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COVER LETTER
TO: Amendment Sectian

Division of Corporations

NAME OF CORPORATION:

Lq l\ HGJH;\J Tile
PILOOODEED

The enclosed Artictes of Amendment and fee are submitied for filing.

DOCUMENT NUMBER:

Plemie return ali correspondence concerning this matter w the tollowing:

M(\/Af‘ S/\ H;
- Name of Contact Person

LD{I) H&X{U‘lg ine

i/ Company

“424 (-‘)"r‘?l’r\\u-’-lj dv
Address

—

. , : L) c_'f‘,

Hool, wood FL 30 LIRS

! City/ State and Zip Code P ol

ot

. R :: . i

QI\uHsaK. 4 @ dep‘.fo*‘“ Ly o
Toail address: (10 be used Yer futareannual report notification) T
s =
For further information concerning this mater. please call: o ;')
- . T T

’
Kt\/‘:}[ Shalls 45, 493 O 6y
Name of Contact Person Area Code & Daviime Telephone Number
Enclosed 13 a chieck for the following mimount made payable w ¢

1w Flonda Depariment of State:
(J 35 Fiting Fee 0J$43.75 Filing Fee &

Os543.75 Filing Fee &
Certificate of Status

(055250 Filing Fee
Centified Copy Certificute of Status
{Additional copy s Cerntified Copy
enclosed) (Addiional Copy
ix enclused)

Muiling Address Street Address

Amendment Scction Anendment Section

Division of Corporatiuns Division ot Corperations

P.0. Box 6327
Tallahassee. FIL 32314

The Centre of Tallnhasser

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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Articles of Amendment
to
Articles of Incorporation

LJ[‘) HBJHL‘\ P )

(Nanlé-af Corporation as currently filed with the Florida Dept. of State)
. ~ .
PA1RO0CD6EA3|

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Proftt Corporation adopts the following amendmeni(s) to
its Articles of [ncorparation;

A, [f amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” "company.” or "incorporaied ' or the abbreviation “Corp.,”
“lnc,” or Co." or the designation “Corp,” “Inc.” or "o’

“chartered, " “professional association,” or the abbreviation "P.A."

A professional corporation nunie must contain the ward
R. Enter new principal office address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS )

—~
=T
— i
C. Enter new mailing address, if applicable: _ ot 'J":_
{Mailing address MAY BE A POST OFFICE BOX) - ! -

— - g
3 1 \.6'1

D. If amending 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:
Nenne of New Regisiered Agent

(Florida sireet address)

New Registercd Office Address:

, Florida
(Cirv)

{Zip Cadr)
MNew Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as vegistered agent. | am familiar with and accep!t the obligations of the position.

Signatire of New Registered Agent, if changing
Check if applicable

5 The amendment(s) is‘are being filed pursuantto s. 6G7.0120 (i1} (¢), F.S.



lramendmg the Officers and/or Direerors, Cer the title uyg Hame of each officer/direcryr being remgyy

address of egch Officer anasor Dirceror being addeq;
fAttach additionyy sheers, if necessary,

Please noe the officeridirecior title by the Jirst leer of ihe office tigfe-

d and title, ame, ang

P = !’re.\'idem,' V= lice Pre.w'dem,' T= 7}'ea.wrer,' S= Secrezmy.' D= Direciny. TR= Trusiee: ¢ = Chairmay oy Clerk: cro = Chigf
Executive Officer; CRey = Chief F, inancig Officer, Han oﬂr‘cer/direcmr/w!ds mMore than one title, fist the Sirst leter of each office held,

Bresiden, T'."easurer, Direcror wanld be PT

Changes Should pe noled fy !lre_fo//mw'ng nanner. C‘urrenr/_w Jahn Doe i listed a,
a change, Miko Jones leaves he Lorporaiion, Sailv Smivy 5 neoned the v und 8§ T,

Mike Jones, Vs Remove und Saliy Smith, S¥ U5 an Aeld

Exampie
X_Changc BT John Doe
X Remove v Mike Joney

_X Add SV Salty Smith

Type of Action Title Namg

(Check Onc)

1) __ Change p | ¥Yin Sl\u H Ay

Add

i Remove

2) Chanye

Tli Iv’(na Sl\u /7[ %
ih

__ Add
X o .

3 T s p Kivd Shali,
— Chang S

K Add
—__ Remove |
X _Add

—_ Remove

3 Change .
—____ Add
— Remove

6) __ Change _

Add

Remove

s the PST g Mike Joney i fisted ay the 1 There is
hese shawid pe nuted as John Dy, PTas g Chenge,

Address

:‘qub‘ ;nfeérlwﬂ fy
H ﬂ Wy FL/
s 2

(-‘f N .'L"'l ;g:"efr\ Lag?} ; Cf'
H\')/f‘ f: H

QD4 Grocvioar 4,
_
—_—
_—



E. I amendine ar adding yqg;
(Attach additivngy

tignat

Articley enter oh
sheety. i necesyy

e

—

MOVisions for imp

he amendmer
(/ nor applicuh

te, indicase M)

(Be wecific)

e

5} hrere:




it other than the

) adoption:

amcndmcut(s

1w date of cach
1 was signed

1e this documen

frective date if agglicublc:

umendnwmﬁ!e daie}

o 90 days afier
e lisied as the

ted in this block does aot mect the applicab\c s1alutory filing requircments, this date wiil not b
Slale’s records.

1the Deparinent of

LCHECK ONE)
iihout sharel\o'ldcr actios

5, OF poard of directors W

vote: T the date nser
docnmcm's effective date &
1 and sharchnldcr

Adoption of Anmndmcm(s)
nent(s) wasiwere adopted BY the incarporatot
¢ umcudmcmLs]

ot rcquircd.
otcs cast for th

0 The amends
action was 1

E{'Thc amcndmcmgs) w
by the sharcholders was

y the sharcholders. The number of v

asiwere adopred B
t for approval.

fwere gufficien
RIOUPS- The following statenent
ldme'm(.v):

s through voling
ely on the amet

gharchotder
4 ta vote separd

) The amcndmcm{s) wasiwers approvcd py the
Iy pra\:idedjbr puch voiing group entiile

must he separafe
pmval

¢ sufficient for ap

cr of voles cast for e nmcndmcm(s) was/wer

“The numb

{roling group)

Dated w0l 204 5
A 7
J L
Signaturt vl
(B dent ot other officer ~1f directlors OF officers have not been
the hands of a receiver. (rustee, of other court

y a (irecior presi
puratar ~ if in

sclected, by an neo
appo'mtcd fduciary bY that fiduciary)

j['fi‘wd gif\u“

e of person 51

by

Fnard
=

gning)

(Typed of primcd na

p\ze{ic‘fn{

{Title of person

signing)



