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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HD T‘_Z;C\II -&)rds ’.:D’\C.-
DOCUMENT NUMBER: P \q OOOO l L.]-QQ

The enclosed Articles of Amendment and tee are submitied for filing.

Please retum all correspondence concerning this matter to the toliowing:

Dauasl o= A yarez

{(Name of Coniact Person)

HD Bal Ronds miple

(Firm/ Company)

25 Geenic Hooy, Saidke AL Sebeiog FLZZ5T0

Sehrine, FL 52370

(City/ State-end Zip Code)

T-mail address: o EC uscd for ;ulié 'mns]'ll n.porl no[ﬂ-(_duon)

For further intormation concerning this matter, please call:

bauaw Lamora-Plugrez . (186) 118-2188

(Name of Contact Person) (_z\rca Code)”  (Dayiime Telephone Number)

Enclosed is a check for the following amount made pavable o ihe Florida Depariment of Stawe:

00 835 Fiting Fee  OIS43.75 Filing Fee & TIS43.75 Filing Fee & 0J332.530 Filing Fee

Certificate of Stajus Certitied Copy Ceruificate of Status
(Additional copy 1s Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroc Sireet, Suite S10

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

D B | Rords , Te PR
Bai | Bhords T TITVRAR-T9—RM-B 2 —

{Name of Corporation as currently filed with the Florida Dept. of State)

PIA0COIUDIA  cionrizas oF STATE

(Document Number of Corporation (if knowny  TALLA HASSER.FL

—vu

[T 2L T H)

Pursuant o the provisions of scction 617.1006, Florida Siawtes, this Florida Nor For Profir Corporation adopts the following
amendment(s) to its Articies of Incorporation:

A, IF amending name, enter the new name of the carporation:

The new
name must be distinguishable and contain the word “corporaiion”™ or “incorporated ™ or the abbreviation "Caorp. " or “lne.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: z 2!5 ; SC;@V\ | H (a) & 4 ::

(Principal nffice uddress MUSTBE ASTREET ADDRESS ) -
< nte A

S b{ ‘\HC% ' i 2328—16

C. Enter new _mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2055 Senic HQ\_)&/(
Suitd A
Seoring Tl 33570

D. If amending the registered avent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Reglsiered Agent. ’Da \,l a h-’e 1’6{ m Ora A \J a (\ez
20655 <renic Ha) g Sote

(Florida street addresh)

%b( \r\O\ . Flarida 535 lgm

{Cinvy J (Zip Code)

New Registered Office Address:

New Registered Agent’s Sienature, if chancing Registered Agent:
I herebyv accept the appoiniment as regisiered agent. T am familior with and accept the obligations of the position.

Sisnature QMIM?{I Agent, if changing




I amen'ding 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 being added:

(Arach additional sheeis, if necessary)

Please note the officerfdirector title by the fivst lenter of the office tile:

P = President; V= Vice President; T= Treasurer: S= Secretnry: D= Diveciow: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an afficer/divecior holds morve thun one title. list the fivst letter of each office
held. President, Treasurer, Divecior would be PTD.

Changes showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corporation, Salb: $mith is named the 1V and S, These should be noted ws John Doe, PT us a Change,
Mike Jones, V as Remave, and Sallbv Smith, SV ax an Add.

Example:
X Change
X Remove
N Add

Type oi Action
{Check One)

1) Change
Add

( ; }Rcmn\'c

2) Change

@\dd

___ Remove
33 Change
_Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

T John Doe
AY Mike Jones

SV Sallv Smith

Tile Name Address

PTANokes O Soug—oes Scemc
y S g EL
BT

PT _Daydnd Mo 2ss<ce

nic Hux
O\ F

E. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, if necessurv).  (Be specific)




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

Effective date if applicable:

(e more than 90 davs after amendment file dute)

Note: 1t the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be iisted as the
document’s effective date on the Departiment of Stawe’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendineni{s)
was/were suflicient for approval.



’

O There are no members or members entitled w vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

e O]

v, . . . - - . [
(By thefhpitmagy-or vice chairman of the board, president or other officer-if directors
have nbit bee ccted, by an incorporator — i in the hands ot a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Broces A Soua 1orces

{Typed or printed name of person signing)

Presidend

(Titic of person signing)




