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COVER LETTER

TO: Amendment Section
Division of Corporations ®

NAME OF CORPORATION: '\/:«’Dm Ut‘fﬂo/ /A_rSfO ufa%ff (1 lles earch ﬂ”b
DOCUMENT NUMBER: P 1720000718578

L he enciosed Articies of Amendment and fee are submuticd ior tiling.

1 fetidt 1Ll i U DAL W I LU LD TGRS UG S Y g,

Linda an/

Name of Contac

vammd ASlpudles 1N /Méa/% /M

N Firm/ Com
[1535 D 7)\[& qu
) Address
mragm A ﬁ, B%03°
City/ Stafe and Zip Code

M| A

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

For further information concerning this matter, please call:

Lmda l[ncwp LA5Y T sy

Name nf Contact Perenn’ Area Cade & TMaviime Telenhone Naomher

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

\Q $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fee
' Cartificnte nF Statne Cortified Cane i Merificate af Statne
’ (Additional copy is ~ Certified Copy
‘enclosed) (Additional Copy
is enclosed)
wideing AUUress ' IJreeL Auuress
Amendment Sectlon : Amendment Section
ST AL ' S Lo spus st
P.O. Box 6327 Clifton Building
Tauliphasses F1.372314. e « . 2ARY Exerlive Center-Cirele,

Tallahassee, FL 32301




Articles of Amendment
ta
Articles of Incurporntion

Hom(hbac/ Affouaﬁ?f Ia) deworch Inc
P/ZOOOO‘MS%

(Document Number of Corporation (if known)
e Articles of Tnenrmaratinn

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
A If i

amending name, enter the new name of the corporation

The new
name must be drsangms}mble and contain rhe word ' corporar:an company, " or “incorporated” or the .abbreviation
“Corp.,” “inc..” or Uo.,” or the designation “Corp,” “Inc,” or “Co™. A professionai corporation name must coniain the
word chartered " “professional association,” or the abbreviation "P.A."
B. Enter new principal office address, if
P

i licable:
(Princinal office address MUST BE A STREET ADDRESS )

216535 § Diyc Huu,/
MiAmye U 3337

C.

Enter new mailing address, if applicable:

fMailine address MAY RE A POST OFFICE ROX)

21535 § Diye Hw

YIVER S T
HiIAM: M 520271
istered agent and/or registered offi ress i
new repistered asent and/or the new resistered office address
Name of New Registered Agent

n_Florida, enter the ngme of th

yone Doyt

T _f_i" it .
) C—“g ’P..-‘-J ’ ﬂ ';-:_‘
- .
01535 £ DXt h’uu zh . e
(Florida strees address) b :m P&" ,‘n;: 5
! - . F Bt
New Registered Office Address M ’ A M [ . . Florida 3303@0 ":g {tﬂ? 3 ,-d
fCirv) Zip Code) -3 ey cw’j
E Gr Y
Ty,
I herehv uccent the unnnintment as recisteragd ogent

{
ml
gh

1>
I am fanfiliar with and accent-the nhiieations nf the nosition

S:gnaluhzgf_ New )@&:’.ﬂemdT Agent, if changing
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If amenﬂing the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
arddiess of each Officer and/or Director heine added:
(Attach additional sheets, if necessary)

Please note the officersdirector litle by the first letler of the office title:
P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director. TR= Trustee; C = Chairman or Clerk; CEO = Chief
Saevusive Gicer, CFO — Chiey" Finiincind Sicer. & wie wicetsidivecssr fnsids e s’ Unie vitle) it tie Just eises ‘o each gjics
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V. There is
-t change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike jones, v as Kemove, and Saily Smith, SV as an Add.

Example:
X Chanae

X Remove

X Add

Type of Action
(Check Oned

i) Change
Add
Remove

2) Change

\/(dd
Remove
3) Change

dd
nenwve

4) Change

‘/Ar}f{

Remove

5) hange
Add
Remove

6) hange
Add

Remove

Tohn Dne

Mike Jones

Sally Smith

Naitne

Vo Ayl

Address

14

253 S Dz Hw../
Mg L 33087

875Y3 £ P b

Hylmt Lourdro

Lnddu angﬂ

Mamr (U 3Bozz

3 5 by Uy
%B%m; =2

J/

Yoned Ye

97535 § Dwie rm/
Miad, L 3%09T

Vo

Lmd h \Z/\ Ly

Uylene lowero

87535 S Divic by
Miaw" L 33037

53¢ C Duge Ty
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E. If amending or adding additional Articles, enter change(s) here:

U attereh ndditionn] sheets i necessorvt (Re chiicific)

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

provisions for implementing the amendment if not contained in the amendment itselft
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

EZ I

Effective date if applicable:

(no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

h@hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
y the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voling groups. The following statement

et ho caneatebs meovidod foe poel wntine cenves entitled 1o yole rarnmawataln nm tha amondmontiel
TR IS G J O AT VINIRG N e e e L e L
ey Mt A e e ] H ey H

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

by

(voting group}

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder

Ao oo not reay, il
RCUTN WAS NG TR ,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

natine Tone wak saaniead
tinn was not requirsd.
Dated l f é Z I

Signaure ,/u U/ // <

My A ./_r!ﬁ:sulent or other éﬁcer —~ il directors or officers have not heen
selecfed! by afi incorporator — if ifi the hands of a receiver, trustee, or other court
ted

appofnted fiduciary by that fiduciary)

Lincks K ney

{Typed or printed name of pcrscfr; signing)

Uit ort))

(Title of person siﬁ,ning)
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