,.
@LPMM%ML 7

16lnes ured o ne,
L Lonvilie AN heo VAiLivo l.Qd.l’r_n IS

o D) M ‘,'7 () e ‘_ NCEOnIUe, H _.,.,

(c A( (il_ . Diymse  Tihis Corpom ) wi
nvide, eQucationd dewslopmental and Supmrhve) SLvies
0. 0ddess heo_holishie, needs wdividuals, Thes
prorahin witll sty (ve fo by Hie) emmuthitys
X011 €] aJo.:n 1, aedelopmental and. NesUTe
qzl‘c‘enfz[ Or (!L‘(Bs—(fuljjgmﬁgmﬁmhmbm o

oL e mple).
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. . . Rt _-‘, l .‘:1;'_
The date of each amendment(s) adoption: \J i ‘\1 rQ ' & OO q )

—_— date ion is uired)
Effective date if applicable; i1 \/ o ﬁ o
(no more khan 90 days after ‘améndment Jile date)

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

oo B-10-09~ /7~ "\

Signature wﬂj /
i o?lﬁ@ﬁﬂ’presndem or other officer-if directors

{By the ch|£ rman,or
have not lected, nco tor — if in the hands of a receiver, trustee, or

other court appomted fiduciary by th uciary)

eteshio. D Boll

(Typed or printed name of person signing)

Chﬂ;rmah

(Title of person signing)
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