PO%000 105 231

- UMOTA A

= ‘ 800338937048

(City/StatefZip/Phone #)

[ pexue [ war [] mai

{Business Entity Name)

{Document Number) U CEE L LR T et
Certified Copies Certificates of Status

Special Instructions to Filing Officer. N
=TS
o =
= -
= i
—_— =
W
; ‘:‘*
@ 0}
=
o

Office Use Only
L
@




e .
COVER LETTER o, ET
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. V:{ d,‘.\' “x‘ .
TO: Amendment Section Y7 .
L . / e

Division of Corporations VD "

o

. J— 43, ,:{.’."_.
NAME OF CORPORATION: N@o\) H’b 2o 8(,“ f 3. NS c?.{ .
'y

DOCUMENT NUMBER: p‘b 801\0 /035 231 J

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

gSC‘AOJd— DL/)/JI

Name of Contact Person

AR ///’bmt [Dehct  + Conma‘iﬂ]& KessiC e,
Firm/ Company I
Fo. Box 304535

Address

"Bt Sprians. . 34136

Ciy/ Sfate and ZUﬁ?od'v;

st @ agdhomeriotcl.  eomn

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

SCAH Bt’—,/ﬂS m(oZ;?? ) 0)89/0052

Name of Coniact Person Area Code & Daviime Telephone Number

Enclosed.is a check for the following amount made pavable to the Florida Department of Siate;

$35 Filing Fee []$43.75 Viling Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciton

Division of Corporations Division of Carporations

P.0. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 74]"3 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

A/ét,-) H-’D/ P R\&l \Aza‘\ 4. .

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

{)08 §vo/o 5 23|

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Forida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

_’}4[4 D Homé U(JJI'C’L_ '{"/O‘/? cq € ‘2,1?_ jzl/\-‘ e, j:hc- . The new
“chmpany

name must be disiinguishable und coniain the word “corporation, or Vincorporated "or the abbreviation " Corp.,
“laet ar Col " oor the designation "Corp.” “lne.” or "Co™ A professional carporaiion nane must contain the word
“chartered, " “professional association, " or the abbreviation “P4 T

B. Entcr new principal office address. if applicable:
(Principul affice addresy MUST BE A STREET ADDRESS)

C. Enter new mailing address, if appiicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. I 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:

Name of New Registered Agent

(Florida strevt adedress)

New Registered Opfice Address: . Florida
(oY (i Codey

New Registered Agent's Signature, if chuanging Registered Apent:
I herehy accept the appoiniment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agemt, if changing



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and tide, name. and
address of each Officer and/for Director being sdded:

(Attach additional sheets, if necessary

Please note the officer/director title by the first fetter of the affice title:

P = Presidenmt; 1= Vice Presidem; T= Treaswrer; 5= Secrewury; D= Divector: TR= Trusiee; C = Chairman or Clerk: CECY = Chief
Fxecuiive Officer: (CFO = Chief Financial Officer. If an officer/director holdy more than one title, fist the first letier of ecach office held
President, Treasurer, Divecior would be P11,

Changes should be noted in the following manner. Crrrendy Jolm Doc is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Safly Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. 1V as Remove, and Sallv Sorith, ST as an Add.

Faample:

X Change 2T John Doce
X Remove v Mike Jones
N Add hY Sallv Smith
Typeof Action Title Name Address

{Check One)

1) _ Change jéﬂf C/lC(L’& klm \‘@/\V'U\ bf—/\/‘\b )Ob 0o 0)»*\“—% Z—I/l

X ade 1_7):2 7 S Alinss 7

A4 135

Remove

2) Change

Add

Remove
3) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessarv).  (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:
(if not applicable, indicate A7)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(1o more than 90 davs afier emendment file daie)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s} was/were approved by the shareholders through voting groups. The folfowing statenent
must be separately provided for each voting group entiled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficieni for approval

by

fvoting group)
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (Vi) {¢). F.8.

0 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was hot required.

Dasted ’/ - é)"' ZOZ (&)

Signatdre

(BY a director. president or other officer — 1T directors or offiCeFT have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Duene Sa#  Desss
(

Tvped or printed name of person signing)

Cpf 51 o 6[,7"{{_

{Title of person signing)




