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COVER LETTER

TO: Amendnent Section
Division of Corporatons

NAME OF CORPORATION: Hom_ﬁ_i(WL\\] F\fDYT\ Htmﬁ) O[}N(_C\[t (e, inC.
DOCUMENT NUMBER: 905 DOO 15 L{ﬂ&q

The erwlosed Artictes of Amendment and fee are submited for fifing,

Please retum adl cerrespondence concerning this matter to the following:

Debova. Lo Jrev

Name of Contact Person

Worne Awiny Guem Heime Doy e (Ehey

Firm/ Cumpdm

2007 S %M St
TUN I, FL L, B30 “

Cuy/ State and Zip Code

NIV eE debraan nCama | (om

Eonmil address: (10 be used for futurednnual report notification)

For turther mformation concermng this matter, please call:

Debvay_(aty LB ,310-5150

Nume of Contact Person Arca Code & Davume Telephone Number

Enclosed 1= a vheek for the fullowing amount made payvable to the Florida Depariment of Siate:

i,'/sss Filmg Fee (184375 Filing Fee & TI$43.75 Fiting Fee & L]$32.50 Filing Fee
Ceritticate of Status Cenified Capy Centificate of Status
(Additional cupy ts Centified Copy
enclosed) (Additional Copy

s enclosed)

Strect Address

Muailing Address

Amendmient Section Amendment Section

Devision of Corperations Division of Corporations

POy Bow 627 The Centre of Tullahussee
Tallahissee, F1 32314 2415 N, Monroe Street, Suite §10

Tollahassee, F1L 32303



Articles of Amendment
1w -
Articles of Incurpura(iun

Home, Awdy Fom _\&mﬁ%i cave, Cender Tne.

(Name of Carporation as currer with the Florida Dept. of State

(Ducument Number of Corporaiton (if known)

Pursuant tu the provisions of seetion 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

s Adticles of Incurporanon:

AL IPamending name, enter the new nume of the corporation:

l_ﬁomé_ﬁw_\/__EmMomg;_Lw o Center 450G,

stamte musd he distinguishable and conain the word “corporation,” “company, " or mgmpm ated " ur the ubbreviation Corp.’
el ar Co.Cor the destgration “Corp, " Cine,” or "Coto A professivnal corporarion name must contain the word

"u‘hu.".'vr['d. U tprofessionel ussociation.” or the abbreviation TP

B. Enter new principil office address, if applivable:

tPrincipal office address MUST BE A STREET ADDRESS ) ~
r~2
-4
= 1
b
C. Enter new mailing address. if applicable; - i
fMaiting address MAY BE A POST QFFICE BOX) - m
x
o U
—~¥ &
D. I amending the repistered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Nume of New Regrtered Agem
tFlarida steeet address)
Nen Regniered Office Address: . Florida
Lt (Zip Codel

New Repistered Agent’s Signature if changing Registered Agent:
P hereby accepi the appainiment as registered agent. {am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Check if applicable
T e amendnientis bisare bemg tled pursuant w s, 6070020 (11) (¢), F.5,



I amending the Officers and/or Directors, enter the title and name of ¢ach officer/director heing removed and title, name, and

address of cach Officer and/or Director bring added:

cAttach additional sheets, if necessaryy

Please note the officerddirector title by the first tetter of the office title:

P o= President: V= Vice President: T= Treasurer; §= Secretarv, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qffiver, CFO - Chief Financial Officer. If an officertdirector holds more than one title. list the first etter of each office held.

President, Treasurer, Divector would be PTD.

Chunges should be noted o the follnving manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jores leaves the eorporation, Sally Smith is named the Vand 8. These showld be noted ay John Dov, PT as a Changy.

Mike Jones, Vas Remove, and Sethe Smith, 51 ax an otdd,

Esumple:
N Chunge

X Remowe

X

Addd

Type yf Aclign
{Check One)

1)

2

»

4y

AV

)y _

_ Change

_Add

—_ Remowe
_ . Change

_Add

___ Raemmove

___ Uhuanpe

o Add

_ Remove

__ Change

_Add

Kemove

_ Change
CaAdd
__ Renwwee

__ Chunge

A

—_ Remone

pY

John Doe
Ahike Jones

Sally Suath

Nuine Address




'

F. Hamending or adding additional Articles, enter change(s) here:
tAVach ediditronal sheves, i necessaryy, (Be speeific!

F. If an amendment provides Yor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
v ot applicable, indicate NLY




The date of cach amendment(s) adoption: a__/_ag ({;3

date this document was signed.

Effeetive date il applicable: ':'2 l ;3 i )_( (9\5

(ne more than 96 days after amendment fife dates

[

. if other than the

Note: 11 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
docuiment’s eitective date on the Depariment of Staic’s records,

Adoption of Amendment(y} (CHECK ONE)

\'/(hc amendment(s) was-were adopted by the incorporators, or board of directors withoul shareholder action and shareholder
aclion wus et required.

T2 Fhe amendmentis) was were adopted by the sharchotders. The number of votes cast for the amendment(s)
b the sharcholders wasswere sutficrent for approval.

21 The amendmentis) wasiwere approved by the shareholders through voung groups  The pullowing statement
must he separaicl provided jor each voting group entided 10 vote separately an the amendmentisy:

“The number of votes cast tor the amendmentis) washwere sufficient for approval

by "

noting grotig

Dated ___

Stgnaluie _ _;Qf&/ Y /GAM

(B a director, president or hher offtcer  1f directors or officers have not been
selected, by an incorporaior - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Nduciary)

DC‘,\OVQ. C:a (K’"V

(Tvped ur printed name ol person signing)

President

(Fitle of person signing)




