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COVER LETTER
TO:

Amendment Section
Division of Corporations

NAME OF CORPORATION: J H‘L f‘bV6H' P A‘O\F C/] ‘ZO U 0 jJ

DOCUMENT NUMBER: P ' () a 5 /1]07’?5

The enclosed Articles of Amendmens and fee are submitted for tiling

Please retwn all correspondence concerning this matier to the following

[&W W St gir

Name of Contact Person

I irm Company

0% Trdizo D

Address

\ Warey w‘w TN

| Cit Su VZip Code 1[4{)%
Nyt P @Jr e sl Sl Ay Upechity

E-mail address: (1o be 0%0d for luture annual npun‘f nulmmnuﬁ}

FFor further infornition concerning this matter, plegse call

ﬁlw W Dol fmjl-"f .18

Nhme of Contact Person

49 - 49141

Aren UllL. &1y Ml:m Telephone Number
Enclused is a check for the following amount made pavable w the Florida Depariment of State

- 535 Filing Fee 543,75 Filing Fee &

842,75 Fiting lee &
ertificate of Status

Certivied Copy Certilicate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
ix enclosed)

[J$52.50 Filing Fee

Mailing Address

H b

Strect Address
Amendmient Section Amendment Section
Bivision of Corporations Mvision vl Corporations
PO Box 6327 The Centre of Taliahassee
Tallahassee, FL 32313 ’4]5 N,

Monroe Street. Suite S10
Tullihassee, F1L 32303
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Articles of Smiendment
i

Articles of Incorporitian
Ul
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(\.mu af llrpul.tlmll as voerentls Bled with the I loridi Dept. ot State)
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tHocumens Sarmber of Cotporsion af klhmn

Pursuan o the provisionas ol section 607, 1006, Flonida Stiutes, s Florida Profit Covparadion adopis the tollowing amendmenii s to

its Articles of Tncotposation:

H amending name, enter the sew name of 1he corporialion:

L HVik

IR e . o _ The new
et st e distingishatde ared congain e word !H:”r'erlulr Ceewipen Tor Vinceperated U ow e ahbweviviion Con,
“hiwe, e ol 7w the desigaatoon e T i o U T prniessenial Corporabient daile wst contliinn e werd
Cefarrercd T U professioned aason ition, o the uhheevgiear 101
B. Enter new principal oifice address, i apphicahle: e _ (RO
tPrincipal office addvess MUST BE ASTREET ADDRESY )
. . - . —— s g
v \ SR
C. Enter new miling address, iCapplicable: "hl \ Lt ] j — If "l “—-)\ s
(Mailing address MaAY BE A POST OFFICE BOX) ' l ‘ =
-. o
D. Wamending the registered aveid sud/or registered oblive addves in Florida, viier the mime of the

new reaistered aeent unl/or the new restistered olfive address:
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M Regstered Oifice Addiivess: --
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New Registervd Arent’s Signature, il ehangiog Hegistered Avent:
L herebv accops the appoinmens ey rogeg
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If amending the Officers and/or Dircctors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fArach additional sheets, if necessaryy

Please note the officerfdivector iile by the fivst lenier of the office tide:

= Presidenr: 1= Vice President; T= Treasurer; 5= Secretary, D= Divector; TR= Trusiee, C = Chairman or Clerk; CEO = Chier
Exccutive (Yficer: CFO = Chiof Finuncial Ofticer. Han atficerddivector holds mere than one dife, fist the fivse leter of caclt office held,
President. Treasurer, Divecior would be PTD.

Changes should be noted i the jolloveing mannce. Carrently John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a chunye, Mike Jones leaves ihe corporation. Sallv Smith is pamed the 1V amd S0 These should be noted as John Do, PT as a Chunge.,
Aike Jones, Vas Remove, and Sallv Souith, SV ax an Add,

Example:
X Change T lohn Doy
X Remove V Mike Jones
_X Add sV Salbv Smith
Tvpe of Actiun Title Nine Address

{Check Oney

10 Change MDDE/ _J—&’Zj b\J SZ/H\J(V/Q ‘L’O% ﬁdblm DZ
Add U\MU{L{U ‘M 7”{‘%{}/’
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Auddd

Remove

3 Chunge

Add

Remove

f) Change

Add

Remove




E. It amending or adding additional Articles, enter chanoe(s) here;
(ARach wddivianal sheets, i necessar).

tBe specitics
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F. I an amendment provides for an exchange. reclassitication, or cancellation of issued shares, i
provisions for implementing the amendment if not contained in the amendment itselt:

(if not upplicable, indicate N7d)
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The date of each amendment(s) adoption: _DEK:( s /‘. h /Z/A 4’/H i ather than the
date this document was signed,
rapieanes 0000 Vs /a 1.5

Effective date if applicable:
e more than Wi duvs (:;Vu amendment tile datey

Nate: I the date inserted in this block does not imeet the applicable statwtory tihing requirements. this date will not be listed us the
document’s effective date un the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

¢ amendmentis) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

aetion was not required.

O The amendmient{s) was/were adopted by the sharcholders. The namber of voies cast for the amendment(s)

by the sharcholders wasfwere safficient for approval.

O3 The anmendment(ss was’were approved by the sharcholders through voting groups. The following staiement
must he separately provided jor each voting group entitled 0 vore separately on the amendmenitsy:

T of votes kd\l for the amendment(s) wasrwere sutficient tor approval

DC/LW\\ 4

fVeding sroup)

“The num
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selected. hv’ an mcomporator — 1119 the hands ol a reediver. trustee. or other court = ; = ! -
appointed liduciary by fiducipryy T = M
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