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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: _ (L THIRY  SXPg R [~ <o
DOCUMENT NUMBER: __ /=" 9 000 483289

The enclosed Airticles of Amendnrens and fee are submitted tor filing,

Please return all correspondence concerning this matter o the following:

HAIWHR ARREEYY THSS I HLTARBIRY

Name of Contact Person

Firm/ Company

2750 e /8T, SE_ART [12/2

Address

Avenruees  EL, 33/6¢

Cilv/ State and Zip Code

alobiiy . export-f) gmasl < ons

E-mal address? (Lo be used for tulure annual report notification)

For turther intormation concerning this matier. please call:

Hordar Rarecss JasC, MLy brrga 954, _Qyp- 99 40

Name of Contact Person Area Code & Davime Telephone Number

Enclused is o check tor the follewing amount made payable 1o the Florida Department of State.

B4 S35 Filing Fee (3$43.75 Filing Fee & 084375 Filing Fee & [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additonal copy is Cerntified Copy
encloscd) (Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Talahassee, FI. 32314 2415 NoMonroe Street, Suite 810

Tallahassce. FL. 323035



Articles of Amendment
to

Articles of Incorporution
of

HTHBIRY ExPor T ).
(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

219600044 98¢

Pursuant w the provisions of section 607.1006. Florida Statutes, this Flaridu Profit Corporation adopis the following amendment(s) to

The  now

its Articles of Incorporation:
A, I amending name, enter the new name of the corporation:

A professional corporation name must contain the word

name must be distinguishable and contain the word “corporation,” “company, " or “incorporared” or the abbreviation "Corp.,’

or Co. " or the designation "Corp,” “Iie,” ar “Co’

“Inel” '
“chartered, ™ “professional association.” or the abhreviation "D
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )
M
C. Enter new nniling addeess, if applicable: R
(Maiting address MAY BE A POST OFFICE BOX)
?
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the LD
new reeistered avenl and/or the new registered office address: fi‘
Neame o New Revistered Aeend
(lorida streer address)
. Florida
iZip Codey

(Ui

New Registercd (ffice Address:

New Registered Agent's Signature, if changing Revistered Agent:

! horebny qeeept the appoinsmtent as registered avent. am familiar with and aceept the obligations of the position,

Signature of New Registercd Agent, i changing
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If amending the Officers and/or Lirectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being, added:

(Atach additional sheets, if necessaryy

Please note the officer/direcior tilde by the fivst letter af the office title:

P = President: V= Fice President; T= Treasurer: S= Seeretary; D= Direcior; TR= Trustee; C = Chairmat or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If wn afficer/director holds more than one title, List the first lester of cach office held.
Presidens, Treaswrer, Director wonld he £2T1).

Changes shoudd be noted in the following memer. Curvently Johun Dov s fisted as the PST and Mike Jones is lisied as the Vo There
a change, Mike Jones leaves the corporation. Sallv Smith is named the ¥ and 5. These should be noted as Joh Doe, PT as o Change.
Mike Jones, Vous Remeove, and Sally Snrith, SV oas an Add.

Example:
X Change PT John Dog¢
X Remove vV Mike Jones
_N Add SV Sallv Smith
Tyvpe of Action Title Name Address

{Check One)

1) _X_ Change _/9 MO BR KAREEM THSSiM
ALTHBIRY

Add

Remove

2} Change

Add

. Remove
i) Chunge

Add

Remove

4} Chunge

Add

Remove

3) Change

Add

Remave

m Change

Add

Remowve
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F. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, [fnecessarvy. (Be specific)




F. Ifan amendment provides for an exchange. reclassification, vr cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(i ot applicable, indicate N2A)

fane Jof 4

The date of each amendment(s) adoption: . it other than the
dute this document was sipned.

Elfective date il applicable:

(rrer more than 90 deavs atter amendment file deate



Note: [ the date inserted in this bluck does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s clfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK (ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for cach voting group ewtitled to vore separately on the amendment(s).

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by

fvoling group)

I The wnendmeni(s} wasswere adopled by the board of directors without sharcholder action and sharcholder
action was not required,

2 The wmendment(sy was/were adopted by the incorpurators without sharchulder action and sharcholder
action wiss not required.

Dined I/ -26- 2¢/9
Signature ’ZF 7 o X ?/ -

{(By o director. president or ather ofTicer — if directors or officers have not been
selected. by an incorporator — if in the hands of u receiver. trustee. or other court
appointed Hduciary by that fiduciary)

1Hmoue  KAREEM THSSIM AL TARIRY

(Typed or printed name of person signing)

/of‘fjf ‘Q/f//,f /@ urk) Lo

(Title of person signing}
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