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COVER LETTER

Anmendment Section
Division of Corporutions

NAME OF CORPORATION: /L/ard /ea_/,)KS /]/G/LLS

TO:

A

DOCUMENT NUMBER: p/7m00 74‘/82_{

The enclosed Articles of Amendment and [ee are submitied for filing,

Please return all correspondence concerning this matter to the following:

MARY AN [ FMERY

Name of Contact Perso

LARD ROPKS MALS, ZAC.

d

Firm/ Company

5D7 538D AVE FAST”

Address

(SMDL’WW /:L L‘%/Z[)f) .

s~

City/ State and Zip Cod

Wl COZZETTE ACcoun

K

NG . (O

-mail address: (1o be used for future annual repon

For further information concerning this matter. please call:

MARY AN/ £MERY w G/

notification)

739 -0200 SUN

Nane of Contact Person Area O

Enclosed is u check for the following amount made pavable to the Florida Depa

X 8§35 Filing Fee 0s43.75 Filing Fee &
Centificd Copy
(Additional copy is
enclosed)

384375 Filing Fee &
Certificate of Status

Mailing Address Streel
Amendment Section Ameng

Divisid
Clitton
2661 ¢
Tallah

Division of Corporations
P.O. Box 6327
Tullahassee. F1L 32314

kie & Daytime Telephone Number

airument ol State:

[J532.50 Filing Fee
Certificate of Status
Cenified Copy
{Additional Copy
is enclosed)

Address

ment Section

i of Corporations
Building

xecutive Center Circle
assce, FLL 32501




Articles of Amendment

Articles of Incarporatic

HBRD ROCKS /{/TA/LS

n

INC

18 JAN 29 PH 4: 23

[ _
~-
.

(Name of Corporation as currently filed wi

1 LI}
b T

h the Fiorida Dept. of State)

Prinpon 749 2.5~

{ Document Numiber of Corporagon (1f known)
P

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the following amendmentis) to

its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

MeK NAL SPA TNC

The

How

name st be distinguishable and contain the word “corporation,” “com

“Corp. " e, T oor Co, T oor the designation " Corp, ™ Ciae, " or 0T

word “chartered” " professional association, ' or the ahbreviation P4

B. Enter new principal office address, if applicable:

ey, oor Vincorporated T or the abbreviation

A grofesstonal corporation name must contain the

(Principal office address MUST BE A STRELET ADDRESS )

. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QI FICE BOX)

0. Il amending the registered agent and/or registered office address in Florida, enter the name ol the

new registered agent and/or the new registered office address:

Name af New Registered Agent

tlorida streei addrest

Now Registercd (ffice Address:

—

. Florida

10

New Registered Apent’s Sipgnature, if changing Registered Agent:
I herehy accept the appointment as registered qget.

Fam familiar with and «

i Coder)

coept the obligations of the position

Signature of New Kegistered,

Page 1 of 4
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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 béing added:

(Anach additional sheets, i necessaryy

Please none the officerdirector tifle by the first leter of the affice tide:

o= President: 1'= Viee President: T= Treasurer: 5= Secretary: D= Directo
Fxecutive Officer; CFQ = Chief Financial Officer
held, President, Treasueer, Divector would be 171D,

; TR= Trustee: C = Chatrman or Clerk: (CEO - Chief

If an afficer/divector holds more than one title, lise the first lener of cuch affice

Changes should be noted i the following menmer. Crurrently Jobhn Doc is listdd as the PST and Mike Jones is listed as the 1 There iy

a change. Mike Jones feaves the corporation, Sally Smith is named the V and
Mike Jones, Voas Remove, and Nally Smith, S ax i Add.

Example:
X Change

X Remuove
_N Add

Type of Action
(Check Oney

1} Change
Add

Kemove

2y Change
_Add
Remove
3y Change
Add

Remove

4) Change
Add

Remose

3) Change
Add

Remove

o) Change
Add

Remove

f

John Doe

Mike Jones

Sallv Smith

Name

N These should be noted as John Doe, 'V as a Change,

Address

Pape 2 of 4




E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheees, i necessary). (Be specific)

. I an amendment provides for an exchange, reclassification, or cancelldtion of issued shares,
provisions for implementing the amendment if not contpined in the amendment itself:
Cif not applicable, indicare N7y

Page Yol 4




The date of each amendment(s) :||!t)'|)lion: \//4A/ /l ZO/&

date this document was signed.

Effective date if applicable: JAA/ /, ZO/g/

. if uther than the

frer mere than 90 devs after ¢

musndment file deoed

Nate: 1F the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendmentis) was/were adopted by the sharcholders. The number of vples cast for the amendmentis)

by the sharcholders wasAwere sutficient for approval.

[ the amendmentis) was/were approved by the sharcholders through vating groups. The following statement
must be separately provided for cach voting group entitled 1o vote separatdfy on the amendimentis);

“The number of votes cast tor the amendment(s) was/were sufficient for

by

approval

{voring groupn)

O The amendment(s) wasiwere adopted by Uie board of directors without shard
action was not required,

O The amendmentis) was/were adopted by the incorperators without sharchold
action was not required,

Dated 0/ /Zé// ZO/ g
Signature W@ AV‘A' ﬂ&p; WL

holder action and sharcholder

er action and shareholder

3\ a dir€ctor. president or other l}ﬂILL‘l‘df dl[‘LC[t,
selected. by an incorporator — it in the hands of a r
appoinied fiduciary by that fiduciarv)

MARY ANN LEMER.

s or officers have not been
tceiver, trustee, or other cournt

,

(Tvped ur printed name of persc

PRESIDENT

n signing)

{Tite of person sign
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