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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: ﬁ/fL‘ él,ﬁ’ffﬂ/ﬂﬁkj LVE
DOCUMENT NUMBER: /p/é O30 7 FrS5

The enclosed Articles of Amendment and fee ure submitted for tiling,

Please retum all carrespondence concerning this matier to the foliowing:

Loz KAECIINTEL (8470

Name of Contiet Person

HELE Gl IS enff T

Firm/ Company

S/ Sio 2074 JE 2Rl

. Address
A AT Pl BO/EST

Cinv/ State ind Zip Code

(0bor A (0 bas 0D e/ 2o

E-mail address: {to be used for futare asfiual report notilication)

For further information concerning this matter, please cail: ( 7&
£ 770 A 2% e £7
CEBERTE fearigriZll “  TBeé 3/2 FT772-
Name of Cantact Person Area Code & Davtime Telephuane Number

Enclosed 15 a check for the tollowing anwunt made payable o the Florida Department of State:

K S35 Filing Feg ,K‘S“»B.'J’S Fiting Fee & [IS43.73 Fiting Fee & (852,50 Filing Fee
Certificale ot Slarus Lo Copy Tl Bedie of Staus
(Additional copy is Certified Copy
enclosed) (Additionut Copy

is enclosed)

Mailing Address Street Address

Amendment section Amendment Scction

Diviston of Corporations Division of Corporations
PO, Box 6327 Clitton Building

Taliuhassee, F1L 32314 2601 Execniive Center Cirele

Tullukassce. FIL 32301



Articles of Amendment
i

Articles of Incorporation
of

H Ll GeaSSwpoles Za. .

(Name of Corporation as currently filed with the Florida Dept. of State)

ol poo0 8/

tDocument Number of Corporation (il known)

it Articles of Incorporation;

fursuant o the provisions of section 607, 1006, Florida Stuutes, this Florida Profit Corporation adopts the following amendment(s) w

AL Mamending nanme, enter the new name of the corporation:

o, " o the designation

meme must be distinguishable and comain the word “corporation, ™ “company,

S, e, e U TCorp, " i, T or "Co T A professional corporation name st contun the
word “chartered, " “professional association, " or the abbreviation "P.A"

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

e -

2

’ jos)

e

C. Enter new mailing address, il applicable: =
fMudling address MAY BE A POST QOFFICE BOX) o _1} =

[ [m o]

N

D. I amending the vegistered agent and/or registered oflice address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Neame of New Registered Agent

tFlorida sireet address)
New Regisiered Otfice Address:

_ . Florida
(City)

(Ztp Code)

New Registered Avent's Sivnature, if changing Revistered Avent:

L hereby aceepi the appoiniment ¢ registered agent. Fam fumilior with and wecept the obligations of the postton,

Stgnatwre of New Registered Agenr, i changing
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If amending the Officers and/or Dircctors. enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added;

(Attach additional sheets, if necessary)

Please naie the officer/direcior tidde by the first letier of the office tide:

= Presidenr: V= Viev President; T= Treasurer: §= Seeretary: D= Dircctor; TR= Trusiee; C = Chairman or Clevk; CEQ = Chict
fxeeutive Officer; CFO = Chief Financial Ojficer. If an officer/direcior holds more than one title, dist the first letier of each office
heldd. President. Treasurer, Director woudd be PTD.

Changes shoutd be noted in the folloswing munner. Currently John Doe is listed ax the PST and Mike Jones is listed as the Vo There i
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S, These should be noted as John Doe, PT as w Chanse,
Mike Jones, V az Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Namg Address
{Check One)

I Change _IZE 05”1//44'00 fd’sf/ /O/O S/ 7& IG‘/L
_K Add /pﬁ YA ﬂf{,{/ﬁﬁﬂ M/ﬁ/‘/// ﬁ— ._35/5/5/

Remove

2r __ Change

__Add

_ Remuove

3y Change

Add

Remove

) Change

Add

_ Remove

3 Change -
Al
Remove
a) Change
_Add

e Remove
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F. ILamending or adding additional Articles, enter chanpe(s) here:
(ALiach udditional sheets, if necessary),  (Be specific)

. Ian amendment provides for an exchange, reclassifieation, or cancellation of issued shares,

provisipns fov implementing the amendment if net contained in the amendment itself:
({1 nor uppliceble, indicate N/A}
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L ifother than the

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

Effective date if applicable:

(no more than 90 days after amendment file date)

Note:r [T the date inserted in this block does not meet the applicable stawtory filing requiremenis. this date will not be listed s the

document’s eftective dite on the Department of State’s records.

(CHECK ONE)

Adoption of Amendment(s)

R'Flac amendment(s) was/were adopled by the sharcholders, The number of votes cast for the amendment(s)

by the shurcholders wasfwere sutficient for approval.

O Ihe amendment(s) wasfwere approved by the shareholders through voting groups. The following statemeni
niest be sepuraiely provided for ecech voting group eatitled o vate separately an the amendmentis):

“The umber o votes cust for the amendmentis) washwere sufficient for approval

by
(vesting grou))
O The amendrent(s) wasfwere adapied by the board of directors withoul sharcholder action and sharchotder

action wis not required.

O The amendment(s) wasfwere adopied by the corporators without sharchodder action and sharchaolder

action wis noi required.

Dited /0// 7//7 A 4

A
| = ey .~
ther otficer — it directors or officers have not been

Stgnature

{3y o director, preside
selected, by an §
appointed fiduciary by that tiduciary)

LOBernr0 ACCIRIDEL— [pBa70

{Typed or printed name of person signing)

S ZEoy

{Title of person signing)

Fator — 11 0 the hands of a receiver, trustee, ar other court
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