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. ’ COVER LETTER

TO: Amendment Section . ,
Division of Corporations

~ . :
NAME OF CORPORATION: __ I ’OFM{C‘& _Cun ”w&d‘
DOCUMENT NUMBER: ___ PRI ZGXXD6 442

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

Please retarn all correspondence concerning this matier to the 1ollowing:

Daufcﬂ ’::m.r:{/bé’&

Name of Contact Person

F-JO.N'(%* Soun Houwses.

Firm/ Compuny

388 Biscayne Bl miami £l 3232
4}“. gyz Address

Micm( £l 33132

City/ State and Zip Code

@cw:t/f.:mangzﬁfﬁs’@ izl Com .

E-mail address; {to be used Tor future annual report notification)

For further information concerning this matter. please calk:

Dawf[ ffmd:rcﬂca . BY  F03 &l

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a cheek for the following amount made pavahle o the Florida Department of State:

[2(535 Filing Fee L1S43.73 Filing Fee & 0JS43.73 Filing Fee & 083250 Filing Fee
Certificate ol Status Certified Copy Cenificate ot Status
(Additionul copy is Centiticd Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendiment Section

Division of Corpuorations Division ot Corporations
P.O. Box 6327 Ciitton Building

Tallahassee. F1L 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment
to
Articles of Incorporation

e ' h .
Horra,oi Svn Howses  jac.
{Name of Corporation as currently filed witll FhFlorida WpLh $fite)

217000046482 o .

{Document Number of Corporation (it known) ~ = 7L

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corporation adopts the following amendmient(s) to
its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation:

Dﬁlu Ild 4- Ft" ﬁ’)anc/t'& p’ 4 i The  new

name must be distinguishable and comain the word “corporation.” Ucompaiy.” or Cincorporated T or the abbreviation
CCorp, " el T or Col 7 oar the desienation "Corp,” Ui, or CCo 7 A praofessional corpordation namie must comain the
ward “chartered.” “professional associution,” or the abbreviation P47

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
(Maitling address MAY BEE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nene of New Revistered Agent

tFlarida streer address)

New Registered Office Address: . Florida
(i) {(Zipr Cerder

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent, Dam fumiliar with aind aceepi the abligations of the position.

Signature of New Regisiered Ageni, if changing
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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 each Officer and/or Director being added:

{Attach addivional sheeis. if necessary)

Please note the afficerfdirector title by the fivst letier of the office title:

P = President: V= Vice Presideni: T= Treasurer: 5= Secretarv: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Evecutive Officer; CFQ = Chivf Financial Officer. If an afficertdivecior holds mare than one titde. list the first leiier of each office
held. President. Treasurer. Dirccior wenidd be PTD.

Changes should be neted in the following manner. Currenidy John Doe is listed ay the PST and Mike Jones is lisied as the V. There is
o change, Mike Jones leaves the corporation. Satlv Smith iy named the Voand 5. These should be neoted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, 8V oas aie Add.

Example:

X Change PT John Doe

X Remove ¥ Mike Jones
N Add SV Sallv Smith
Tvpe ol Action Title Name

{Check Oned

[} Chunge

Address

Add

Remove

¥4 Chinge

Add
Remove

3) Change

Add

Remove

4 Change

Add

Kemove

3 Chinge

Add

Remove

0) Change

Add

Remove
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F. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be sapeeiflis

/h\/ pno cﬁxfiona{ IDL’:‘{DJE(” Q’f‘ /h/\/ P A. ‘9 Oor'
éé’a( 6_\" l—ﬂLe_

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:
{if not applicable. indicate N1A)
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The date of each amendment(s) adoption: 5 /]/// 7 . if uther than the
date this document was signed.

Effective date if applicable: OSZ?/ //q

(e more than Y davs after amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s ettective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

g’l'hc amendment{s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voting groups. The foltenving statement
muist b separately provided jor cach voiing group eniitted o vote separately on the amendmeni( s

“The number of votes cast for the amendiment(s) was/were sutficient tor approval

by

FvOLing gromgs)

O The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and sharchuolder
aetion wus not reguired.

The amendnment(s} was/were adopied by the incorporators without sharcholder action and sharchoider

; action was not required.

ok
(e H;"“’ Duted OS/&} //7 P

{By a director, president or other officer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. ur ather court
appointed fiduciary by thai fiduciary)

‘Da U/Zﬂ /‘/;/’ ﬂaﬂ‘(ﬂf c

{Tvped or printed name ol person signing)

Przg ';Zﬂ'/r }“

(Fitle of person signing)
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