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COVER LETTER

O Amendiment Seetion
[hvision of Corporations

NadE OF corroraTion: LAY “HP&’ H/L\ wWell a9 LO//—:)
DOCUMENT NUMRBER; pl—') OOQO;OMSF(

The enctosed Articles of Ameadmenr and tee are submitted tfor filing.

Please renrn all correspondence concernimg this matter o the following:

Osmin w0 Twm/da

Naine of Coact I‘uwn

AL H2akh v pllniss s

Firm/ Company

uios  Memorgd g+
"(7‘,4\{{ G (L 35005

tv/ State and Zip Code

s

E-mail address: (1o be used for future annual teport natification)

For turther mlornution concerning this mater, please call:

Ormn v Thuitnds . 703 5YL Y118

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is @ cheek for the tollowing amount made payable w the Florida Department of State:

S35 Filing Fee OFs43.75 Filing Fee & OS43.758 Fiting Fee & CI832.50 Filing Fee

Cernfleute of Status Centified Copy Cuertificate of Status
L I Adeditional copy is Certified Copy
enclosed) tAddinonal Copy

I s enclosed)

,/ Muiling Address Strect Address
{ Amendment Seetion . Amendinent Section
' Privision |.\l'(.'ut'|mlx|linlh e Division of Corpurations
I’ 0. Box 6327 / Clitton Building
Fallahassee, FIL 324HY 2661 Exeeutive Center Cirele

Tallahassee., FIL 32301




Articles of Amendment
1o

Articles of Incorporation

A HeuHin w;/maf L0 (2

(Name of Corporation as curvently filed with the Florida Depi. of State)

170000/

(Document Number of Corporation (ifknown}

Pursiwiit to the provisions ot section 6071006, Florida Statutes, (s Florida Profit Corperation adopts the following amendimenits) 1o
its Articles of Incorporiation:

Al amending name, enter the new_name of the corporation:

The  new
neme must be distinguishable and contain the word “corporation,” Ccompany.” or Cincorpovated ”oor the abbreviation

CCarp, T Chel, " or Col U or the designation " Corp. 7 Clne, o TCo 70 A professional corpovation mame mist contanr the
word “chartered.” Cprofossional association, " or the abbreviation "PA7

B. Enter new principal effice address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

|

C. Enter new nuiling address, it applicable:
tMailing address MAY BE A POST OFFICE BOX)

adnl

N, If amendine the revistered acent and/or registered office address in Florida, enter the name of the
new recistered apent and/or the new registered office address:

Neme of Noew Registerad dgem

tFlrida street addvess

Now Revistered Ofjice Address: . Florida
(C'iny (4ip Condos

New Registered Avent’s Signaturee, if changing Registered Apgent:
! hereby aceept the appoimiment as registered agent. L am familioe with and aeeept the obligations of the position.

Stgnature of Now Registercd Agent, [ changing
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IE omending the Officers mnal/or Divectors, enter the title and name of cach officer/divector heing removed wml titles name. and
adklress of cach Ofhicer and/or Dircctor being added:

fettrach additionald shecis, i necessaryy

Plecse pote the officersdivector ticde by the gimlener of the opfice title:

[ = Presideni: V= Fiee Prosidens: 1= Tecasprer: S © Secretane: D= Divccior, TR Trsiee: O 5 Chadmar or Clerk: CEQ = Clivy
Fvecutive Officers CF0 = Chivt Financial Officer. I an officerédivrector holds ovwe than one wile, ive the fiese leder of cach office
freded Presudent, Treasier, Director would be PED

Changes shoudd be noted o the wllowinge aoier, Carrenthe dobay Do ts fisted ax the PST qnd Mike Jones s sicd as the T There s
a change, Mike Jones leaves the carporaiion, Selle Seith iv namad the ) and 5. These should be noted ax Joha Doe, PT oy o Clkarane,
Mike Jones, Vs Remove, and Selly Smith, SV as an Add.

Exvumple:

N Change rr John Doe
N Remove v Mike Jones
N Add b Sally Smish
Tape of Action Title N Address

(Check One)

e VP TS olando w0 M moripd (1Y
L Add 7 f!ﬂv“@, J
7 o AUy (L 3301

2} Change

Addd

Remeove

5

Ry Change

Add

Homowve

4) Change

Akl

Remove

3 CChange

Add

Hemove

) Clange

Add

Remove
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F. If amending or addine additional Articles, enter change(s) here:

{Aitach andditional shees, [',f'm‘( VNS (e _\'/'('('.'ﬁ('.‘

F. Hoan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contajned in the amendment itself:
(if ot applivable, indicere NAA)

Pave J ol 4



o
The date of cach amendment(s) adoption: O ( 9 { / ZO / L)

date this document wis <igned.

EHective date if applicable: D / /aﬁ/ﬁo { 6

tner mrere Hian 91 davs apter amendment file dae)

. ather than the

Note: I the date snserted i ihis block does not meet the applicable statutory filing regquirements, this date will not be listed ax the
docement’s etfective date on the Prepariment of State™ records.

Adoptign of Amendmeni(s) (CHECK ONE)

The amendiment(sy was/were adopted by the shireholders, The number of votes cust for the amendineni(s)
by the sharcholders wis/were sutticient for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The filiowing starement
must he sepurdately provided for cach voting group entitled 1o vote separately on the aeeadoeniis):;

Ihe number of votes vast tor the amendmentesy wasowere sufficient for approval

b

(velding gronp

01 The amendimenicsy wastwere adopred by the bamed of directors without shareholder action and sharcholder
action wias not requirad,

O The amendment(sy wasiwere adopied by the feorporators without shateholder action mind sharcholder
action wias not required.

Dated ol [ 2 4/020/ 6

Signaiwre

Ry adirector. president or other otticer — i ditectors or otficers have not been

selected. by an incorperator - it in the inds of g receiver, trustee. or other court
appointed fiduciary by that fiduciny)

Of Mi Jlyro Tgwm/o

1 Typed or printed name of person w-mm_]

ﬂ//f/d/ﬂf/

{Title of persan signing)
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