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TO: Amendment Seetion

Dhvision of Comorations
NAME OF CORPORATION: Heg deErssed F1RE Aud Conta ofls I-acC.
DOCUMENT NUMBER: P 1Moo OS8O 3

The enclosed Arricles of Amendment und fee are submitted for (ling.

Please retun all correspondence concerning this matter to the fodlowing:

W . liam K. Hawksy T

Name of Contact Person
HEn OEesSom Fane Aun Conmtral Thuc.
Firm/ Company
555 RlalnsTone ¥d S4e 128-2y3
Address

\ a\Lahgssee, « | 2230
City/ State and Zip Code

wW¥H s gmal . Lam

F-mail address: (10 be used for Future annual report noti fcation)

For further information concerming this matter, please call:

W Mam K- HawkiNe IE . 956, 591~ (Y1)

Name of Contact Person Area Code & Daytime Tetephone Numbe:

Enclosed is u cheek for the Following amount made pavable (o the Florida Depariment of State;

D(if:iling Fee 01843275 Filing Fee & I$42.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stutus
{Additional eopy s Certitied Copy
eictosed) {Additional Copy
15 enclosed)
Muiling Addresy Styeet Address
Amendment Section Amendment Section
Division of Corporations Drvision of Corporations
O Box 6327 Clifton Building
Tullshassee, FI, 32314 2661 Executive Center Circle

Tallahussee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Henderserns Fae Aup Coutasls Y-
{Name of Corporution ns currently filed with the Floridu Bept. of State)

Pllooopns3903

{12ocumem Numbet of Corporation (il known)

Pursuant to the provisions of seetion 607.1006, Florida Surttties, this Flerida Profit Corperation sdopts the following amendsnent(s) to

15 Articles of [Incorporation:
A. H amending namw, enter the new name of the corpemtion:
He” deﬂ- SOU FIQE AuD CQ":"*P-OL' 1 dC. The mew

name must be distinguishable and contain the word * corporation,” “company.” of “incorporated” of the abbreviation

“Corp.” “Inc.” of Co.” of the designation “ Corp,”™ “Inc,” or “Co". A professional corporation name must coniain the
word “ chartered,” * professonal association,” or the abbreviation * P.AL”

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

C. Enter new nuiling address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

D. If anwnding the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office addresy:
Name of New Regustervd Agemt
(Floruda streer address)
Florida

New Registered Office Adedress:
ity

New Register ed Agent’s Sgnatur e, if changing Registered Agent;
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

71p Code)
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If armending the Officers andfor Directors, enter the tithe and name of each officer/director heing removed and tide, name, and
addreas of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer’direcior wile by the first letier of the office title:

P = President: V= Vice President: T'= Treasurer; 8= Secretarv: = Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer’director holds more than one tirle, list the first letter of each uffice
held. President, Treasurer, Lhrector would be PTI,

Chemges should be noted in the following mamner. Currenth: John Doe 15 listed as the PST and Mike Jones 15 listed as the V., There is
a change, Mike Jones leaves the corporation, Sulb Seuth 15 numed the V and S, These should be noted as John Doe, PT asa C heaige,
ke Junes, V as Remove, wud Satl Smith. SV as an Add.

Example:
X Change PT John Do
& Remove v Mike Jopes
_X Add sV Sally Smuth
Tvpe of Action Titie Name Address

{Check Onel

1§} Change

Auld

Remove

n Clumnge

Add

Remove

kS Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Hemove

) Change

Add

Remove
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E. Ifamending or adding additional A rticles, enter change(s) here:
(Attach adelitional sheets, if necessary).  (He specific

jd 'a

provisions for implementing the amendment if not contained in the amendment itself:
Lif ot applicable, imcdicate N2A)

Page 3 of 4



The date of each amendment(s) adoption; , il other than the
date this document was signed.

Effective date if applicable:

{no more than 90 deys ufter amendment file date)

Note: [f the date inseried in this block does not meet the upplicable statutory fiing requirerents, this date will not be listed as the
ducument’s effective date on the Pepartment of Stiie’s records,

Adoption of Amendment(s) {CHECK ONE)

%u: amendment(s) washsere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasere sufficient for approval.

O The smendmeni(s) wusfere approved by the sharcholders through voting growps  The following statememnt
musi be separately provided for each vating group entitled 1o vote separateh on the amendmeni(s):

“The number of votes vast for the amendment(s) wasere sufficient for approval

by »
fveling group)

O The amendmeny(s) was/were adopted by the board of directors without shareholdet action and sharehalder
acllon was not required,

O The umendment(s) wasfwere rdopted by the incorporators without shareholder action and sharchotder
telion was not required.

Duted (P/Z(i/l’T s

S M,/[K/ﬂ/ Vs ///L

(Bva Rirector, pruldem or other officer —af dmﬂ{rs or officess huve not been
selected, by an incorporalor - il in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciany)

lj/{”ic«m K Howlﬂitﬂﬁ

(Typed or printed name of person signing)

Pﬂ. e dERT
{Title of person signing)
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