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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: \({’, ' \\J S e d V\/ PA
DOCUMENT NUMBER: P 200000 Z?D L7

The enclosed Articles of Amendment and tee are submitted for filing,

Please retern all correspondence concerning this maner to the following:

KCH\I Hustedde

dll'l(. of Contact Person

Huske dde. (,TTDH() p[ll

Firm/ Comp: m\

5901 Woodow Wilson Bivd NE

Address

St Petersburg  FIL 33703

Citv/ Sthte and Zip Code

hush-: dde q TOUP@ qQ ma]l. CO N

t-mail address: (to-bee used [dr futunchiniual repert notitication)

For further information concerning this matter, please catl:

Velly Hushedde 927, 0. 190U

Nanfe of Contact Person Area Code & Daytime Telephone Number

Enclused is a cheek for the following amount made payable 1o the Florida Department of State:

[ﬁ. $35 Filing Fee [0$43.75 Filing Fee & [J543.75 Filing Fee & [1$52.50 Filing Fee
Certiticate of Status Certitied Copy Cenificate of Stars
(Additional copy s Certified Copy
enclosed) (Additionat Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 22314 24135 N, Monroe Street, Suite S10

Tallahassee, FLL 32303



Articles of Amendment

w =i ED
Avrticles of Incorporation 5 L L,
of

207} Juti 18 ALz 20

{Name of Corporation as carrently filed with the Florida l)cpl of State)

Lo ? 0 Leain T{:\TC
Celiy Sediwy pA HIEANESH™

{Documenf Number of ('_‘orp(}aiion (1t known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Forida Profit Corporation adopis the tollowing amendment(s) to

its Articles of Incorporation:

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

Hu()]l'ﬁclde (/(TUUD pA The  new

name must be distinguishable and contain the word (mponmun " zr)mpmn *or tine arporaied " or the abbreviation " Corp.,
“Ine. " ar Co. " or the designation “Corp.” “hne,” or "Co”. A professional corperaiion name must cenain the word
“chartered.” "professional association,” or the abbreviation "P.7

B. Enter new principal office address, if applicabie:
(Principal office addrexs MUST BEE A STREET ADDRESS )

5901 Woodrow Wilson Blvd NE
St. Pehfsburrj._ Fl 33103

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent KC \ \\f} }_‘f[,{ S'IV'C C! éf
901 _Woodmw Wilson Bivd NE

(Florida streer address)

New Registered Office Address: S1. Pe Fecsbor G Florida 33 103

(Clity) J Zip Codel

New Registered Agent’s Signature, if changing Repistered Agent:
P herehy accept the appointment as regisiered agent. | am jamiliar with and uccept the obligations of the position.

%ﬂ&i H',sz,uﬁzﬂ

?:g: e nf ew Registered Agent, if changing

Check il applicable
(1 The amendment(s) i1sfare bemg filed pursuvant to s, 6070120 ¢11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nane, and
address of each Officer and/or Director being added:

fAttach aedditional sheets. if necessan)

Please note the officer/director title by the first fetter of the office title;

I = President; V= Vice Presidens; T= Treaswrer: $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive (Mficer, CFO = Chief Financial Officer. Ifan officersdivector holds more than one title, list the first letier of cach office hefd.
President. Treasurer, Divector would be PTI.

Changes shoudd be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the V. There is
w change, Mike Jones leaves the corporation, Saflv Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Mike Jones. 17 as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Junes
X Add SV Sally Smnth
Tvpe of Action Tide Name Address

{Check Oney . .
i) l_t'hangc p K_ﬂl \\! H’L\SJFGCLC\Q S‘iOi WCOC](DL{:) LUI‘SOH B‘V'd' I\E
_ Add 5t Pe#ersburj, 33703

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remove

#) Change

Add

Remove




F. If amending or adding additional Articles, eater change(s) here:
(Attach additional sheets, if necessarv).  (Be specificy

NJA

7

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/

N A




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

Effective date if applicable:

(no more than 90 davs after amendmeni jile dute)

Note: If the date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendmenl(s) (CHECK ONE)

"‘;1 The amendmeni(s) wishwere adopted by the incorporators, or buard of directors without shareholder action and sharcholder
action wias not rcquircd.

O The amendmem(s) was/were adopted by the sharchotders. The number of votes cust tor the amendment(s)
by the sharcholders was/were sufticient tor approval,

O The amendment(3) was/were approved by the sharcholders through voting groups. The following setement
must be separately provided for each voting group entitled to vote separately on the amendmenits):

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

by

fvouiny gronp)

Dated Z 021

— ]4, Ly Hustidde

{Bya director, pn.w!c t or other otficer — if directors or officers have not been
selected, by anincorpbrator — iF in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Lelly Hustedde

(Typed or pr{nlud name of person signing)

@J prSt(_é’f]F

(r itle of er signing})




