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COVER LETTER

TO: Amendment Section
Division of Corporations

™ — -~ o —_— {' 4
NAME OF CORPORATION: s/\ ID {2\ Y l/ ]4! {/ p >\J ) ) ‘ /L k C/
DOCUMENT NUMBER: P IODOOO qggbs

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

Please return all correspondence concerning this matter to the Tollowing:

Aurnd  HARDY

!

Name of Contact Person

RPL oF Hepnmide, ENC

Firm/ Company

5517 mepmwin  BLvD.

Address

SPowg Wil s 39009

Citv/ State and Zip Code

/Aﬂ’m(—)’ }‘Fﬂ—ﬂ.\)ﬁfﬂ,ﬁ,ﬁ-m p. CoM

-mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please cali:

NLAN  WADD y L BSh e B

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the tollowing amount made payable to the Florida Depariment of State:

§33 Filing Fee (J843.75 Filing Fee & [J$43.75 Filing Fee & [1852.50 Filing Fee
Certificate ol Suatus Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy

is enclosed)

Alailing Address Street Address

Amendment Section Amendment Section

Yivision of Corporations Division of Corporutions

IP.0. Box 6327 The Centre of Tallabassee
Tallahassee, 1L 32314 2413 N, Monroce Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
o
Articles of Incorporation

R PR '

o ) N T
oF  HLaNmn DU, TN
{Name of Corporation as currently filed with the Florida Dept. of State)

Plocoop 9390 3

(Document Nuamber ol Corporation {if known)
its Articles of Incorpuration:

A, IMamending name, enter the new name of the corporation:

Pursuunt to the provistons of seetion 607.1006. Floridu Statutes, this Florida Profit Corporation adopts the following amendment(s) to

The  new
nunte st be distinguishable and contain the word “corporation.” “company, " or “incorporaied ™ or the abbreviation “Corp..’
“Ine, T or Col " oor the desivnation “Corp, ™ “hic,” or “Co™. A professional corporation name must contain the word
‘chartervd, ™ “professionad association,” or the abbreviation ..
B. Enter new principal office addreess, if applicable:
(Principal office widdress MUSNT BEE A STREET ADDRESS )
(-.._‘
~
-
[t .
.
C. Eater new miailing address, if applicable: A y
Iy ’ . ripgr el g - [t
(Muaiting address MAY BRE A POST OFFICE BOX)
s
—
D. Ifamending the registered agent and/or registered office addreess in Florida, enter the name of the
new reeistered agent and/or the new revistered office address:
Name of New Revisiered Aeent
{Flarida street adidressi
Now Revistered Office Address:

LY

. Florida

(Zipy {ode
New Registered Agent’s Sienuture, if changing Registerced Avent:

! hereby aceept the appointmemt ay registered agent. am familiar with and accepr the obligations of the position.

Check if applicable

Signature of Now Registered Agem, if changing
L3 The amendmentds) is/are being filed pursuant Lo s, 607.0120 (117 {e). F.8.




If amending the Officers and/ar Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of cach Officer and/or Director being added:

fAnach additionael sheets, i necessary)

Please note the officer/director title by the first letter of the gffice title:
P = President; V= Vice Presidemt: T= Treasurer: S= Secretary: D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first tetter of cach office held.
Prosident, Treasurer, Director would be PTD.
Changes should be nated inthe Joltowing manner, Currenidy Jofm Dov s listed as the PST and Mike Jones is listed ay the V. There s
a chansre, Mike Junes feaves the corporation, Sully Smith iy named the Voand S. These should be noted as John Doe. PT as a Change,
Mike Jones, UV as Remove, and Sally Smith, SV ax an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Cheek One)

1) Change
Add

% Remove

Ry Change

b Add

Remove
3) Change

_Add
Remove
4) __ Change
_Add

Remove

) Change
o Add

Remove

f) ___ Change
A

Remowve

Pr John Doe

v Mike Jones

NAY Sally Smith
Vitle Name

F)

Foid  Ruiko uﬂ'/ﬁ-\,

Address

4)71S oodL Aol

Wiriap el QR{}NT

piiu\)

Pam sl B 3exs
3
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E. If amending or adding additional Articles, enter change(s) here:
{Autach adeditional sheets. if necessary). (Be specific)

F. 1Ifan amendment provides for an exchange, reclassification, or cancellition of issucd shiares,
provisigns for implementing the amendment if not contuined in the amendment itsell:
{if not upplicuble, indicate N/A)




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

F.ffective date il appliciable: J U LY ‘ ; 7/07/{)

(e more than Y4 days after amendunient file date)

Note: [ the date inseried 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 State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

M The amendment(s) wasfwere adopied by the incorporators. or board of directors without sharehoelder action and sharcholder
action was not required.

) The amendment(s) wasfwere adopted by the shareholders. The number of veies cast tor ihe amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharchulders throogh voting groups. The foflowing starement
must be separatel provided for each voting group entitled 1o vote separatel on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sulficient for approval

by

(voting gronp)

Fraied J J '\)6 ?.) 0 ) z 070

\ DL M
Signature /\3( '

+ + 1 - g . =
(By a dircctor, president ny other officer — if directors or officers have not been
selected. by an incorporator — il in the hands of a receiver, trustee. or other court
appointed fiduciary by that tduciary)

To ,QUﬂ/LDH_&/Z\r-

(Typed or printed name of person signing)

SN,

(Title of person signing) /
f

~




