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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HDW\QSJQ{ {\(\U _\%mg oppral o, O D
DOCUMENT NUMBER: P g ' -

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

lin Yodod

"+ (Name of Contact Person) _._

HeooSlae 000 Mﬂq Cap.

(FirmdCon{pany)
Qe gpiluna. &4 soide =l
{Address)
MOtan  FL3h09 ”
) (City/ State/ and Zip Code)

For further information concerning this matter, please call:

Meaglin Hodad 2 (5 ) 980 G5,

‘(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Ceitified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address o - Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment
to

Articles of Incorporation
of

Hoone Star (YPdaca g Fndind Canp

(Name of corporation a¥ currehtly filed with the Flotida’Dept. of State)

eI

P OSO0IAER Y

(Document number of corporation (if known)

VOO “I3ESVYHY 1TV
ATFLS A Ay aune
64 :BIHY D2 MOS0

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

~\QL

{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,"” "Inc.," or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

¥ _Onreck presicents oo Son Tona Chauer 4O
TDIGNOL L. Chaver . |

3 Reome D\g&m 0D Wi president 3 (YOKQ
Meyliny Hadad  vica presided .

¥ 8ad Vwian Daeld 0o Jfegsures,

(Attach additional pages if necessary)

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

(continued)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of \on
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; M N WJ{Q@& ﬁr\d{rﬁ) Cov, ;:0

2. The principal office address: q\%D £Lplena d"" sSu e 3 ﬁ)

Nagus, £ 3uef

3. The mailing address (if different); m

——— — o e oo i "'D ._..,.,_ - - ;
4. Date of incorporation/qualification: -0 V4* | DT Document number: -0 i :_J(BSLJ

5. The name and street address of the current registered agent and registerad office on file with the
Florida Department of State:

O\O}J&, oy
1adas collier B
mﬁ\mLPl 341

6. The name and street address of the new registered agent (if changed) and /for registered office

(if changed):
toeylin Hodod .
Q12D epllena. ¢+ surke 3L

(P.0. Box NOT acceptable)

P, Al 39

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tzy its boatd of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change. )

, \Valdis
~coagiaiod. e
T i or name aNd ey

[ hereby accept the appointment as registered agent and agree to act in this capacily,

I furthér agree to comply with the provisions of all statutes relative to the proper and comflere performance

gf' my duties, and I am familigr with gnd accept the obligation of my position as registered agent. Or, If this
ocament is being file mereéy_ to reflect a change in the registered office address, I hereby confirm that the

in writing of this change.

corporation has béen notifie

TSN W0 D05
(Siznatde of Registered Agent} ' S {DaieY

If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



The date of each amendmené(s) adoption: - ‘ Ll - 0%

Effective date if applicable: (0 1d- O

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Eﬁe amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote

separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

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

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

Signed this__ V' day of JUN , 0N

Signature LJ(\(\)UJ«U/LJ \’W

(By a director, president Sr other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Po-allio Yadad

(Typed or printed name of person signing)

Vi Q. Dies 1 dan

(Title of person signing)

FILING FEE: $35



