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COVER LETTER

T Amendment Section
Dvision ot Corporations

NAME OF CORPORATION: Hﬁ"{ Lﬂh//’] C&?}’& If”f.

DOCUMENT NUMBER: Po (006090403

The enclosed Atridcles of Amendment and foe are submitted for filing.

Please return all correspondenee concerning this matter 1o the following:

[-@MC& H“Vf

Name of Contact Person

Hoot Lawn (ave y Lihce

Firm/ Company

700‘0 Mp/mmj G[ﬁo’[&

#ddress

/ﬁ//@/dz ssee  lorils 223/

City/ State and Zip Code

/)JIV]L/QWV?Cm'/f @ 1«74400 Lo

F-muil address: (1o be used tor future annual r’{purt notificanon)

For further information coneerning this matter, please call:

Lamg Hor L 50 35194972

Name of Conlact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of St

\

$35 Filing Fee (184375 Filing Fee & [J$43.75 Fiting Fee & - [1832.50 Filing Fee
Certiticute of Status Certified Copy Certificale of Stius
{Aadditional copy is Certified Copy
enclosed) {Addilionat Copy

is enclosed)

Mailing Address

) : 58 Street Address

Amendment Sceetion Amendment Section

Division of Corporations Pivision of Corpumlium

PO, Bax 6327 The Cenire of Tallahassev
Talluhassee, F1. 32314 2415 N, Monrov Strees, Suite $10

Tablabassee, F1 32303



Articles of Amendment
to
Articles of lncorpuration

Hat Lo Cave , The.

(Name of Corporation us currently filed with the Florida Dept, of State)
P01000068040 53

(Document Number of Corporation (i known)

1ts Articles uf [ncorporation:

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profic Corporation udepts the following amendmentis)

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

The  new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated U or the ubbreviution " Corp.
“fne, " or Col ' oor the designanon "Corp,” Vo7 or L0
“churiered, " Uprofessional asseclation.” or the abbreviation P

A pruji{f},‘furw." COrporalion name musi cortain the word
B. Enter new principal office address_ if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muaiting address MAY BE A POST QFFICE BON) -
P
s |
s - ‘!
0 8
L jo 2] rryrery
< [t
R ¥
1. If amending the registered agent and/for registered office address in Florida, enter the nume of the N m
new repistered apent and/or the new registered office address: o ’“’v‘ §
- ; fien WO
Nume of New Regisiwred Avent T oo
FF{orida stree! adiress)
New Revistered Office Address: . Florida
L0

{Zip Codey
New Registered Agent’s Signature, il changing Repistered Agent;

[ hereby aceept the appointment as regisiered agent, Tam fumilior with and aceeps the obligarions

of the pusition.

Check it applicable

Stgnature of New Registered Agent, i changing

3 The mmendmentds) isfare being tited pursuwant to s, 607.0120 (11) (). F.5



If amending the Officers and/or Directars, enter the title and name of euch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach addinonal sheets, if necessaryy

Please nowe the officeridirector title by the first letter of the ofjice itle:

P = President: V= Vice President: T= Treasurer; 5= Secretry; D= Director; TR= Trusiee; C = Chairman ur Clerk, CEQ = Chief
Execuiive Ujfiver; CFQ = Chief Financial Qfficer. if an afficer/direcior holds more that one e, fist ihe girst letier of each office held,
President, Treasurer, Direcior wandd be PTD.

Changes should be noted in the tollowing manner. Carrently John Doe s fisted as the PST and Mike Jones is byied s the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PTay @ Chunge.
Mike Jones, ¥ as Remove, und Sutly Smith, SV as an Add,

Eaurmple:
X Change PT John Do
N Remove v Mike Janes
X Add 5V Sullv Smith
Type of Action Tule MName Address
{Check One} '
1} Change u P ,%Hﬂ()r #""- éz}? —S;f:’li' /‘ft /Of
X e Tl _F 3232
Remove
2y Chunge
_ Add
__Remove
3) _ Change
__Add
_ Remove
4) _ Change
A
Remove
3) _ Change
__Add
Remove
a) _ Change

Add




E. Ifanending or adding additional Areticles, enter change(s) here:
LAUach wdditional sheews, if necessury). (B sperific]

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
[ not applicable, indicate N/




The date of euch amendmentis) adoption: Q J ’ 2 2

| . if other than the
date thrs Jecument was signed.

I flective date it applicable:

(e more than Y0 davs afier umendment jile dute)

Note: [ the daie inserted in this block dees not meet the applicable stututory filing requrements. this date will not be Tisted as the
document’s effective date an the Deparunent of Staie’s records.

Adeption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopled by the incorpurators, or board of directors without sharcholder action and sharchoider
avtion wus not reguired.

3 The amendment{s) wasfwere adopted by the shureholders, The number of votes cast for the amendmentis)
by the sharchelders was/were sufficient for approval.

L The amendmentd sy was/were approved by the sharchoiders through voting groups. The jollowing statement
must be separaiely provided jor each voting group entitled 10 vote sepurately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sutficient for appraval

by

fvoiing wrong)

Dated 9/ { 1/ A2

Signature -

- . . o Ny A N .

(By a director. president ot ofer orficer — it directhrs or officers have nol been
sclected, by an incorpabudr — ifin the hands of a receiver, trustee. or other count
appeinted fiduciary by that fiduciary)

Lé’ltft[( //{Miﬂl’

{Tvped or printed name of person signing)

President

( Titke of person signing)




