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' o
TO: Amendment Section ¥
Division of Corporations

NAME OF CORPORATION: \'\D C’XX—‘\’L A%$QC_, VATE S ..L!\_)Q
DOCUMENT NUMBER: ,?64 s I [5?)§ [Ol

The enclosced Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this atter to the following:

__)\Q}QE \—\@K

Name of Contact Person

Hocjvv__ AS%::Q\A\ETS 1de

Firmy/ Company

3% PrncsTon  Devs

Address

LAe  Woeetyd, Tl 33din

City/ State and Zip)(_‘ode

\\oe:wz A DE (R Gneald - Cipeny

E-mail address: (10 bewsed Wb future annual report notification)

For further information concerning this matter. please call:

\\m§ o don LSl M\,.%QQ?

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:

(0 $35 Filing Fee [3843.75 Filing l'ee & 843,75 Filing Fee & $52.30 Filing Fee
Centificate of Stalus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatinns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahossee, I'1. 32301



: , Articles of Amendment
' 10
Articles of lneorporation

_ of
Ho e\ovw J\%Soc,m;re‘s Tue.

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

,PO\J coo [33519
' t Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10046, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Lncorporation:

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

A I
Cor Cincorporated” or the abbreviaiion

name must be distinguishable and conmtain the word “corparation,” “company,
“Corp..” "fnc.” ur Co.” or the designarion "Corp,” “fue, " ar "Co” A professional corporation name must contain the
word “chartered. " “professional association,” or the ahhreviation "PLLT

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

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BON}

C.

SLE M o Hor g

V. Ifamending the registered agent and/or regisicred office address in Florida, enter the name of the

new registered agent and/or the new registered office nddress:

Namwe of New Registered Agent

tilovida street address)
New Registered Office Address: . Florida
(Cirvi i Codes

New Repistered Agent's Signature, if changing Registered Agent:
1 heveby accept the appoimment as registered agent. | am fumiliar with and accept the obligations of the position.

Signutire of New Registered Agent, if changing
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If smending 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:

(-ltack additional sheets, if necessary)

Please note the officer’director ritle by thie first letter of the office vitle.

» ez President: 1'= Vice President; T= Treasurer: 8= Secreiury; D= Director; TR= Triswee; C = Chairman or Clerk: CEO = Chicf
Lxyecutive Officer: CHFO = Chief Finaneial Officer. {f un afficerdirector holds more than one title. List the first fetter of each office
held. Presidemt, Treasurer, Divector would be T,

Changes should be noted in the follovwing waner. Cwrremly John Doc is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally St is named the Vand 8. These should he noted as John Doe, PT as a Change.
Mike Jones, ¥V as Remove, and Salfv Smith, S17as an Jedd

Exainple:
N Change LT Johup e
A Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

I} ___ Change \/— 6 K\ \ g(\-\)\\)\\g\—ﬁpm _BOOQ . k\fmum k\rﬁ_
X Add ‘AS\— Z.Z-1
__ Remove MEW?ALM%?’ACH

g Change ! 2: >240 )

. Add

. Remove

3) Change

Add

Remove

4y ____Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

THees  Neg  Zoo SWnpss  Kar
o Lol PolATIoN DIosD
EYeEnid  Berwee D The PRESLd ewl
Ao p \/st\_§ TLSSne oy 1.0 .
| R Em& \aaa _AMQE \-\Qm
MM&K_&L\_{E_%M

F. if an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/.1)
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The date of' each amendment(s) adoption: , i ! \ \ g . il other than the
date this document was signed.

Effective date if applicable:

(o more than 20 dayvs after amendment file date)

Note: If the date inserted in this block ducs nut meet 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)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appronval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendmeni: s) was/were sufficient for approval

by
(Cering sronpt

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated LD'L\
Signature Ct%h\\k Mﬁ\"

{By a director. president or other officer — if ditectors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appeinted fiduciary by that fiduciary)

Ao Hedez

{ Typed ot printed name of person signing}

_Pﬂe"smﬁm““

(Title of person signing)
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