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COVER LETTER

TO: Amendnrent Section
Division o Corperations

NAME OF CORPORATION: _ =5 M M i e LA T &%-{—HE;AS{“:G, T
DOCUMENT NUMBER: _ T \DOCOO S F 7049

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspondence concerming this satter to the following:

Geealdine et ullo

Name of Contact Person

T Hooealia I&\}%,%‘\—Héﬁ)c‘{'éi o

Firm/ Company

R E‘DL{O,A-H()F_F— Ave O JE

Address

L!‘xﬁ‘%@/} e NI 03037

Ciev/ Staee und Zip Code

Qo2 anlB @y A ke, Cor

C/‘ E-mail address: (10 be used Tor future anohial report notitication)

For turther information conceming this mauer, please call:

Cesozld e FPeteullo 933, g55-23F @

Name of Contuet Person Arca Code & Davume Telephone Number
3 I

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

O 835 Filing Fee Ds/b Filing Fee & 084373 Fiting Fee & 385250 Fiiing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additonal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations Diviston of Corporations
PO Box 6327 Ctlitton Building

Tallahassce, FL 32314 2661 Exceurntve Center Cirele

Tallahassee, FIL 32301




Articles of Amendment
to

Articles of Incorporation
of

T Hinneola Todestre RIS TR
(Name of Corporation as currently filed with the Florida Dept. of St.m)
PIOCOOOD 557 F+0F

{Duocument Number of Corparation (i’ known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmenits} w
its Articles of Incorporanon:

A. If amending name. enter the new name of the corperation:

N / A The

e
wamye vt be distinguishable and contain the Word ‘corporation,” Ccompany.” or Ciwcarporated T or e abbreeviazion
“Corp.,” e, or Col 7 or the designation " Corp, ™ e, or 7Co

A professional COrpOranion e must contain the
word “chartered. Cprojessional assaciation.” or the abbreviation “PAT

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET A DDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX; IH M S RE i AT \/554#!&/5:)!‘5
RB QAL E ANE p Q5
[\ %SQ{'@M RN{o3c3

1. It amending the registered agent and/or registered office address in Florida, enter the naowe of the
new registered agent and/or the new_registered office address:

Nume of New Begisterad Agent

(Florid strovr adedress)

New Repisrered Onflce Address: Floruda

Uiy 7t Code s

New Reeistered Agent’s Signature, if changing Registered Agent:

—l

~2
1 hereby aeeept the appoiniment us registered agent. [ am tamilicr with and uecept the oblisations of {.‘uffu?\mufg
o . HIH
= o
.. ZE —
L e
L N
Stgnature of New Registered Agend, if chunging 0 v
e
— b
[
W)
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed und titke, name, and
address af each Officer and/or Director being added:

Cltiach additional sheets, if necessary)

Please note the officerddirector titde by the first lower of the ofjice tide:

P = Pregident: V= Viee President: 7= Treasurer: 5= Scerceary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chicr
Executive Officer; CFO = Chief Finuncial Officer. If an officer/divecior holds more than one titde, st the jirse leerer op each ofjice
held. Presideni, Treasurer. Direcior woitld be PTI.

Charges showldd be newed in the following manner. Corvemely Joln Dog is tiseed ax the PST and Mike Jones is lisied as the 1 There ds
u change, Mike Jones leaves the corporarion. Sullv Smith is named the V and S, These showdd be nowed as Joln Doec P as o Chaage,
Mike Jones, Voas Remove, and Saliv Smith, S) as e ddel.

Example:

X Change T John Doe
X Remove Y Mike Jones
o8 Add MY Sally Smith
Type ot Action Tide Name Address

{Check One)

B Change P TC) "\ A w%ff-l—d" 112 Fla r—\f’_\/liﬁ "c.—LL’qu o
Add Cheoveln Q?bj i
_)_(_ Remove 5'—" ?QQ

) Changu ? ¥ \/P @é&lfﬁk ldzil !\'\)8_ \2:\-&’& \ \O g% 5\—{ O HOEG A\J'E»

; Add LIS O NI
— O FC

Ruemove

3) Change

Add

Remove

1) Chungye

Add

Remove

AV, Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
¢Attach additional sheets, i necessarvi. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisiuns for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, Indicute N2

Page 3ot 4



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

F.ffective date if applicable:

(nes prore than 90 deys apter amendment file doae)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docement's eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

LZ?/'rm- amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suthicient fur approval. |

0 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
muist be separately provided for each voting group entitled to vote separatefv on the amendmentis).

*The number of votes cast for the amendiment(s) was/awvere sutlicient for approval

by

(voimg group)

O The amendments) wasAvere wdopted by the board of direetors without shareholder action and shareboider
action was not require

O 1he amendmeni(s) wasfwere adopted by the incorporatars without shareholder action and shareholder
action was not reguired.

Nated é() = Z_‘g) - | =

Signature

el - - e . -
(B_\'g‘dilffflm‘_ [[\FCSian[ or other otficer — it directors or afficers have not been
seleeted. by an incorporator — it in the hands of a receiver. trustee, or other coun
appuinted fiduciary by that fiduciary)

Geealdine Pg)rlzb\ S

(Fvped or printed name of person signing)

\).ﬁi & Ne D ™

{Title o person signing)
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