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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: HQ\JSL L& Lm\w )[} &“Vﬂy&ﬁ)—'da
DOCUMENT NUMBER: P’J-qOOOOO?%%

The enclosed Articles af Amendment and fee are submitied for filing,

Please renern all correspondence concerning this matter o the toliowing:

_ga/umfgé?_ga /I’WL

Name of Contact Person

Firm/ Company

R0 o0 1olst C+

Address

_\\/\ o |, FL, 3493

City/ State and Zip Code

Za}uarcfu P)Mq 0215 @ Ariho- L0

email address: (o be used for futar¢Annaal report notification)

For further inlormation concerning this matter, please call:

—ZJ\A(}J:CJ_ﬁ__@Aml\ al ( _:Tb/(ﬂ ) (@02_ 23{)—()

Namie of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek Tor the following amount made pavable to the Florida Departiment ol Stae:

E(s_‘\s Filing Fee 084375 Filing Fee & 084373 Filing Fee & 852,50 Filing Fee
Certificate of Status Cerified Copy Certificale of Status
(Additional copy s Certified Copy
enelesed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Sevtion Amendiment Section

Division of Corparations Division of Corporatinns
P.0}y. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FFL 32301



Articles of Amendment
to

Articles of Incorporation
of

 Hosseoe Lot Qfesctr Sipghy_, T

{Name of nrpm.mm ds efirrently filed with the Florida Dept. of State)

PHooxo 35D

{ Document Number of Corparation (17 known}

Pursuant to the provisions of section A7 1006, Flarida Statutes, this Floride Profit Corporarion wdopts the following amendment(s) to
its Articles of Incorporation:

A Iamending pame, enter the new name of the corporation:

e new
name minst be distingnishable and contain the word “corporation,” Ccompany,” or Cincorporated T or the abbreviation
CCorp, T e or Col o the designation " Corp, U e, or Uo7 A projfessional corporation namee must contain e
waord Uchartered, " Uprofessional association, ” or the abbreviation P47

B. Enter new principal office address, if applicable: 6 }20 §»,_ /@/J)z 6#
{Principal office address MUST BE A STREET ADDRESS ) . ,
Muam FL 32193

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) G0 w0 lolst
Maam £, 33192 3

Ifamending the repistered agent and/or registered office address in Florida, enter te name of the N/q
new registered agent and/or the new registered office address: s
-~
Name of New Revivtered Aeem ..
(Floridu strevt addressy
New Revistered Otfice Address: . Florida
i 1ip Condey

New Registered Agent’s Sipnature, if changing Registered Agent:
Fherehy accept the appeintment as registered agent. [ am familiar with and aceept the oblivations of the position,

Signature of Neve Registered Agent, if changing
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It amending the Officers and/or Divectors, enter the title and name of cach officer/director being remeved and title, name, and
address of vach Officer and/or Director being added:

CArtach aeddivional sheels, if necessary)

Please note the officerddivector iitde by he first leter of the oftice itde:

P = President; V= Viee President: T= Treaswrer: 8= Seereary; D= Divector: TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer: CFO = Chief Finaneia! Officer. I an officerddivector holds more than one title, Tist the first fetter of each office
held. Presideat, Treasurer, Divector would be T,

Chunges shordd be noted in the fodloving manner. Carrentlv Jobwe Do s isied as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ngmed the Vand 8. These should be noted as John Doe, PTas o Change,
Mike Jomes, Voaxs Remove, andd Sully Smith, SV s an Addd,

Example:
X Change rr John Doc
N Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Tite Nunme Address

{Check Ome)

1y _ Change \j? j/ﬂ,\)ﬂk (Qﬁf\,‘l— m-zd £.alt fw) D}— C/:;
v Moo, Ft, 3 31493

Remove

Ay} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0} (Change

Add

Remwve

Puge 2 of 4



E. 1f amending or adding additional Articles, enter changets) here:

{Avach additional sheets, i necessary). (B specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendinent if not contained in the amendment itselts

(i nor applicable, indicate N




The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Iftective date if applicable:

fner mere than YO doys after amendaens file deaie)

Note: [ the date inserted i this block dees nat meet the applicable statniory Oling requitements, this date will not be fisted as the
document’s efteetive date on the Depariment of Stale's records.

Adoption of Amendment(s) (CHECK ONL)

O The amendmeni(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmentis)
by the sharchalders was/were suthicient for approval,

O The amendmeni(s) wasiwere approved by the sharcholders through votng sroups. The jollnving siatement
amst be separately provided for cach voting group entitled to vote seperaiely on the amendnent(si:

“The mtimber of votes cast Tor the amendment(s) was/were sutlictent Tor approval

by 7

{voting: gronp)

The amendment(s) was/were adopted by the board of direciors without shareholder action and sharcholder
action was not required.

‘J’I'hc amendmentys) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis nol reguired.

e 10123119

\lyl e %ﬁ

{8y a director, pus:dcn?l))rﬁlcr ofticer - if directors or officers have not been
selected, by an incorpofator - ivin the hands of a recciver, trustee, or vther court
appoinied Nduciary by that fdeciary)

gaéafc/ f{ meck

{("Typed ar printed name ol person signing}

Leed ek

{Tide of person signing)
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