P4 000 /00 Z%Y

(Requestor's Name)

(Address}

{Address)

[City/State/Zip/Phone #)

[] Pokur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAT

400329866694

0o da3  Da-—01nL5——00s 55, 00

RP-CEIVED
MAY 2.8 2019

6107

L,
[

0501ty ¢y s
{

| WMQL

BB




COVER LETTER

TO: Amendment Scetion

IMvision of Corporations

NAME OF coRPORATION: H OV 0V Land$ [&!71'
DOCUMENT NUMBER: P SO D1LQE

The enclosed drfictes of Amendorenr and tee are submiced for filing.

PMeuse return all correspondence concernimg this matter to the foliowing

BCwan BoX

Nuame of Contact Person

donaon L andSaging of Jacesanwvile inc

Firm/ ('om’pun_\f

20 BX . p7L3

Adddress

CgockionwiWe eL 327 58b

City/ State and Zip Code

nonaon lands carirgd @ gmadt ol

E-mail address: (o be used for future unmusreport notificadion)

For further infornnttion concerning this matier, please call:

Brian BoX . 404 . 553 43

Numwe of Conlact Person Area Code & Davtime Telephone Number

Enclosgd is a check tor the following amount made pavable w ihe Flonda Depariment ot State:
S35 Filing Feo

Os33.75 Filing Fee & O%42.78 Fiting Fee & TJ$32.50 Filing Fee

Certified Copy Certificate of Status o
(Additional copy is Certified Copy

Certificate of Status

enclosed) (Additional Copy
13 enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section !
Division of Corparations Division of Corporations T
PO, Box 6327 Clitton Building R
Tallahassee. FL 32314 2001 Executive Center Cirele e

Tallahassee, FL 32301

;iﬂ_JQLLKSﬂﬂ_LAJ_lf‘ ng.
D

10:€ Wd 22 4dV 610
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Articles of Amendment
1
Articles of lucnrpm‘atiun

torizer (andsagirg of Jacksnvll .

{Name of Corporation as currently flLd with the Florida Dept. of State)

905@@@1 QO %%

(Document Number of Corporation (i known)

=

=

Pursuant 10 the provisions ot section 607 1006, Florida Stututes. this Florida Profit Corporation adapts the tfoltowing amendment(s}
its Articles of Incorporation:

A, IWamending name, enter the new name of the corporation

The  new
o the abbreviation

“corporation,” Ccompany, T or Cincorporaied”

wame wust he distingawshable and contuin the word
e, or CCo T A professional corporation name muse caontain the

o, el T e Col T or the designation " Corp,

ward Cchartered, " Uprofessional assaciation,” or the abbreviation P4 ’]’U\

B. Enter new principal ofiice address, it applicable:

{ I.’rim'ipal office address MUST BE A STREET ADDRESS )
ToCqung WM L 22754

C. Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST QFFICE BOX)

D, I amending the registered aeent and/or registered office address in Florida, enter the name of the

pnew registered arent and/or the new registered office addresy

Nume of New Registered Aveni
2L Stuart A+ /4

tFlortdu strect address)
\’/{d éfC—COV? w/[‘é/ . Florda (3@2 éél
14y Cenlet

Now Registerod Office Addresa:
iy

New Registered Ayent’s Sienature, if changing Registered Avent
Fhereby aceepi the appointment ax registored agent. D am familior with and accept the ohligations of the position,

Signaire of New Registered Agenn, if changing
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it amending the Officers and/or Birectors, enter the title and name of each officer/director being remaoved and titde. name, ang
address of cach Officer and/or Director heing added:
cAuach additional shects i necessary)

Please note the officerdivector irde by the fivst feirer of the office m/c
P = President: V= Viee Prosident: T= Troasurer: 5= See rogery: D= Divector, TR= Trstee: C = Chawnen or Clerk: CEO = Chigf
FExecutive Officer: CFQ = Chief Financial Officer. 1 an officer/divectar holds more than one title, list the {ivst letrer o) eack officy
hold, President, Treasweer, Rivector wonild fe PTID.

Changes showld e nowed in the follonviag manner. Curvenidy Jolm Doe is listed as tie PST and Mike Joncs is listed as the 0 There
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should be noted ax Johu Do, PT as a Changd,

Mike Jones. Vs Remove, ane Sadly Smnth, SV as an Aded.

Faumple:
N Change T John Dug
N Remove v Mike Jones
N Add SV Sallv Smiith
Tyvpe o Action Titie Nane Address

{Check One)

)Lcmngc ;P_ BLon O K LA Sor e,

A&
T ALK Rvaw Vg PL 22WA

Add

Remuove

o Add d;i \ A- _
Toa(KSonwie FL-F

5

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remave

0 Change

Add

Remove
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E. If minending or adding additional Articles. enier chanve(s) here:
(Auach addisional sheves, if necessary.  (Be specific Ao

F. Han amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisivns for implementing the amendment if not contained in the amendment itself:
(if wor appadicable, indicare NG
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.- 6 ~ 2 ( C}
Tie date of cach amendment(s) adoption: 2
dute this document wis sigoed.

Cifather than ¢

Fitective date ifapplicuble:

farer micree Phany W deyvs cepier amendment file doted

Note: 1 the dote inserizd in this binck docs not meet the applicable stawion {iling requiraments, this date will not be fisted a8 s
document’s eitective date on the Bepartinent of State™s records.

Adoption of Amendmentis) (CHECK ONF}

O The amendinents1 wasiwere adopied by she sharcholders. The numbcer o votes cust for the amendmenigs)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) wasswere approved by the sharcholders through voting groups. The jolloswony statement
must he separately provided for eacl voting group entiled 1o vore separaivly on the amendmoeniis).

“The number o vores cast for the ametdmentes) wasAwere suflicient for approval

by

(voging gren)

L] The amendmentisy wasivere adopied by the board of dircetors without sharcholder action and sharcholder
aclion wis not required.

FLTIK- amendmenu sy wasfwere adopted by the incorporators without sharcholder action and sharchelder
action wis not required.

Dated 5 i 25 Lﬂ

Signature _ ¥
(R a direetar, pl'L’Si({CIH or other officer — irdirecturs or officers have not been
selected. by an incorporator — itin the hands of o receiver. trustee. or otier court
appuinted fiduciary by that Hduciary)

ﬂ/ﬁ&u’? J - c/gﬁ)(

{ Typed or printed name of person signing)
I i

preLideat S owniy

(Tide (\fpulcun s1aning)
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