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COVYER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: H(«-Hcc, L. D=af Yoy Eleck,

pocusmesramsen. Y\ 0000 RA S0

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this maiter to the following:

L-U(,c\ﬁ TI’\DMS.

Name of Contact Person

l—chJ,,ch lac

Firm/ Company

3_?) 76 Hél\\l/aeu E\u:)

Address

Or"\:}'c qul(Lf/ 3207172

City/ Swate and Zip Code

{h,ﬁn O boiteicGricnil - com

I:-mail address: (10 be Used for tuture annual report notificationt

For turther information concerning this matter. please call:

Lucm lemc-,_f a4, 886 - 38777

Name of Contact Petson Aree Code & Daviime Telephone Number

Enclosed 1s a check for the Tollowing amount made payvable to the Florida Depanment of Stase:;

O $35 Filing Fee [0843.75 Filing Fee &  [3843.75 Filing Fev & Qﬁ._so Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address SUCCLAUUITSS

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FILL 32314 2661 Exceutive Center Circle

Talahassee, FI, 32301



Articles of Amendment

w0 FILED

Articles of Incorporation
of

BEH oo
\-\(&rk\f( \r\(_ -.-;f,ﬂ 0T -S P 4G

(Name ot corporation as _.. .oy tiled with the Florida Dept. 5_&;_
1

, ~.L'i"-ﬁv-;F""""J.'.’ Y
PA\LO6oE BSOS RUCK

%’53"& i
(Docement Number of Corporation (it known)

i u:&&!*}:,_

Pursuant to the provisions of section 607.1006. Florida Stawwes, this Florida Proftt Corparation adopis the following amendment(s) to
its Articles of Incorporation:

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

The new

B T T e Y e T P LT SN RPNV NIUNR IO LUV SUNNY X N S S
- . O T S TRGTCVIGOGA

“Corp, " el or ColU o the designation Corp.” e, or “Co” A professivnad corporation name sust contain the
word “chartered.” “professional association, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: Z; 5’““ B [4) n,j Cres # E \3](]
(Principal office address MUST BE A STREET ADDRESS )

Of‘\njr PWL FL': {261

C. Enter new mailing address. if a
{Mailing address MAY BEE A POST OFFICE BOX)

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

wove mnaiotornd ot andlne tha svnaee mamictnend o FRan r\AI"'-pl!'ql

Name of New Registered Agent

{Florida sireel address)

New Registered Office Address: . Florida
(Ciryy (Zip Cende)

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligutions of the position.

Signature of New Registered Agent. if changiny
§ § ¥ |
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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 cach Officer and/or Director being added:

{(Anach additional sheets. if necessary)

Please note the afficer/director title by the first letter of the affice title:

P = President: V= Vice President; T= Treasurer; S= Secretury: D= Director; TR= Trusiee: C = Chairman v Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officeridirector holds more than one title. list the first lenter of each office
held. President, Treasurer, Director wonlid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
achange, Mike Jones loovos the corporasicn ol Solel i o dhio VoD 8 Thene ohenld be veredh e ol Doe PT oor o Tl

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Poc
X Remave vV Mike Jones
_N Add SV Sally Smith
LYpE Ul AN _Liue Same Address

(Check One)
1) ‘__/(,‘hungc ‘? l/UC € 5 T)’wﬂ'\(.. S _EJL_H_Q_LL\}LL(.SJ’_.
_ Add E_LUJ_.O_’ZIJSL__&C:L

Remove ¥- L=

2) __ Change VP G)MKL(L TLdrh‘«( L’Mg laderabnte C -
Add SraCotm  FLZHMLYO

Remove

-

3) Change

Add

Remave

4) Change

Add

Remuove

5) Change

Add

Remove

) Chunge

Add

Remove
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E. i amending or adding additional Articles, enter change(s) here:
{Atlach additional sheers, if necessury).  (Be specific)

Vet Thepes im pow  Ligece ,/,.aivjwz and

q.lgi{&%[,,f Q(‘J(n}- for Hmr"rl{f fv.nc.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proyisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicare NIA)Y

?o\&r'\t,\(-. Tihenagc i Nnawl e 1S % Shae Ln!Jr/ L~

H’ﬂf*’\c:‘. l/\t_
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e -
The date of each amendment(s) adoption: C\ ‘ 11] .11 ather than the
date this document was signed.

Effcetive dawe if applicable: (4 ! 29 l \ i

U tno more than 90 davs afrer amendment file dute)

Note: If the date inserted in this block does not meet the applicable swtutory tiling requirements, this date will not be listed as the
docement’s effective date on the Depariment of State”s records.

Adoption of Amendment(s) (CHECK ONE)

Bﬁncndmcnus) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sutticient tor approval.

O The amendment(sy was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s):

. . . . - . . - - .
THC IUHICT U1 VUL cadt 101 WY SLISHUHICLIE D ) M adOW e sul ety 1or APPros al

by

(voting group)

mﬁumcndmuml ) was/were adopted by the board of directors withoul shareholder action and shareholder
action was not required.

{1 7he amendmentiad wasivers adonted hy the inearnartors withant sharcholder action and csharsholder

action was not required.

Dated__ A ] 28131

Signature /&. ///‘/\

5}1\/‘: Clor. ;}w(um or ather wilicer - i dircetorsorotiicers have not been

ted. by a Corporator — if in the hands of a recetver. trustee. or other coun

npp\mlu.u uuuuun U\ llldl uuu\.lu.l\)

LJC’\S _7//1Forz/1v~._$

(Tvped or printed name of person signing)

vp/\Cg‘l (J'\j/\

(Title of pcrs:'m signing)
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