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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A 3 GDEN ANTERNAT(NAL C;U_E{—ré LAC.,
DOCUMENT NUMBER: 2120000 29996

The enctosed Articles of Amendment and fee are submitted lor filing.
Please retumn all correspondence concerning this mater 1o the following:

Nanouh A chm(

Name of Contact Person

HATGNED InTenaTion Al CollsGeE

Firm/ Company .
69 outlook. Rock Trail
Address
K)i'nc.\e,r'ﬂ/)e_r’ﬁ! FC, %%7? o
Citv/ State and Zip Code

HAabAssAHColle GE® Ouf“oot . Copm

E-mail address: (10 be used for future annual répornt notification)

For further information concerming this matter. please call:

Max 3. ;)QL‘( ar (407 ) 520-5550

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Departmemt of State:

O $35 Filing Fee §4$43.75 Filing Fee &  [J$43.75 Filing Fee &  1J$52.50 Filing Fee
Centificate of Status Cenified Copv Centificate of Status
{Additional copy is Centified Copy
crnclosed) {Additional Copy
is enclosed)
Mailing Address Address
Amcndment Scction Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



' Articles of Amendment
tn
Articles of lncnmordtion

HATGDEN IN&ERI\JHT!DNF\L CoLLL&c Inc.

P12 00003997 6

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amcndmeni(s) to

its Articles of Incorporation:

The new

" tcompany, T or Cincorporated” or the ahbreviation

name muxt he distinguishable and contain the word “corporation
“or the designaiion "Corp,” “Inc.” or "Co". A professional corporation name must contain the

“Corp., " Vine " or Co,

word “chartered, " Cprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable: J 7 2 Z w * OQK R\ df\ﬁ RO?-
. Oclando, £ 32909

(Principal office address MUST BE A STREET ADDRESS )

a069 Outlock Rock Trai]
Windermece FL 34796

{Muadling address MAY BEA POST (OF FI(E BOX)

r the name of the

ristered agent and/or registered office address in Florida, ente

NAnO G N. Paul.

9069 Outlhok Rock Trail

(Hlorida strevt address)

D. if amending the r

Name aof New Reyistered Agent

New Registered Office ddress: W N C\@—\"m = . . Florida 34 Q)
(Zip Code}

(Ciny)

sistered Agent's Signature, if changing Registered Agent:
! am familiar withfand accept the obligations of the po.s‘:rggn.

New R
{ hereby accept the appoiniment as registered agent.
o i —
- . {
o ~oF
- ] .,
. . ) . N Ko —
Signature of New Registered Agent, if changing -l =
Shae o
. s
> 7
hrd
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If aménding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryi

Please note the officer/director title by the first tetier of the office title.

P = President: 7=

Vice President: T= Treasurer: S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief

Fxecntive Officer: CFQ = Chief Financial Officer. If an afficeridirector holds more than one title, list the first letter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Vike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation. Sallv Smith is named the 17 and S. These should be noted as John Doe, P1"as a Change,
\fike Jortes, V7 as Remove, and Sallv Smith, SV as an Add.

Exampte:
X Change

X Remove
X Add

Tvpe of Action
(Check Onc)

1 Change

i_ Add

Remove

2) Change

_X Add

Remove

3) _X Change

Add

Remove

4 Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

PT John Doc

N4 Mike Jones

SV Sally Smith

Title Name Address

Peeo NabOUH N. DAUL 1722 W Oak Ridge. K.
Orlando, FL. 22809

Pcro NANOUH f\J:PHLIL 1722 ). Oak Ridge K.

Oclandn, FL 32969

Vo Max T PAUL 1722 W.pakRudseRd.

aclandp  FL 32309
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2o amending ur adding additional Articles, enter change(s) here;
{Anach additional sheets, i necessaryvy. (Be specific)

. Han amendment provides for an exchange, reclassification, or cancellstion of issued shares,
provisieny for implementing the amendment if not contained in the amendment iself;
Uit et applicable, indicate N

Page 3 of' 4




[he date of cach umcﬁdmcnt(s) adoption: , [ - 6 — 2 O I q . 1if other than the
late this document was signed.

Sffective dute if applicable: l f - @ - Z % fq

(ner more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
locumem’s cffective date on the Department of State’s records.

\doption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of voles cast for the amendmeni(s) was/were sufficient fer approval

by

(voting group)

J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required,

—1 The amendment(s) was/were adopted by the incorporators without shurcholder action and sharcholder
action was not rcquired.

Dated ” - L —-20(9

Signature #1&@

(By a dircctor. president BFOINeT officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appeinted fiduciary by that fiduciary)

MAX 4. ?aq/

{Tvped or prinied name of person signing)

V iCe-—?re% Tcke_rﬂ'f

{Tile of person signing)
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