7742

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [[Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AT

600329390396

Lo e TH==1T 2-=002 #4505

Foe

2 ~o
son tio
= b=
£ o= i
T =~ ’
- — s,
.. Lra vy
Pl ~a )
D — 4
e o
_-_“ b ] § !
[ Li v
e N -
> w
——
AL B
M
L5 W



COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: HWH’HL Cotp

POCUMENT NUMBER: = 160000 ¥4 112

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter w ihe following:

Name of Contact Person
MovATLIK (e P

Firm/ Company

9 Nw 8780 AE

Address

Qv A T 231272

Ciey/ State and Zip Code

Saces @ MovaTi . CoM

E-muasl address: (to be used for tuture annual report notification)

For further information concerning this matier. please call:

?éoe.’?(c,a—b il ( 646 ) % 3/3 0/3L/O

Name of Contact Person Arca Code & Daytume Telephone Number

Enclosed 13 a check for the following amoum made payvable to the Florida Department of State:

ﬂ 335 Filing Fee 01S43.73 Filing Fee & 0Js43.75 Filing Fee & TJ832.50 Filing Fee
Certiticate of Statuos Certificd Copy Certiticate of Status
LAdditonal copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Anmendment Section

Division of Corporations Division of Corporations
P.O. Hox 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

MoV ATIK CoRt

{Name of Corporation as curreatly filed with the Florida Dept. of State) {7 -! ; T
R S S

Y l6ocooo 39 12

(Document Number of Corporation (if known)

antE 1 :

2 RAY 20 P 12

Pursuant to the provisions of section 607.1006. Florida Siawtes. this Florida Profit Corporation adopts the {ollowing amendmenty:
. e A

its Articles of Incorporation: '

] CI L
ca raiae o el
RELAHALL LD rL

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

Fhe  new
name musi he distinguishable and contain the word “corporaiion.” “eompany,” or Cincorporated” or the abbreviation

“Corp., " e, T er Co, 7o the designation “Corp,” Vine, " o "Co " A professional corporation name must contain the
word “chartered.” “professional association.” or the abbreviation "PAT

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRIESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE 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 reeistered office address:

Nume of New Revistered Agent

(Florida street address)

New Revistered Office Address: . Florda
(City) {Zip Code)

New Registered Apent’s Sienature if changing Registered Agent:
I hereby uccepi the appoimment as vegistered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name

address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the jirst fener of the office tle:

P = President; V= Viee Presidens: T= Treasurer; S= Secrctary, D= Director; TR= Trusice; C = Chairman or Clerk; CEO = (
Executive Officer; CFQ = Chief Financial fficer. If an officerdirector holds more than one title, list the first letter of each v
held, President, Treasurer, Divector would he PTE.

Changes showld be noted in the following manner. Curreadly Jolin Daoe s listed o the PST and Mike Joaes is listed as the V. The
a changre, Mike Jones leaves the corporation, Sully Smith is named the ¥V and S, These should be noted as John Doe, PT as a Cha
Aike Jones, Voas Remave, and Sally Swvith, 51 as an Add.

Example:

X Change PT John Dov
X Remove V Mike Jones
X Add SV Sally Smith
Type of Action Tatle Nonme Address

{Check One)

1) __ Change ? FEOEEM) ’D'AM{B}?OS!D 3599 Nw BZNO
_ Add Ave Plorac  FC
_& Remowe X RS

2y Change ] ?6TE (2 GA’ 'J’(N (5§ }ﬁ\ ]\U-'U 32 hG’\-
K Add Ave . Dome ! fr
—__Remove %3 , 12

3) Change

Add

Romove

4) Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers if necessary).  (Be specific)

F. Iif 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 et applicahle, indicate N/4)

Page 3 of 4



The date of each amendment(s) adoption: . af other tha
date this document was signed.

Effective date if applicable:

(1o more than 90 davs after amendment fite date)

Note: If the date inserted in this block does not mect the applicable statutory Giling requirements. this date will not be listed a
document’s cffeetive date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

m The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O3 The amendment(s) was/were approved by the sharcholders through voting groups.  The fallowing starement
must be separately provided for cach voting growp entitled o vore separately on the amendmenis):

“The number ot voles cast tor the amendment(s) wasfwere sutficient for approval

by

fvestings gronup)

O The amendiment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
aciion was not required,

O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated OQ/IL{

[ | ey
A

. R 1 4 P e
(By a director, prcmlicm or otherptficer — it directors or officers have not been
selected, by an incorporator™=1T in the hands of a receiver, trusiee, or other court
appointed lduciary by that iiduciary)

?Qr?/sl%vq’n’

(Typed or printed name of person signing)

Ceren Gaum

(‘Tithe of person signing)
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