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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Hlé.-H‘ ydll WU{SI'C ECLTAINMENT (T,
DOCUMENT NUMBER: 7/700 Do Y4§ %0z

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Beam) K DAz

Name of Contact Person

Firm/ Company

NS Sw o e

Address

Bty bens_ F1_, 33435

City/ State and Zip Code

Bl dine 5 &_émali. om

L-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this matter, please call:

3246/’47{) ﬁ 2//,‘2’_, ;11((5@l ) 5(9‘7‘-5073

Name ol Contect Person Arca Code & Daytime Telephone Number

linelosed is u cheek tor the following amount made payable to the Florida Department ot State:

Iﬂﬁ}fning Fee O3$43.75 Filing Pee & 0%$43.75 Filing Fee & T852.30 Filing Fee
Certilicate ol Status Certified Copy Certificute of Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
0. Box 6327 Clitton Building

Tallahussee, I°L. 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
fo

Articles of Incorporation
of

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

? 70000 45 20~

(Document Number of Corporation (if known)

Pursuant to the provisions ol scction 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the tollowing amendment(s) to
its Articles ot Incorporation:

A. Il amending nane, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “carporation,” “compeny,” or “incorporated’ or the ahbreviation
“Corp., ™ “hiel, " or Co, " or the designation "Corp.” “Inc. " ar “Ce”. A prafessional corporatim name must contain the
word “chariered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principad office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
{Muiling adidress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered ag ent and/or the new repistered of fice address:

Nanre of New Registered Agent

Florida street address)

New Regristered Office Address: . Florida
rCinv Zip Codey

i

]
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New Registered Agent's Signature, if changing Registered Agent:
I hereby: aceept the appointient as registered agent. | am familior with and accept the obligations of the po:
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Nigmature of New Registered Agemt, if changing
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If amending the Officers and/dr 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: o

feltterchr additional sheets, if necessaryy

Please note the officerddirector title by the first feiter of the office title:

Po= President; I'= Vice President: T= Treasirer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execurive Officer: CIQ = Chief Financial Officer. If an officer/divector holds more than one tile, list the first lener of each office
held. Prosident, Treasnrer, Divector would he PTD.

Changes should he noted in the following meanier. Currontly Joln Doe is listed as the PNT and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Salfy Smity is nemed the 1 and S. These should be noted us Joln Doe. PT as a Change,
Mike Jones, 1 as Remave, and Salfv Smith, SV as an Add.

Example:
X Change T Juhn Doe
X Remowe v Mike Jones
_X Add SV Sully Smith
Type ol Action Litle Name Address

{Check Oney
1) ‘%hungc

Add

~)

Y5 sw v A
Buin i Beren 1.

PRADY T Acon Dise.

Remove

2) kt‘hangc

Add

Remove

-

3) Change

Add

Remove

4) __ Change
Add

Remove

Jr__ Chunge
Add

Remove

6) Change
Add

Remove

V'?

PEN YEun i

334385
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v

E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, i necessarv).  (Be specific)

KHC ?ﬂESithM’f”_S NAME 15 S7ZueEd W oREEANY .

/s SUPhsE 10 BE B2ADY T DiA2 Doacs sert any

Pl K. une /://a; DS TBEINT ,)-

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:
Uif nor applicable, indicate N7:1)
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1
.
.

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. i other than the

tho more than 90 davs afivr amendment file date)

Note: [t the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the

document’s ¢lfective date on the Nepartiment ol State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The umendment(st wasfwere adopted by the sharcholders. The number of voles cust for the amendment(s)
by the sharcholders wus/were sutticient for approval.

O The umendmentish wasAvere approved by the sharchuolders through vating groups. The folfowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeniis);

“The number of votes cast {or the amendment(s) was/were sutficient tor approval

by

fvoting sgroip)

O The amendment(s) wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

%hc amendment{s’ was/wvere adopled by the incorporators without sharcholder action and sharcholder
action was not required.

Duted 5/30 ) a)}—)

Signature

My adird resident or othe df-directors or ofticers have not been
selected. by an incorpt #mrThe hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dirian) Y Dinz

(Typed or printed name ot person signing)

e Pesgn?

{Tinle ol persan signing)
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