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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION: ‘H()mbrl dﬁ{@, S\bej\\/'S\OM H\\MKUMS
Asseriot ol
DOCUMENT NUMBER:

ThJe. .

N 340000020 L1]
The enclosed Articles of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Do BParan. e
{Name of Contact Person) ¢
Raran Yroperhy (Vs 010’1”8”75 , ML
' ! \ {Firm/ C(Wpany)
2152 Liftle Road  Syde # 10F

{Address)

Tenchy , B 3405

(City/ State and Zip Code)

Donna , Baran @\ aheo. aov\
For lurther information concerning this matter. please call;

F-maiT address: (to be used Tor fulure annual report notificationy

7 Yonna Daran_
Mjs Filing Fee

Enclosed is a check for the following amount made payable o the Florida Departinent of State:

{Name of Contact Person)

. J21-207-175
(Area Code)

B1543.75 Fiting Fee & [J$43.75 Filing Fee &
Certificate of Status

{Daytime Telephone Number)

852,50 Filing Fee
Certificd Copy
(Additional copy is

enclosed)
Mailing Address

Centificate of Status
Amendment Section

Certifted Copy

{Additional Copy is
Enclosed)
Street Address
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



Articles of Amendment

to
Articles of lneorporatmn

ﬁfam\)ndw Aubdision waom Aseviahol Twe .

{Name of Corporation as currentlv filed with the Florida Dept. of State)

N.04 CONCO00F—

{Document Number of Corporation (if known)
Pursuant 1o the provisiens of section 617.1006. Florida Statutes. this Florida
amendment(s) 1o its Articles of Incorporation

A. If amending name, enter the new name of the ¢orporation

Not For Profit Corporation adopts the follow ing
The new
aame must he dnngmslmbie and contain the word “corporation” or “inc wporated " or the abbreviation *Corp. ™ or “Inc.
“Company" or “Co." may not be used in the  Rame. ~a
- =
»i e
B. Enter new principal office address, if applicable v ]
(Principal office address MUST BE A STREET ADDRESS ) A T
T o v
P S
ﬂ -
P
i -0
A
. . e =
C. Enter new mailing address, if applicable: ‘;DL"' ..
(Mailing address MAY BE A POST OF FICE BON) 2, g_‘
5o
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:
Davan Yroperty Worigeme] |, 228
Name of New Registered Adeent
New Registered Office Address

(Floride street address)
TN ﬂ’\»[

New Registered Agent’s Signature, if chanping Registered Agent:

2153_Little fad  Surde #107

(Cityij

{ hereby accept the appoinunent as re gistered agent. | am fumiliar with and uceep! ihe

Florida ?) [ r;p i‘D
(Zip Code)

i .

ebligutions of the position.
Sigs

¢ n/ mpgmw o Agent, if chunging
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- If amending the Officers and/or Directors, enter the title and name of cach officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessaryy .

Pleaye note the officer/divector title by the first letter of the gffice title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CECQ = Chicf
Executive Officer: CIFQ = Chief Financiul Officer. If an officer/director holds more than one ride, list the first letter of each office
held. President. Treusurer. Director weuld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us o Change.
Mike Jones, Vas Remove, and Sally Smith, S¥ as an Add.

Example:

X Change T Juhn Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

1) Change

Add

Remove

2) Change

Use L-Hle 2/,

Add
Remove - S\, | <)—( H jo}
B 7 7 . p—
3) Change />1 & \)UC ((': v //!V‘.J7lffé.. ERATY!

x Add

Remove

o Fome e Clvk 74 3051 Ll 2
Add 5 . J—(_, “w 07
Remove Trndy £ 45

LR

3} ___ Change /) iV /Z- b\l'("]’ /?o‘? 355 2 Z. )9(/}' /'.24,"' .

x.ﬁdd 5.’.}4_(- i ic")_

Remove o . = y

——

e 28

]

/AR RaR A

6) Change bf/. ﬂmi‘k} t(.S ‘ Z(é/ﬂf 343 2 L4 R
— Chang » ’ _
—Add / Sva 44 }‘l e

—X Remove TAAY, Foo TBMESS
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E. If amending or adding additional Articles, enter change(s) here:
(attach.additional sheets, if necessarv). (Be specific)
. .
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. The date of cach amendment(s) adoption: \.\ | ' Ih g . tf other than the

daic this document was signed.: Y \ Kl

Effe_ctivé date il applicable:

Ytno hare thaw 90 days after amendment file date)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢fTective dale on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

o
,&1 The amendnenys) was/wery adopted by the members and the nuimber of votes cast for the amendment(s)

wasfwere sufficient for approval.

O There are no members or members entitled to vote un the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

S| ,W
CAf——

(By the chairman or vice chairman of the board., president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee. or
other court appointed fiduciary by that fiduciary)

Lins [2- !

(Typed or printed nume of person signing)

Signature

S e }

(Tivic of person signing)
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