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' COVER LETTER

TO: Amendment Section
Division of Corporiations

vame of corroraion: A Dot Qloaning ownd Qonotrocdion T
&/
DOCUMENT NUMBER: P20600022\2)

The eacloscd Articles of Amendment and fee arc submitted for hling,

Plcase return all correspondence concerning this matier (o the foliowing:

SoweX Nevynon~\ ez

Name of Contact Person

Firm/ Company

2\ (0 P(,\S\\e_fsor\ Lend \Way

Address

§aw\e,1\;:1\\e_ TN 27276

Citv/ State and Zip Code

H‘Sﬂ (‘.w\é;(r ua_;j VOV 52 u'\aﬂ.s@dl\vw;;\\ C e VY

E-nuil address: (1o be nsed for Tuture annual repornt notificatidi)

For further information concerning this matter. please call.

HSO\Mj ey noondez w120 GET1-¥BS D

Name of Contact Person Arca Code & Davtime Telephonc Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of duanz

] $35 Filing Fee (J$43.75 Filing Fee &  (1$43.75 Filing Fec & ngz_su Filing Fee
<orificate of Status Cenifted Copy Cenificate of Status
(Additional copy is Centificd Copy
cnclosed) {Additional Copv
is enclosed?
Mailing Address Strect Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporitions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Street. Suite 810

Taliahassce. FL 32303



Articles of Amendment
0

Articles of Incorporation
of

AH Dy L"\ Qk%v\'\ﬂh GAS CO»’\(?-( r Ud:{ \-om T e

(N;u%l}c of Comporation as currently filed with the Florida Dept. of State!

20000022131

(Document Number of Corporition (i known)

Pursuant to the provisions of scction 607, 1006, Florida Stawtes. this Florida Profit Corporation adopls the following amendment(s) to
is Anicles of lncorporation:

A, If amending name, enter the new name of the corporation:

H F_-S di Y GDVle" fu G—:l \D A I—Y\Q___ The new

name st be distinguishable and contain the word “corporation,” “company, ” or “incorporated ” or the abbreviation “Corp.. "

“Ine.. " or Co. " or the designation "Corp,” “Inc.” or "Co™ A professional corporation name must contain the word
“chariered.” “professional association,” vr the abbreviation “P.A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENY )

‘ e
=3
; - -
™~
C. Enter new mailing address, if applicable: - “t '
(Mailing address MAY BE A POST OFFICE BOX) 2120y Cedderson Leo Lr:\M o
Seviewil\e TN 212500
i
e
D. If amending the registcred agent 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 Registered Agent
(Florida street address;
New Revistered (Office Address: . Flonda
i {Zip Cexdey

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as regisiered agent. [ am famifiar with and accept the ohligations of the position.

Nignature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfarc being filed pursuant to 5. 607.0120 (11) (c). F.S.



If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
wddress of cach Officer and/or Director being added:

<Atach additional sheets. if necessarv
Jease note the officersdirector title by the first letter of the office title:
I = President; V= Vice President: T= Treasurer: S= Secretarv: D= Director: TR = Trusice: C = Chairman or Clerk: CEQ = Chier
lovecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held
President. Treasurer. Director would he PT
Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the 1V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe, T as a Change.
Mike Jones, 17 as Remove, and Sally Smith, NV as an Add.
Example:

X Change BT John Doc

X Remove v Mike Jones
N OAdd SV ally Smith

Type of Action Titlg Namge Address
(Check One)

1} Change

Add

Remove

2y __ Change

Add

Remove
3 Change

Add

___ Remowve

4y Change

Add

Remove

5 Clange

Add

Remove

0) Change

Add

Remoyve



£. If amending or adding additional Arnticles, enter change(s) herg:
(Auach additional sheeis, ifnecessary).  (Be specific)

r. If an amendment provides for an exchinge, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself;

{if nat apoticable. indicate N2




L " ' \\ IL, Zb _ if other than the

The date of cach smendment(s) adoption:
date this document was signed.

Effective date if applicable:

(o more than 90 davs affer amendment file date)

o

Note: [f the date inscricd in this block dees not mect the applicable statutony filing requircments. this date will not be lisied as the
docunent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7(‘[11«: amendment(s) was/were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
aclion was nol required

O The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficicn for approval.

71 The amendment(s) washwere approved by the sharcholders through voling groups. The foliowing statement
must he separately provided for each voting group entitled to vote separately on the amendmeny(s):

“The number of votes cast for the amendment(s) was/were sufficieni for approval

by

VeHing group)
Dated \\\\ u\\zq‘
Signature __?Q:-’—;—!L
(By a ditecior, president or other officer — if directors or officers have nol been

sciected. by an incorporator - if in the hands of a recciver, trustee. or other court
appoinied fiduciary by that fiducian)

\(Dme_v\q He_rnawéea

{Tvped or prinied name of person signing)

(\)’T € G A ewnt

{Title of person signing}




