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GCOVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: d /I Mi CMV}&W SJ Mrd ?) /4
DOCUMENT NUMBER: @ H4"’() 0 d O 0 ¢P§I k.D

The enclosed Articles of Amendment and fee are submmed for filing.

Please return all correspondence concerning this mancr to the tollowing:

qu[ ’,vw konda (ones

Name Ji Contact Person

il and | Ciashendatt 5 Jlrsd P. 4

Firgy/ Company

/3143 ! ¥ S+

Address

Lme. e 333F%3

@l}/ State and Zip Code

oy kemdal! . kg @ 9madt. Conn

E-mall address: (16 be ased for tuture annual report ymcaumﬁJ

For further information ¢concerning this matter. please call:

Area Code & Daytime Telephone Number

Name of Contact Persan v

Encloscd is a check tor the following amount made payable to the Florida Department ot State:

[ﬂ/sss Filing Fee ($43.75 Filing Fee & [B543.75 Filing Fee & [J$52.50 Filing Fec
Certificate of Stawus Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303




Articles of Amendment

to
Articles of lncorporation

of

l
(Name of Corparation s currently filed with the Florida Dept. of Smte]
' 4 AUA,
Uil aw il C/uu koA olady - p
([)oc‘u:mnl Number of Corporatian (if known)
Pursuant to the provisions of section 607.1006 Flo

P RS
rida Statutes. this Florida Profir Corporation adopts th
its Articles of [ncorporation: i

¢ following amendmeni(s) to
If amending name, enter the new name of t

e caorporation;

Hillmrd Cuylldndali .4 he e
name must he distinguishable and contain the word - wrpmmmn wmpam “or “incorporaied  or the abbreviation “Corp.,”
“tie.,” or Co.,” or the designation “Corp.” ['ine,” “Co". A professionel corporation name must conlain the word
“chartered, " “professional ussociation, " or !hc'a%)hrem'miun A

B. Fnier new principal office address, if applicable: A) [
tPrincipal office address MUST BE A STREE TUDDRESS)
1)
)
—3
=
. Cmatiling s icahle: - =
C. b nt_cr. new matiling ld’dr(.‘.\\ if m‘!).hc 1!)lwe‘ ) ' N/’ )
(Mailing uddress MAY BE A POST OFFICE BOXN) { ! ,
I
] —-
. e o
0. If amending the recistered agent and/oriregistered office address in Florida, enter the name of the ':_
new registered avent and/or the new registered office address: -
Name of New Registered Agen!
(Mlaridu streer address)
New Rewistered Office Address . . Florida
| (Cirx) {Zip Code)
i
New Reoistered Agents Signature, if changing R

epistercd Agent:
! hereby accept the appointient as regisier ed'u‘geni fam jfumiliar with and accept the obligations of the position

f Stgnarure of New Registered Agent, if chunging
Cheek if applicable !
\,zelu amendment(s) 1s/are being tiled pursmnl ta 5. 607.0120 (1) (). F.S.
{




]

tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer andfor Dircector being added:

(Anach additional sheets, if necessary) ]'
Please noic the officer/director title by the jirst letter of the office title:
P = Presidens; V= Vice President; 1= Treasurer} §= Secretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
FExecutive Officer; CFO = Chief Financiual Ojﬁcw—.' Ifun a?j]icer/r."irecmr holds more than one title, list the first letter of each office held.
Presidens, Treasurer, Direcior would be PTD. ‘
Changes should be noted in the following manner, {Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, SalbSmith is named the ¥ and 8. These should be noted as John Doc, PT ay a Change,
Mike Jones, V as Remove, and Sally Smith. SV os'ap Add:

Example:
X Change PT John Dog¢

X Remove Y Mike Jones |

X Add SV Sallv Smith -

Tvpe of Action Title Niame Address

{Check One)

N Change

Add

Remowe

2 Change

Add

Remaove
R Change

Add

Remove

4y ____ Change

Add

Remowve |

3) Change

Add

Remove

) Change N

Add .

Remaove




' ' i

E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be spcific)
Ll

reclassification, or cancellation of issued shares.

I, If an amendment provides for an exchange
nt if hot contained in the amendment itself:

provisions for implementing the amend e
(if nat applicable, indicate NiA)




I . if other than the

The date of each amendment(s) adoption:
date this document was signed. i

Effective date if applicable: .
(na moré than 90 davs after amendment file date)

Note: 1i the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the

document’s effective date on the Department ofSt;'nc‘s records.

t
Adoptijafi of Amendment(s) {CHECK ONFE)

=I'he amendment(s) wasiwvere adopted by the inéarporators. or board of directors without sharcholder action and sharehaolder

action was not requored.

i3 The amendment(s) was/were adopted by the shateholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

| . g .
0 The amendment(s) was/were approved by the s.lnrc:hnl ders through voting groups. The following staiement
must be separaiely provided for each voting group entitled to vote separately on the amendmentls):

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

by i
. L]
{ mnr:glgmup

Nated ?/; ‘?I/I&O‘}— D
{Bya (lIrLl'_'lL)‘r"fllP/XC/dm otherofficer “_H;d ccm: officers have not been

selected. by mcorpfjmt ~ i'in the hands ol a receiver, trustee. oF oter court
appointed fiduciary by thatffiduciary)

@JUM A hvn *LP [{ o d_

Typ;dd printed name of person signing)

PF’LW

Title ofjperson signing)

Signature

——— e

—



