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TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION:

i
ﬂor'l

COVER LETTER

DOCUMENT NUMBER:

Lo HUL\“/ E—? u{lome,cj,

PO Yo0012.98]3

The enclosed Articles af Amendment and lee are

Please return all correspondence concerning this

]
submitted for filing. s
suhmitted for filing ,.é .
mamr to the following: N 2
[0 N Fo Y
- Gty
Lisa C:ru;&‘(sm b %
Name of Contact Person > ‘:;,
— . | —:j e
Homaf a /—era_\f\l G/f b-meemj- :E’\C D Rl
Comp ny .u? .
L2>%co *

ﬁe—a-éq-r\q Ieag

L:\OUJQL/

1l "ﬂ\e, HfHS,

Addruess)

FL 24737

City/ Stare and Zip Code

-C)ar-."al«_c, L.L‘.rpm?«f\’t @ JCSIT\_DJ } C G

i-mail addres_. ‘o be

usdd for Tuture annual report iotitication)

For further information concerning this matter. please call:

k\ S0 Gught—{scv\

qo7 . Yyl 7- Y&

Name ol Contact Person

LEnclosed is a check tor the following amount made

Os43.75 Filing Fee &
Certificate of Status’

KSSS Filing Fee

Mailing Address
Amendment Section

Division of Corporations
.0 Boa 6327
Tallahussee, 1°1L 32314

Area Code & Davtime Telephone Number

t pavable w the Florida Department of State:

0%43.75 Filing Fee &
Certitied Copy
(Additional copy is
enclosed)

(J$52.50 Filing Fee
Certiticate of Stutus
Certified Copy
(Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Talluhassee, FIL 32301




\ Articles of A
to

of

Florida Heavy &9,

| Articles of Incorporation

DYY\QJ\:t '

mendment

e

(Name of Corporation a¢ current

y filed with the Florida Deplt. of State)

12.9%13

PO Yooo

L)
(
Pursuant w the provisions of section 607, 1006, Florida Stawawes, this
its Articles of Incorporation:
Al

If amending name, enter the new name of the corporation:

N/A

Document Number of Corporation (if known)

Florida Profit Corporation adopts the following amendment(s) to

The

new'

name must he Ji.\'rl'ugui.\'hub[e and eontain th ri ward “corporatio

]
“Corp,” e or Col " oor the designation Corp, " “Ine,” or

word “chartered,” “professional ussociation,” ar the abhreviation

B. Enter new principal office address, if applitable:
(Principal office address MUST BE A STREETADDRESS )

C. Enter new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BOX}

n Ccompany,” or Cincorporated " or the abbreviation
Co'. A professional corporation name must contain the

A N’/A

/A

1
D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered ngent nnd/er the new registered office address:

Name of New Registered Agent ‘

N/A

New Registered Office Address:

(Florda sireet address)

. Florida

New Registered Agent's Signature, if changinglRegistered Apent

(Cryd (Z1p Code)

I hereby accept the appointment as registered agent.

MYA

Fam famitiar with and accepr the obligations of the position.

’

Page |

l*,;r'gnmm'e of New Registered Agent. if changing
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If amending the Officers and/or Directors, emler the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(rtach additional sheets, if necessary)

Please note the officersdirector title by the first !'uwur of the office title:

PP = President: V= Vice President: T'= lrcmurer &= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEG = Chief

Executive Officer: CFO = Chief Financial Offi cer If an officer/director holds more than one title, list the first letwer of each office

held. President, Treasurer. Direcior would be P1D.

Changes should he nated in the folfenwing m(mm.’H Currenily John Dae iy listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These showudd be noted as John Doe, PT as o Change.

Mike Jones, V as Remove, and Scally Smith, SV as, an Aded

Example:
X Chunge

X Remove

Type of Action
{Cheek One)

1)

3}

4}

3

)

Change

Add

Zé Remove

Chunge

Add

Remuove

Change

Add

Remove

Chunge

Add

Remove

Change
Add

Remove

Change

Add

Remove

-

|

|<

John Doe
Mike Jones
Sally Smith

Name Address

,COJO n KLLl‘\\’\
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E. lf amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Bé :spcciﬁc‘)

N/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendme pt if not contained in the amendment itself:
(if not applicable. indicate N/4)

AL/A

Page 3 of 4




O% / ZL/ I 7 il other than the

The date of each amendment(s) adoption.
date this document was signed.

Effective date if applicable:

| ¢ne more than 90 davs after amendmen jile dute)

Note: 11 the date inserted in this block dovs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of‘ISl.al(. s records.

I
Adoption of Amendment(s) (CHECK ONE)
|

E] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufticient fur'approval,

O The amendment{s) was/were approved by th ¢ sharcholders through voting groups. The following statement
must be separately provicded for each votin 4 g proup catitled to vate separately on the amendmeni(s);

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{ rn..".r'ng groupt

\#l'hc amendment(s) wus/were adopted by the board of directors without shureholder action and shercholder
action was nol reguired.

O rhe amendmentis) wasAvere adopted by the incorporators without sharcholder action and sharchotder
action wis not required. i

Dated a9 /OI[ / ,7

Signature O?:‘t’“’ll Yh m‘t&/ﬂé&k

(Bva diréetor. pru.ldu.nl or other officer — if directors or officers have not been
selected. by an |n(.orporal0r — if in the hands of a receiver. trustee. vr other court
appuinmed hduu.]r)|h\ that tiduciary)

Lisa [\ Gualafson

I'vped or printed name of person signing)

SCC- /T(eaé

{Title of person signing}
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