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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __, HRWJ@) &‘()k p‘fl ! p A
DOCUMENT NUMBER: P I qO 0ce 12 2 )\ &

The enclosed Articles of Amendment and {ee are submiuted for tiling.

Please return all correspondence concerning this matter to the following:

BQN’ Hc\ym S
Name of Contact Person
H‘\rdcﬁ 1 du PUJL ( FZ\
. Firm/ Company ’
Yo ) weKve Sy fead Sude 1)
- Address
Longeeed, TL 3O
' Citv/ State and Zip Code

% J‘]C\g.{fﬂgbf .\;"Jr\m.'U( @ aol. (Can

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

‘%?P\s u'\‘wes aul\'i(’ﬁ ) Ige 1307)

Name of Contact'Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable io the Florida Department of State:

#LSBS Filing Fee @43.75 Filing Fee &  [J843.75 Filing Fee &  [J532.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

{Additional copy is Centified Copyv
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Lixecutive Center Circle

Tallahassce. FL. 32301



Articles of Amendment
to
Articles of Incorporation
of : CHK

HC\Y'V‘?S f&d Pcn PA

-

(Name of Corporation as currently f'led with the Florida Dept: of 'Sm]c)__'_ L

g
g

(4]
=P

{Document Number of Corporation (if known) {13 BAY 10 A

Pursuant to the provisions of section 607.1006. Florida Stawutes, this Florida Prafit Corporation adopts the- Idlluwmg amendmcnl{s

. sl I
its Articles of Incorporation: S LASAS LT LU

A. If amending name, enter the new name of the corporation:

HCL\,/ NQ.S LO\‘U GFGUD , PA- The new

name must e distinguishable and contain the word c‘l;rpnmmm. company, " or “incorporaied” or the abbreviation
“Carp.” “Inc.” or Co.” or the designation "Corp.” “Ine,” or “Co™. A professional corporation name musi contain the
ward “chartered " “professional association,” or the abbreviation P

R " . B " M
B. Enter new principal office address, if applicable: Ll Qj WL K‘VL\ Spr' A‘C] D ché

Principal ddress MUST BE A STREET ADDRESS . v
(Principal office address | ) 6Ul“]€ 'J 17 LO“‘SWC‘-‘(\ FL

327979

C. Enter new mailing address, i
(Mailing address MAY BE A POST OFFICE BOX)

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 RP A iJ f’\\'[ ne -5
. { .
qQW Wl M:\ 86):‘5\)53 Wond Svife 1 ,7

(Florida sirect addn'.\,s)J 5 _)\ 7 c
New Registered Office Address: (— 4N O G \ . Florida ) j l

J T(Cirv) (Zip Code)

New Registered Agent's Signature, if chanping Registered Apent:
I hereby accept the appoinimeni as registered ageni. [ am familiar with and accept the obligations of the position.

"

Sigunainre of New Regisig ﬂ’Agcm, if changing
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If 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 and/or Director being added:

{Artach additional sheets. if necessary)

Please note the officeridirecror title by the first letter of the office title:

P = Presidein; Y= Vice Presidens: T's Treasurer: 5= Secretary: D= Director: TR= Trisiec: C = Chairman or Clerk: CEO = Chief
txecusive Officer: CFO = Chief Financial Officer. [f an officeridirecior holds more than one title, list the first fener of each office
held . Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremitly John Doe is listed as the PST and Mike Jones is listed as the V. There 1y
a change, Mike Jones leaveys the corporation, Safly Smith is named the Vand S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change e lohn Doe
X Remove v Mike Jones
_X Add SV Saily Smith
Tvpe of Action Title Name Address
{Check One)

1) ___ Change D h:m’fﬁ | C)Q pc\l ), cﬁﬁ OC\ K‘Uﬁofd q)/‘ifg
A Lomywops FL32) 7C\
X kemove i

K PD O B s 901 wekua SPrags D
__ Add v | Sk 2
T oot TL 0

3) Change

L

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:
{Atach additional shects, if necessary).  (Be specific)

Tl foame  op each  Manbs Cf T COJ‘JJQ:M-.{(OU\,'>
Bm:‘d oL D[rqclé-rS S

3 .
lh*:\\}um.‘u M‘*{]}fﬁ&

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

. J ' R
'Tl D BO \:'JI OV )\‘v&? A E‘S_ M ?TC”‘\Q % {5( N }\,C\zf\/ f g / 5 { k__
Sole Qwwyr cf T (QJ\GJCJ—N,‘W.
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rhe e e o/ 36( e 14 .
The date of each amendment(s) adoption: O . tf other than the

date this document was signed.

o/ %o/ 3ol
Effective date if applicable: i 7) /

(ro more than 96 days after amendmenr file date)

Note: If the date inserted in this block dees not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption 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.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmentis):

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

by

{voting group)

/%'he amendment(s) was/were adopted by the board of directors without sharcholder action and sharchoider
ction was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

Dated g/(g) /AO ]Ul

W
Signature 2 ,_,..-——

{i3y a director. president or othe qﬂi‘t‘? - it directors or officers have not been
sclected. by an incorporator <“1f in the hands of a receiver. trustee. or other count
appeinted fiduciary by that fidueiary)

e Pagues

(Tvped or printed name of persoﬁ signing)

}ZFCC\{UF

{Title of person signing)
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