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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
AL

HoEeens TyBoRRABLES T
~ {Name of corporation) v z

SUBIECT:
DOCUMENT NUMBER: Po 50000 7340 O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling

Please return all correspondence conceming this maner to the following:

BARIA L HERASAIDE v

{Name of person) '

MARIA T, HERAIS D E 2_
“(MName of firm/company) = 000

G0 SE Bepn HrAcE
(Addressy

HiAcERH Fe, 220,00
T {City/8iate and Zip code) -

For further information concerning this matter, please call:
AAL AR T AERMONDE 2 FOS y KOS~ 3 765
(Name of person) " {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

dment Section endment Section

Division of Corporations Division of Corporations

P.C, Box 6327 409 E. Gaines Street
Tallahassee, FL 32399

Tallahassee, FL. 32314

CRIEQ45G7/02)

S5 Hd 219y g

d3714
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ARTICLES OF AMENDMENT
TO ’
ARTICLES OF INCORPORATION -2
Ox 5 E e
Bt @ i
W J— e
HOELLAS T OoRAABLES T i;__:g N o
LR 2 M
—
{present pame) %‘—g {-0"-: -
Qoo 2280 -]
orporation W

Gusient Namber o
Fursuant to the provigions of section 607.1006, Flovida Statutes, this Flovida prafit corparation adopts
the fullowing articles of amendment to its articles f incorporation:
FIRST: Amendment(s) adopted: findicate article number(y) being amended, added or deleted) )
AT/t v _ TH &
e WAME AVD [TLRORI DA STREET APPRESS of
NEW REGISTERED AGEXT 75}
ALETAVDRS . AUERATE
l’(ﬁSb & ol "5‘?_7'1: TERALFE
AoRAL GABLES Fi& 33/34 e
- ) e ABCVE
Z ﬁaaffb?‘ SERVICE of PRocESS [FoRr ' paEit
= = b -y
STATED Corpe rmTIoN #45 THE /f’f‘?“’nj;‘“'
ALD AGREES o AT o THLS ‘1/5’///'/?@_. t Iy

A LETRIDRe T FOERTE - REEIS TERE D AGENT

SECOND: . If an amendment provides for an exchange, reclassification or cangellation of issued
;}:ﬁu:“sr, provisiots for implementing the amendment if not contained in the armendrment itself, are as
8:
ARTICLE VI - -
rs-.u.za/aﬁ’_ D RERTBES Of TS

THE wNEW O FFrEsrs

CoRLORATION ARE

PLETAUN DR T, FOSARTE » FRESipEVST A0 SECRETHRARY
ViIAE -PreEsipenT

ToSE PERE 2.
FECI X Vilt Lo ca « TREASURER,

(L HBSoow 185186 3]



THIRD: The date of each amendment's adoption: CK-0% - OO S

FOURTH: Adoption of Amendment(s) (CHECK ONE)

O  The amendment(s) was/were approved by the shareholders. The nurnber of votes cast
for the amendmeni(s) was/were sufficient for approval.

O The amendment(s) was/were approved by the shaceholders throngh voting groups.
The following statement must be separately provided for each voting group entitied ter vote
separately on the amendment(s):

*The number of vores cast foi the amendrment(s) was/were sufficient

fi lb -
Or approval by oG ETE) —

Ll The amendment(s) was/were adopted by the board of directors without sharehold
action and share 31der action wag ;fot ;gquired' 1 without § er

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

2l -
Signedthis_»¥ — dayof A /ees] RooS

)

swane 62 . [, (ool

(By the Chairman or Yice Chairman of the Board of Directors, Brésident or other officer if-adoptad by
the sharcholders)

OR,
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

SUME L (R DUEAFL AVGEE LV

{Typed or prinied name)

‘__”1?7,{ Es 1 DEV T

(Tt

T ALETANDAD T FuEaTE Auﬁpj‘ THE posiTion o fF
REGISTER S FoR HUELLAS EMPOARABLES Tw o
- v ‘

ﬂke;ﬁqu,g_o' o FuEarTE

(¢ HoSooo 18818¢
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(((HoSo00168/66 3)))



