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COVER LETTER

S .
TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: jm HMT‘?/ ‘/’]LDL—O!JC.. GOQP

DOCUMENT NUMBER: P 070 001 0%4 13

The enclosed Arsicles of Amendment and fee are submiued for tiling.
Please return all correspondence concerning this matter to the tollowing:

Scor Hupsen

Nume of Contact Person

Firm/ Company

b0t Ypmare Po - STe g

Address

Boca IQATU\J =L /53"(31

Cin/ State and Zip Code

S cotfahud son (@) Comcast. nef

E-matl address: (1o be used for future annual report notification)

For turther infermation concerning this matier. please call:

Sf—orr ‘H‘UOS-AJ W D6/ y Sof (oK

Name of Contact Person Area Code & Davtime Telephone Number

Laclosed is a check for the tollowing amount made pavable to the Florida Department of State:

% S33 Filing Fee 54575 Filing Fee & UIS43.75 Filing Fee & 353230 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
{Additional copy is Centitied Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corpurations Division of Corpurations
.0, Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

Articles of ]tl:’cnrpuraiion Fg é,_ E D
of
.SC:!:M-AFJ H'UL.Tz_ Homwa CO!'—PZ.MBOCT 15 AN 7: 01

Po7oooi089Y1Lg IALLARASSEE,

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corpuration adopts the following amendm:
its Articles of Incorporation:

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

S H. C_A'f)fh\t, MAMKQ-G—MW %{DLD/N‘:\ COQP The  new

nume must be distinguishable and contain the word “corpuration.” “compamy.” or Cincorporated” or the abbreviation
“Corp..” e, T or Col " ar the designation “Corp, ™ “Ine, ™ or “Ca”o A professional corporation name must contain the
word Cchartered, " Uprofessional ussociation,” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ANTREET ADDRESS )

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

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

D.

Name of New Revisiered Asent

rltoride strect address)

New Revisterod Office Address: . Florida
(i (i Cradey

nvew Registered Agent's Signature, if changing Registered Apent:
[ herebv accept the appoiniment as registered agent.  § am fumiliar with and uecept the obligutions of the position.

Signature of New Registered Agent, if changing

Page | of 4



I amendine the Officers nnd/or Directors, enter the title and name of cach olficer/director being remosed sind title. n
wddress of cach Qfficer andZor Director being added:

tedstechy adificiemad Sheets it neceasare

Pivase diode te cfiicor direcror dile dv i Gese letter o e oipioe tile:

FUoe Presadent, T Vice Precidom. T- Tregsurer: 8= Scorctary: D= Divector: T Trastee: O Cliadrnan o Clerh: o FC
Fvvvmdve Offfcer; CROY = i Fuwcia? Ogficer, (s opticer divecror hobds maore than coge iife, st ihe tivst feror o va
hofdd, Presedon. Treasprer, recior sweardd be P

hanges shoadd be noted pr Hie iolfencing manner. Curerentie John Dov o lisied as the PRT and Mide Josies s fised as i 1
o chomge, \ke Jones leaves ihe corporatinon, Sallv Smichy i named thie 1 and N Thes o choydd Feonered as ol foe, P as o
Mike deares, Vs Renove, and Saflv Sinith, 817 av an o1l

Example:

X Chunge el John Dae
X Rumnove v Aike Jones
N A SV Saliv_Smith
Type of Action Title Name Address

{Chueck One)

13 Chuanue

Add

Remiove

-

2y Change

Add

Remowvy

3} Change

Remos e

4} Change

Add

Remove

Ry Changy

Add

_Remose -

o) LUhange _ _

Add N

Removy

tace 20fd



F. If amending or adding additional Articles, enter chunge(s) here:
(Attach additional sheets, if necessarvy.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_ the amendment itself:
Uif not upplicuble, indicare N/4)

Page 3ol 4



-

The dite of cach amendmentes) adoption: . othe
date this document was signed.

Fifeetiv e Jdate if applicable:

fhe nrcae i Vs ageer cntendment file dare

Note: 1 the dare inserted in this Bock does not srees the applicable statutans Gling requirements, this dide will nat he liste
doctment’s effecnive dute on the Deparument o1 Sie’s records,

Adoption of Amendmentis) (CHECK (OONE)

\ﬁ,'l'hc amendmentes) was were adopted by the sharcholders, The number of votes cast Tor the amendientis)

hy the sharcholders waswere sutticient For spproval,

LI The amendmentgs) was were approved by the sharehalders through soting zroups. The following statoment
areat be soparatele previded fer cock voring grongs endided to vore separarely oo tie amendmentisg

“The number of votes cast for the amendment(sy wisswere sutficient tor approval

by

(voting groupl

[3 The amendmenm(s) vwasavere adopted by the bourd of directors without sharcholder action and sharcholder
aCLiOn was not required,

3 The umendmentis) was/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required.

Dated /0-1-1 g

Signanure &Qﬁ /W)O‘\F’

(By a director, president or other officer - tf directors or officers have not been
selected, by an incorporator - i in the hunds of a recelver. trustee, or other coun
appointed Nduciary by that fiduciany)

SLOTT H’urfa»\:

{Tvped or printed name of person sizning)

Pf\éé-'OewT

(Tide of person sjgning)

Pave 4 0t d



