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COVER LETTER

| - . < s
TO: Amendment Section : s s LA
Division of Corporatigns 6?, *
Y -
— -~ wh
NAME OF CORPORATION: H Ol_ﬂ_m_g A G‘ro u ./3 4.1N¢ 01 ‘g w9 "‘Q‘. Cl e e
T £
DOCUMENT NUMBER: Pl4ooooe 93928 <,

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

kq“‘:} Hole maa

Name of Contact Person

Hole man Groun Tnc

Firmy/ (.'mnrkjn)«/

:a\lol S-\A.Jq\/t’,rl‘, plﬁac &L;k(%

Address)

(\f\élbcu(r\(‘,} C o cl‘i j&?o[

Cuty/ State and Zip Code

Kal, {/\Q{F M9 G revd - o

FE-mail addrcss: (to be used for future gnnual réport notification)

For further intormation concerning this matter, please call:

V"\H\"] (-L(J(emcir\ zu(.?&[ ) 7g57—'737>?7

i - - T ;
Namet Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following umount made payvuble w the Florida Depariment of Swate:

(i Y 535 Filing Fee (J$423.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate ol Status Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy

is enclosced)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N Monroce Street, Sunte 810

Taltahassee, FL 32303



Articles of Amendment _!'7;.
to "30 ";,’4
Articles of Incorporation L/&'{/ T
of * RS
J i o
;L[{j/em‘m O\mJO . mwfﬂufﬁ fe P ARy
('\.unc of Corporation ius cuncnlli ﬁlcd/\\llh the Floridia Dept. of State) )7\9 - F:

Pry goce /15752 o

{Document Number ot Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florda Swututes, this Flarida Prafir Corporation adopis the totlowing amendment(s) to
its Arucles of Incorporation;

AL Ifamending name, enter the new name of the corporation:

/Z///‘? The new

name must be distinguishable and contain the word "r_'dr,r)m'mirm. U rcompany, o Cincorporated ” or the abbreviation “Corp. "
“Ine, " or Coloor the designation “Corp, " Cine, " or "Co” A professional corporation name must contain the word

“chartered. " “professional association.” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: /‘///4

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. it applicable:
fMailing address MAY BE A POST O FICE BOX) A s /J

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent /]/ / /4
At

(Fiorida streer address)

New Registered Office Address: /V / /4' . Florida

7 {C('."ry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
I hereby accept the appointment as registered agent. [ am fumifiar with and accepi the obligations of the position.

o

Signu.rm(ff ()_ﬂ\’r_{v Registered Agen, if chunging

Check if applicable
L The amendment{s) is/are being tiled pursuant o s. 607.0120(11) (c). F.5.



.

It umending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title, name. and
address of each Officer and/or Director being added:

ftnach addivional sheets, if necessary)

Please note the officerddirector rile by the pivst lener of the office title:
P = President: V= Vice Presiden: 1= Treasurer: S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer: CIO = Chief Financial Officer. If un officertdirector holds more than one tiste, fise the first fetter of each office held.
President, Treasurer. Divector would be 1PTD.
Chensres shondd be noted in the folfowing manner. Currently John Doe s listed as the PST and Mike Jones is Histed as the V. There is
a clange, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showldd be noted as Jolm Doe, PT as a Change,
Mike Jonex, Vas Remaove, and Saliv Smith, SV us an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
{Cheek One)

1y _ Change
_K_ Add
_____ Remowe

2} Change

ﬂ Add

Remove
3) S Change

_X_ Add
Remove
4) __ Change
__Add
Remove
3y _ Chuange
_Add
Remove
A) __ Change
_Add

Remowve

vV Lori

John Doc
Mike Jones

Sallv Smith

itle Name

VvV g(\.i“"’k QOJSGFS

Q 14 nl’].l S

Address

Qe | S.Wq\/eflj Plac ¢
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E. Hamending or adding additional Arvticles, enter change(s) here:
(Anach additional sheets, i necessury).  (Be specific)

LA
[

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

S/

L)




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

S-ho- 20

Effective date if applicable:

. 1t wther than the
S - 20 -2

(o mare than Y0 duvs afier amendment file daie)

Note: It the daw inserted in this block does not meet the applicable statutory titing requirements, this date will not be hsted as the
document’s etfective date un the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)
The amendment{s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was not required.
3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.
O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following stutement
nust be separately provided for each voting wroup entivled 1o vore separately an the amendmentis):
“The number of votes cast tor the amendmeni(s) was/were sutficient for approval

by .A//A

'(\'Arl’li_g group)

Dated JF/;){@\/J—»'

Signature,

¢

v a

. president of ather otticer —

{ dircctors or officers have not been
selected. by an incorporator — if in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

//Qg:;/}n 0 A[c?fef’)’?ﬁm

—_— T i - . -
(Fyped of printed name of person signing)

‘pft’ff'c/;z,,f

(Title of person signing)




