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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: JEESTHY FALTE L0 500 /p
DOCUMENT NUMBER: /7204700() 9y 95§

The enclosed Articles of Amendment and fee are sebmitted tor fiting.

Please return all correspondence concermng this matier to the lollowing:

TULISSA  NOSPALPO

Name of Contact Person

DO r? S eSO ENTE

Firm/ Company

252 W o Busch PBlvd S4e [oud

Address

THAI 20 7 F3erf

Ciuy/ State and Zip Code

57/(’/’7,"‘-’7’5"/ 1/,/(/!6.’2/7‘4‘-'/ cf?? #27 44(,/(: #7H]

E-mail address: (1o be used Tor future annual report notificaiion)

For further information concerming this mauer, please call:

Tl ssA RudSADO w P13 F90 #6320

Name of Contact Person Arca Code & Daviime Telephone Number

Enclased is a check tor the following amount made pavable to the Florida Department of State:

}(] S35 Filing Fee L1843.75 Filing Fee & 843,75 Filing Fee &  (11852.50 Filing Fee
Ceriiticate of Suatus Ceriiliod Copy Ceruficate of Suitus
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Strect Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 ) The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Sutte 810

Talahassee, IF1, 32303



‘

Articles of Amendment
to

Articles of Incorporation
of

HESTIIRALTE £l S0 /N

(Name of Corporation as currently fited with the Florida Dept. of State)
Floooppgy 958

{Document Number of Corporaiion (if known}

Pursuant to the provisions of section 607, 1006, Florida Suiutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

nawie st he distinguishable and contain e word “corporation,” “company, " or Vincorporated " or the abbreviation " Corp,.
e, or Col 7 oor

The  new
or the designation "Corp, ™ “Ine, " or “Co” A professional corporation name st contein the word
“chartered. " “professional association,” or e abbreviaiion P
B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESY )

—~

=y

]
C. Enter new mailing address, if applicable: ; .
(Mailing address MAY BE A POST QFFICE BOX) i it -
ro "

toa)

.

= 1.
o ‘
!‘"

. I amending the registered agent and/or registered office address in Florida, enter the name ol the ';)o

new registered agent and/or the new registered office address: -

Name of New Registered deeal

il leeida street address )

New Registered (Office Address:

. Flunida
1Crey)

1Zip Codel

New Reuistered A

ent’s Signature, if changing Registered Avent:

fherehy accept the appoimiment as registered agent. | am familiar with and aceept the obdivations of the pasition,

Signature of New Registered Agent. if changing
Check it applicable

[} The amendmeni(s) isfare being filed pursuant s, GO7.012001 1) (e, IS,



H amending 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:

fAttach additional sheets, if necessary)

Flease note the officerddivector title by the jirse letter of the office tile:

P o= President: V= Vice Prosident; T= Treasurer: $= Secretary: D= Director: TR= Trusiee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officertdirector holds more than one tide, Hst the fivst fetter of vach office held.
President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currenthe John Dov (s fisied as the PST and Aike Jones is listed as the V.o There is
@ change, Mike Joney leaves the corporation, Sallv Smith is named the 7V and 8. These shonld be noted s John Doe, PT as o Change.
Mike Jones, 1V as Remove, and Solfv Smidh, SVas an Add

Fxample:
X Change PT John Doe
X Remowve v Mike Jones
XAl SV Sally_ Smith
Type of Action Tutle Name Address

{Cheek One)

7 - . ol _
1} Change 5 ,JUCQ\jm ?lﬂ_\\ﬁn\‘&‘\ L | (o ML SSowy
L Add ﬂ W iy EVayeod
_ Remowve F{ .35 5 7 8

2} Chinge

Add

Remove
R Chunge

Addd

Remove

4} Change

Add

Remove

Ay Change

Add

Remowve

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
sAttach additional sheets, if necessarvy.  (Re specific)

F. I an amendment provides for an exchange, reclassification., or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicablv, indicare N/A)




The date of esch amendment(s) adeption: . 1F other than the
date this decument was signed.

Etfective date if applicable:

tito more than 90 davs after amendment file daie)

Note: [ the date inserted in this block does not meet the applicable sawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s reconds,

Adoption of Amendment(s) (CHECK ONE)

i The amendmeniis) washwere adopted by the incorporators, or bourd ol directors without sharcholder uction and sharcholder
action was not reguired.

& I'he amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the shurcholders was/were sufticient for approvaul.

i} The amendment(s) wasfwere approved hy the sharcholders through voting groups. The follmving statement
must he separaiele provided for coci voting group entitled to vate separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voting group)

Dated /" /q - 02 /

Signature : !%

{By a dirtetor, president or other officer — il directors or officers have not been
selecied. by an incorporator — it in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Dbo  Prmen* /

(Typed or printed name of person signing)

Jrws, dom+

{Title uf person signing)




