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COYERLETIER
[}
TO: Amendmant Section
Division of Cosporations

xaME oF cororaTioN: __ /3 c H ﬁ/c- Lnc.
DOCUMENT NUMBER: !0 120000695“?’-{
Dlanse setum all sormependence sonceming this nasiter to the following:

marccfmo ﬂrev'alo

Name of Conttact Person

At H Alc Inc
Fiam/ Company
3313 Megarty ST
/l/qo/cjl Fuﬁt‘: 241013

" City/ Stnte and Zip Code
ha.rry;. @&cQ0I0 ¢ qwm: l 0 e
T B-mail address: (ic be =ed for fxbare annual report nOGHONIon)

Ror further information concemning this matter, ploasa call:

mﬁfttlma AI‘CVa/o ol 23? 3 ‘77J—-1-I?5’7

Nwne of Contact Parson Ares Code & Daytime Tolepbone Number
Enclosed is 8 check for the following emount made payable to the Florida Department of State:

O 835 Filing Fee [1343.75 Filing Fee &  [1843.75 Filing Fee & Ksusamm

Cartifivate of Btnis Certified Copy Cestificate of Statos
(Additional ocpy is Certified Copy
enclosed) (Additionsl Copy

is anclosed)
Matisx Addresy
Amwyimesg Seciion Amendmsnt Section
Division of Corporations Division of Corparstions
P.O. Box 6327 Clifon
Tallaleses, FL 32314 2661 Execntiva Center Circle
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Plo0codd59d

Wm&cm(&’hwm)

Purvmant to the provisions of cection 607. lmmm&mmwmwmmw-m
its Asticles of Incorporation:

A ¢ H'A[L Oﬁ.fld For. 4(4 Inc. o e
mnmmddmdwawmnhm corparation; * corrpay, o *F pogrray -
*Corp." *Ine," or Co.” oo prsted abbreviatio

or the dedignation " Corp.” * Inc” or " Co™. 4 profensional corporation nome must contain the
word “ chertered,” * professional osmodation,” or the abbreviation“ PA”

IMW“WGWW tmmmmmﬁ-mmwhm

Signature of Now Registered Agomt, {f chomging
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If amending the Officers and/or Directors, entar the title and Reme of each officer/director being removed and title, axme, and
addrees of sach Otficer and/or Divector being ndded:

(Attack adkdtional shests, If necexzary)

Plecze mota the offiver/director tisl by the first lettar of the offive tithe:

P = President; Vo Pico Prasidant; T Traamirer; S= Secretary; D= Director: TR= Trustee; C = Cheirman or Clark; CEO = Chief
Exocutive Qfficer; CFO = Chigf Financial Oifficar. [f an officer/diractor holdy more then one title, list tha first lotier of each office
heid. President, Treavwrer. Director would be PTD. _

Chengss showld be noted in the following mamer. Currently Johm Doe s listed as the PST and Mika Jone is listed ou the V. There is
a change, Mike Jonex loaves the corporation, Sally Smith is nameod the V and S. These skould ba noted as John Doe, PT as a Change,
Miko Jorscs, V as Remove, ad Sally Seith, SV az an Add.

Exsmple:
X, Change X Jebn Doo
X Romove X Mike Jones
XK Add v Bally Bmith
Typo pf Action Jitle Neoy Addyess
(Check One)

D Jowe

[ ] ase
L] meove

2 D.Chnsa —_—

[ ass
(] 2emone
ol cme
[ 1 as
(] mewere

o [ cmer
[as
D_Rme

5 Dﬂusa —
[ ase
D_Rm

ol Jome

[ ase
[_] Remowe
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The dats of sach anmsndment(s) adoption: » if other than the

date this doctment was signed.
Effactive date it spplicabls:

{no more than 90 days ofter auendment fils date)
Adgption of Amendment(s) (CHECK ONE)

smendrment{s) was/ware adopted by the sharcholders. The mumber of votes cast for the amendment(s)
thw shareholders was/vere safficient for npproval.

amendmens(s) was/wese spproved by the shareholders through voting groups. The jfollowing statemens
mst be saparcaily provided for eack voting grosp antitied to vote separately on the amenduem(s):

“The mrmber of voies cast for the amendmeni(s) was/were sofficiont for approval

by »
{voting growp)

Drum@mmwhmammmmwm
action was not vequired,

amendment(s) was/were adopted by the incorporators without shareholder action snd shareholder
action was not rquired.

o 12/9] 201 4

.
éyam,pwwoﬁcoﬁubifm«mmmm

selectsd, by sn mcorporator - if in the hands of a receiver, trostee, or other court
appointed fduciary by thet Sduciary)

/nﬂ‘cc/ma ﬂfeVA/o

(Typed or printed nmma of pereon xigning)

[res. deat

(Title of parson signing)
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