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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: La\_(fahiﬁ_&cmﬁ%ﬁbbﬂ;‘,&mm
I

DOCUMENT NUMBER: IOOS)OOOOQS 56

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_Y\MM1&J \._ j)u.)n\ Ol

(Name of Conta(;JPerson)

LaXeland.  Acadormu 1 Glokal Leam}lcj

(Finm/ Companyi

Q05 Summertield Dr, Lamma.

{Address)

LoXiland |, Slowda 22202

(City/ State and Zip Code)

For further information concerning this matter, please call:

DTY—nmfe, L.—Down'mq a K03 ) 450~ LI95

(Name of Contact Person) \J {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[C]$35 Filing Fee $43.75 Filing Fee & [(1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL-32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Artiéles of Amendment
to
Articles of Incorporation

of
Q \F\C) _Lhc_ .
Name of Corporation as curr filed with the Florida Dept. of State

POR000EE S 1T

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the

following amendment(s) to its Articles of Incorporation:

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

Home . TTouch Aldernatye.  TITnc.

The new name must be distinguishable and contain the word “corporation,” ‘“company,” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or
“Co”. A professional corporation name must contain the word ‘“chartered,” “professional

association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: %5 £ .

(Principal office address MUST BE A STREET ADDRESS) [ ‘ ‘ El . 1

330>

C. Enter new mailing address, if applicable: - DO By 3‘”4

(Mailing address MAY BE A POST OFFICE BOX)
Lakelond Bt 33805,

&2, #
::/ S kp—;? ) %“t:ﬂ
D. If amending the registered agent and/or registered office address in Florida, enter the’n’g?ﬂ’g_ of g& ':jw
new registered agent and/or the new registered office address: ",2'5: «, 2 hY 2
b W
k4 "s,‘/-)’ e A '_f‘.
Name of New Registered Agent: 'sz‘:f" S S
CAC <
e
: o %
New Registered Office Address: (Florida street address) C,.;‘J"}A
A
, Florida v
City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations

position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

) removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

L]

Tvatucer j’m%md:\m_ 1051 audobhon D, O Add
Lajdamd | Clocidn  [XXRemove
3380a

3 Add
[ Remove

0 Add
Q Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

TThis. CArporatirn 1S Q',-%an‘,zg;{ {oe “Yhe Quepese OF €rgagn
N oy uenisgs, OL["HUH-H perymttal. Wty v Bwg OFS
Wy Unided Shrrtes  amd e Slade £ Tlodde a6 100%
\’Y\\no‘ \Jr‘t_. Owned %-LSH\‘ESS. \‘f\-( O\’\n'ngw Qd\\h'\-&c,s Oé
WMhniew (Lma;«a;hm Cann ot o1 e as Follows "
quw unll Sexve. og SHp - Ou Yer rodve_
e o ment  Oroamiation <o _help onduidualds

\MpRo e e f:&in’ﬁﬂ—'ﬂl of \l\llncl ow\c\, COMmunvhes

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

(if not applicable, indicate N/A)

oo M.

rovisions for implementing the amendment if not contained in the amendment itself: g

C&V\‘(’Emue(_{,
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- (0dinat_Oxicdes_0ndinued)

ik oughn__educednon_, (Duncelig ,%e.g%_,_med@@,w

) - . l
dedicdin, Laciidahing, Qnd Comm=lnidy . This

mu.l:h:(hc}ed___*&t%omi e W\ offex _Qssistance. ,

oud ot Limided do__oux low o modesste

I.YjC@nlﬂa_,____\Séczr’OT_, "I'YQJY\;FIG , C&NL_—I'D TQS}CLZVU&

S %MMM%_,HPJA@L < Wma_m_o_gamerd'—-

duelopmends,\neadth , economic., freedom/

—em‘@wﬁrmem—\—l, QonShuchon x):mma.emeﬁ‘,,

ond_Oxohds. Cnlumckd Services o chemed .




i The date of each amendment(s) adoption: __* '7/’ 200 ?
Effective date if applicable: "/" 7-2009

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(3 The amendment(s) was/were approved by the shareholders through 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 cast for the amendment(s) was/were sufficient for approval

»

by

(voting group)

B/The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated ‘{-‘ 7 _ cQDOﬁ

Signature
(By a dlry‘fa' pre%em of other, officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\ghmq\ . Downmg

~J'yped or printed name of persog signing)

'R\e Sidovor

(Title of person signing)
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