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Articles of Amendment iy 3
to 8: 2 9
Articles of Incorporation
of
FRIENDS OF HAYSTACKS, INC.
ame of Co Hion As CUrTe fil fth.tha F t. of State
PD&000013028

{Dogutnent Number of Corporation (if knawn)

Purswint to the provisions of section §07.1006, Florida Statutes, this Florids Profit Corporation adopts the following
amendment(s) to {8 Articles of Icorporation:

A, If amending nrme, enter the new name of the corporation:

The new
name muse be distinguishable and contain the word “eorporation.” “company,” eor “incorporated” or the

" abbravigtion “Crrp., " "Ine., " or Co.."” or the desipnation “Corp, " "Ing," or “Ce". A professional corparation
name must contain the word “chariered,” “professional association,” or the abbreviation “P. A"

ipal gffice addrees, i licable

B. Eotor new
(Principal office address MUSTBE 4 STREET ADDRESS )

* C. Enter naw mailing address, if spplicabie:
Muiling address MAY BE A POST OFFICE BOX)

new registeved a dfor th do- . g dress:

Naine of New Registered Agant:

New Re; Cffice Address: (Florida streat addrass)

» Florida,
(City) (Zip Code)
o ed Apent’s Signa chan R ared )b}

I hereby accept the appointment os registered agent. [ am familiar with and accapt the obligattens of the position.

Signanire of New Registered Agent, i changing

Pagel pf3



A

nding the

icers and{or Di

enter the title and name of aach officer/di P b

removed and title, nome, and address pf Off d/or Diree el dded:

(Attach additional sheets, if necessary)

Tite Nange Addroys Xype 9f Actlon
vP ERIC MONTGOMERY 1708 N\W 2TTHAVE Kk Add
QCALA Pl 38474 O Remove
O Add
L] Remove
0 Add
O Remove
E-If ding or adding additional Axtic r_change(s) here:
(artach edditional sheets, if necessary).  (Be spezific)
F. Ifanamendment ides for an exchanpe, reelassiBeation, or capsellation of issued ghar.

l (if nor piica

K

plementing the a
blg, indicate N/A)
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The date of each amendment(s) adoption; ot~ l 1-2010
(date of adoption is required)

Effective date if anplieable:
(no more than 20 days afier amendment fils date)

Adoption of Amendment(s) (CHECK ONID)

The smendment(s) wasfwere adopted by the shareholders. The mumber of votes cast for the amengdment(s)
by the shareholders was/were sufficient for approval,

D The amendment(s) was/wete approved by tho shareholders Smough voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes ast for the amendment(s) wasiwere sufficient for approval

”

by

(vaing group)

O rhe amendment(s) was/were adopted by tlm board of direstors without shateholder action and shareholder
actlon was not required.

[ e amendment(s) was'were adoptad by the incorporatera without sharcholder action end shareholder
action was not requized.

Dated

—l G@ ribh,&z&
(Bya dizector, prosident or ¢ officer — if direstors or officers have not bean

selected, by an incorporator —if in the hands of 3 reeeiver, trustes, or other coutt
appainted fiduciary by that fiduciary)

Doe Llane
{Typed or printed name of person signing)

{Title offperson siging)
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