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COVER LETTER

TO: Amendment Section
Division of Corporations

_"i
NAME OF CORPORATION: H’l\/r\f\ ‘?PDID(’)("\ es YN
DOCUMENT NUMBER: PD? 0000 756

The enclosed AArticles of Amendment and fee are submitted tor filing,

Please return all correspondence coneeriting this matter to the following:

JE%DN !/’OQCF})?J\'&

Name of Contact Person

Firm/ Company

oo (st E

Address

Pmrneno FL 3N\

City/ State and Zip Code

AW SYoANE (7 LBt yohoo.cm

L-mail address: (1o be used for future annual report nétification)

For further information concerning this matter, please call:

Sagon fonrhed WO, s <3877

L] . gn
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of Statg:

[ 835 Filing Fee G/S-IS.TS Fiting Fee & [J$43.75 Filing Fee & - [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificale of Stutus
{(Additional copy 1s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mvision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahasscee
Tallahassee, 11, 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FIL 32303



Articles of Amendment

to
Articles of Incorporation f'.-a N !
' )[ nfj_' CR SN
(. n G Il -
H/{m ROPCRYIES 770EC =) _pu 9. 54

(Name of Corporation as currently filed with the Florida Dept. of State)

P O3000075Ck | e S

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Staates. this Floridu Profit Corporation adopts the following amendment{s) 1o

its Articles of Incorporaiion:

A. HHamending name, enter the new name of the corporation:

The  new

name must be distinguishable and comain the word “corporation.” “company, " or Vincorporated ” or the abbreviation "Corp., ™
Cine, " oor Col U oor the designation CCorp,” Uine, T or "Co” A prafessional corporation name must eotain e word

Cchartered,” Cprofessional axsociation.” or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Muaiting wddress 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:

Numy of New Registered Agent Ja\'bor\) HQOQ‘U})QY\Q“
bio (e\SY ¥

tllorde sireet acddress;

. Florida 3“3&\

NGy (Zip Codel

New Registered (fice Address: Tl)ﬁhmam

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as regisiered agene. | am fumifiar with and aceepr the obligarions of the position.

)

/ Thature of New Registered Agent, if changing

Check if applicable
L1 The amendment(s) isfare being {iled pursuant to s, 607.0120 (1 1) (e). F.5.
)



IT amending the Officers und/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAnach addivional sheets, if necessaryy

Please noiwe the officer/director tivle by the firse leer of the office titde:

Y= Presidens; V= Vice Presidem; T= Treasurer: S= Scerctary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive (fficer: CFO) = Chief Financial Officer. Ifan officer/director holds move than one title, Hise the first fever of each office held,
President, Treasuror, Director wonld he PTD.

Changes showld be noted in the following manner. Cureently Joln Doc i listed ay the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Saltv Smith is named the Vand S, These should be nored as Jolm Doc, PT as a Change,
Mike Jones, Vs Remove, and Sally Smith, SV as an Adid,

Example:

X _Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sallv_Simnith
Type of Action Title Name Address

(Check One)

1) __ Change P KenNein QCO‘&“}\X‘QQ WS T ©
_ Add (1P eI Fu 343
&[QRcmow _
2) _\Chzmge vl Tmbbﬂ ch\ef\\eyte W (et e
%mm Pm MmO o 3NN

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

A) Change

Add

Remave




F. Hamending or adding additional Articles, enter change(s) here:
(Attach wdditional shecis. if necessarvs. (8o specific

F. IFan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselft
(if not applicable, indicaie N/A)




The dute of each amendment(s) adoption: . il other than the
date this document was signed.

EYfectiveddate if applicable: [ h’ ™ a } a Dg%\

(na more than Y davs dpior amendment jile date)

Note: [t the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

q\'l'hc amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not requiresd.

7 The amendment{s) wasfwere adopted by the sharcholders. The numiber of vales cast for the amendmeni(s)
by the sharcholders was/were suftficient for approval.

03 The amendment(s)y wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vore separately on the amendmentis):

“T'he number of votes cast for the amendment(s) was/were sutficient for approval

by

(veding group)

Dated /TO\) Sh 93

Signature /

LS . . egv g "y
{Byva di}r}'p rﬁcmdcm or other officer — il directors or officers have not been
selected By an incorporator — it in the hands of i receiver. trustee. or other court
appuoinled tduciary by that fiduciary)

Sapon Foogehere

(Tvped or printed name of person signing)

TGN TCESRRATY

'
(Title of person Sig_nilig)




