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COVER LETTER

TO: Amendiment Section
Pivision of Corporations

NAME OF CORPORATION: H - H {\O & {\ ce::-H(r\ g\;"(au INC
DOCUMENT NUMBER: _P 1500 00 <l G A %S

The enclosed srticles of Amendnient and fee are submitted for filing.

Please return all correspondenee concerning this matier to the following:
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Firm/ Company

&?L J A e .,&\% Y

Address

f\J'A\U\\ QL 7:)5\]2,

City/ State and Zip Code

H F\ uP}Hl\ g&(\f(?"\‘?\% @ A w*[u\ RS

E-mail address: (to be used Tor future annual report notification)

—

For I'urihcr information concerning this matter, please cail:

fi e Tbv’rr W A0S  Gst 158K

Name of Contact Person Arca Code & Daytime Telephone Numnber
Lnclosed is a check for the folfowing amount made pavable to the Flonda Department of Stale:
421/5.%5 Filing ec COga2.75 Fiting Fee & [3542.75 Filing Fee & (3852.50 Fiiing Fee
Cernficale of Status Certified Copy Cetificate of Stadus
(Additimal copy is Certilied Copy
cnclosed) {Additional Cupy

is enclosed)

f_x\lailing Address Street Address
Amendment Scecetion Amendiment Section
Ihvision of Corporations [Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



Articles of Amendment y

tn 2&,

Articles pfdncorporation £

' v e
Ha U@Ax A Sk Lo

? (INante of(.nrpor.ltlun as currently filed with the Florida I)cpt of State)

006 469 Y

{Document Number of Courporation (if known)

Pirsuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Carporation adopts the following amendime:
its Articles of Incorporation:

A. If amending name, enter the new name of the corpuration:

The wnew

name st be distingoishable and contain the word “carporation,” Ceampany,” or Cincorporated T or the abbreviation
o, Nlnel " or Col 7 or the designaiion Corp.” e, or "Ca A professional corporation name el contain the

H. LEnter new principal office address, if applicable: v / C’ o O] L[C\ V)-: PSS S ﬂﬂj
(Principal office address MUST BE A STREET ADDRESS ) 7{ / 2
o [y wiood. A3020
/

ward Cchartered,” Uprofessional association, " or the abbreviation P40

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

0. If amending the registered agent and/or regpistered office address in Florida, enter the ntine of the
new registered agent and/or the new registered olfice address:

Nune of New Regisiered Agoent

tFlarida strect addrecs)

New Registered (Yfice Address: . Flarida
(City {Zip Coile)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment us registered agemt. T am jamiliar witl and aceept the obligutions of the pesition.

Signatere of New Registered Agemt, if changing
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IF amending the Qfficers andfor Directors, enter the title and nmame of each officer/director being removed and title, nam
address of cach Ofticer and/or Director being added:

(Ataeh additional sheets, i necessary)

Please note the officersdivector e by the fivst letter of the uffice title:

P o= Prosident: 1= Vice President: T= Treasurer: 8= Sceretary; D= Director: TR= Trusive: C = Chatrmun or Clerk: CEQ) =
Executive Officer: CEO = Chief Financial Officer. If an officer/fdivectar holds more than ene titde, list the fivst beiter of vach
fretd. DPevsidem, Treasurer, Divector woudd be PTE,

Changes showdd be noted in the following manner. Curventdy John Doe is lisied as the PST and Mike Junes is listed ws the ¥ T,
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be noted as Jodm Doe, PT as a Ci
Mike Jones, Vas Resrove, aoid Sally Smith. 81U gz an Add.

Example:
N Change M Joha [e
X Remuowve v Mike Jones
N Add hY Sally Smith
Tvpe ol Achon Title Nune Address

(Check Oned

1} Change

Add

Remove

2} Change

Add

Remove

R Change

Add

Remove

4y Change

Add

Remuowve

Ry Change

Add

Renwove

) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, if necessarv).  (Be specific)

F. Il an amendment provides for aa exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmend il not contained in the amendment itself:
(if next applicable, indicaie M)

I'age Y of 4



Cif other 1l

The date of each amendment(s} adoptign: C) (D I‘ 7,0 | ?O (0{

date this document was signed.

Elfective date il applicable: @(ﬂ \ 2 \ ?/D [C\

[ﬁm more than 90 davs afier amendnent file dete)

Note: I the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed
document's effective date on the Department of State’'s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast fur the amendimentis)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasiwere approved hy the shachoiders through voting groups. The following statement
miist he separately provided tor ecach voting group entitled 1w vote separaiely on the amendmentis):

“The number of votes cast for the amendment{sh was/were suflicient for approval

hy

(veting groug)

The amendmentis) was/were adopted by the Board of directors withowt sharcholder stction aind sharcholder
action was nul requited.

O The amendmentts) wasiwere adopted by the imcorporators without shareholder action and sharcholder

achion was not reyaned. m
e 21 A
Dated €/ ('G \W | \
.qigl‘lilllllc\L

o . . .
(By a diregfir, president or other officer ~ il dicectors or oflicers have not heen
selectedebylan incorporator — if'in the iands of a receiver, tustee, oF ather cour
appointed fiduciary by thay fiduciary)

| |SLQM\ te |0ve

{Typed o prigted name of person signing)

rCS\ClD/»\

{(Fitle of person signing)
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