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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 134 49k /r A
DOCUMENT NUMBER: PJ—_J'OD 09173 X

The enclosed Articfes of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter w the following:

—TomeTh  Cprad7esS

Name of Contact Person

S ——Fe—
2AC Dopec prEse v

Address

“TAR Pos_ SPEIICS O

Ciwv/ State and Zip Code

ECLPS TV (2 YALDD . (o

E-mail address: (1o be used [or future ammeal report notitication)

For turther informition concerning this matter. picase call:

’//::;7’/-/)/ jp/(ﬁ"fos w(JA T ) Cé-é O?“Q/

- - - .-y L
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is u check for the following amount made pavable o the Florida Department of State:

O 335 Filing Fee 03%43.75 Filing Fee &  0843.75 Filing Fee & Bss7730 Filing Fee
Centificaie of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additenal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
PO BBox 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FI, 32301



Articles of Amendment
to
Articles of lncorporation
of

Halay
PLF00009]+34
{Document Number of Corporation {if known)

Pursuant i the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporasivn adopts the foliowing amendmentis) to

(Name of Corpuration as currently filed with the Florida Dept. of State)

its Articles of Incorporation:
If amending name, enter the new name of the corporation:
The new

or “incorporated” or the abbreviation

AL

name must be distinguishable and contain the word “corpuration,” “company,

ar the designenion “Corp.” lne,” or “Co”. A professional corporation name must contain the

“Corp.” e, or Col "
word “chartered " “professional association,” or the abbreviation P17

B. Eoter new principal effice address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

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

Has

. Hamending the resistered agent and/or registered office address in Florida, enter the name of the ;__

new registered agent and/or the new registered office address: - £l

. =

Nume of New Registered Avemt _ E;

3

(Floridu street address) ’ .

. Florida o

{7ip Cade)

Citv)

New Revistered Office Address:

New Registered Agent’s Signature. if changing Redistered Agent;
1 herebyv accepr the appointment as registered agent. | am jumifiar with and accept the obligetions of the posiiion.

Signature of New Registered Agent. if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and

address of cach Officer and/or Director being added:

Please note the officer/director tidde by the jirst lewter of the office title:

{rach additional sheets, if necessary)
P = Presidemt: V= Vice President; T= Treasurer; 8= Secretory, D= Director; TR= Truswee: C = Chairman or Clerk; CEQ = Chiyf
Execrtive Officer; CFO = Chiej Financial Officer. If an officer/director holds more than one itk list the fivst leiter of each office

held, Presidens, Tredsurer, Direcior would be PTD.
Chenges should be noted in the fullowing manner. Currenly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change

Mike Jomes, Vax Remove, andd Saltv Smith, 5V ax an Add,

Example:
X Change Pr John Do
X Remove Vv Mike Junes
sV Sullv Smith
Address

_X Add

Type of Action Title Nume
(Cheek One}
E\l C>(y\‘\\¥(,\ Q}(V\@  JIAN nie M{ (en G0 g\ué .
e dm ey L)
X 1 Y /

1} Change D
Add
X Remove 3\‘ (4? C:\
VTN b

2) Change

Add
Remove
3) Change .
Add .
_(_:‘ .
Remove e
[ = TR
-_‘) ;
-4) Change . =
O
Add e
()]
Remove

3) Change

Add

Remove

G) Change

Add

Remove
Yaop 2
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K

(Be specijicy

If amendine or adding additionn) Articles, enter change(s) bere:

(Attach additional sheets, if necessary),

If an amendment provides for an exchange, reclassification, or cancellation of issued shures,

F.
provisions for implementing the amendment if not contained in the amendment itself:

(if not upplicable, indicate N/-1)

h
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(" /7 [_E /A ;ﬂ/ﬁ . it other than the

The date of each amendment(s) adoption:

date this document was signed.

Effeetive date if applicable:
(no more than 90 deavs ufter amendment file date)

Note: 11 the dute inserted in this block does not meet the applicable statutory Gling requirements, this daie will not be listed as the
docunent’s etfective date on the Deparument of State’s records.

HECK ONE

(C

Adoption of Amendment(s)
The nember of votes cast for the amendment(s)

O The amendment(s) wastwere adopted by the sharcholders
by the sharchoiders wasfwere sullicient tor approval

pepieiroafue an
P8

0O 1he am-.ndmml(:.) wus/were approved b\‘ the sharcholdcr'i through voting groups. The jollowing siarement
v tho semppidmientfoy:

s te R ey
i B uu‘(l ciiicd e el ST

sy UL upu.'un:t; Ilnuuu’t.ujuv [T R P HTH

I'he number of vules cust for the amendmentis) wasfwere sutticient for approval

by
{voting group)
!
[he amendment(s) washvere adopied by the hoard of dircetors without shareholder action and sharcholder

action was not reguired,

8' (J"!" -'—.7‘

The amendment{s) wasivere adopted by the incorporators without shureholder action and sharcholder
Dated / ‘g / ? .

4// <D
Signalure e LR
er otficer —if d:rulorshﬂtﬁs,}mvc net been

(By a dircctor, prumdu
sclected. by an incorporator — if in the hands of a receiver, trustee. or vther court

action was nat required.

) I

appointed -ﬁduciar)' by that fiduciany)
~Tingwy Seroyzss

{Typed or printed name of person signing}

p’gf’f! Ohd

(T itle of persen signing)
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