P21 Q0O OO B2

(Requestor's Name)

HAMARDBEA A

200369813532

(CitylState/EiplPhone #

04212 =-01008--001 435,100
[] Pckue  [Jwar [ man

(BusinessEntiw Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(02 ¥ FARRLL




COVER LETTER

T Amendment Section
Division of Corporations

— Al
NAME OF CORPORATION: __ V< - @\) ZZ, 1N

DOCUMENT NUMBER: P 2ZicDvooa 3R 2.

The enclosed Articles of Amendmenr and fee are submiited for Hiling.

Please return ail correspondence concemning this mater 1o the following:

@F‘&\"\‘ S,—;D [

Name of Contact Person

K-[Aoez ), onc

Firnv/ Company

2ISY vaywe/S 4y g\\ku

Address

\Y‘EWL,._,.\L? B 2220 4

Citv/ State and Zip Code

P_>,~L5\J( @ TsancTay cPA. Lo

E-mail address: (1o be gsed for future annual report notification)

For further information concerning this matter. please cali:

@N«Hr Noaea i ey 742-238X

Name of Contact Person Area Code & Daviime Telephone Number

is it cheek for the following amount made payable 10 the Florida Department of Staie:

35[:_

$33 Filing Fee {J843.75 Filing Fee &  TJS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enciosed) (Additional Copy
i3 enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

K vz TNHC

{(Name of Corporation_as currently filed with the Florida Dept. of State)

2190006038 =

{Document Number of Corporation (il known)

Pursuant ta the provisions of seetion 607.1006. Florida Stnwutes. this Mlerida Profir Corporarion adopis the following amendmeni(s) to
it Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The  new
mame must be distinguishable and contain the word “corporation.” “company. ™ or “incorpuraied " or the abhreviation "Corp. "
“Ine,or Col " oor the designation “Corp.” Ulne. " or "Co o A professional corporation name must contain tre word
“chartered, " Cprofessional associativn, " or ihe abbreviation P

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

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

I I amending the registered apent 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

tFlavida streer adedress)

New Registered Qffice dddress: . Florida
(City) (Zipy Conde)

New Registered Agent’s Sienature, if changing Registered Agent
Fhereby accept the appointment as registerved agene.  Dam familiar with and aecept the obligations of the position.

Signature of New Registered Agent. if changing ez

Chevk if applicable (RN
1 The amendment(s) is/are being filed pursuant 1o s. 607.0120 {11 (¢). F.S. o



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

fAtach addivional shevts. if necessary)

Please note the officeridivector title by the first lenter of the office titde:

P = President; V= Vice President: T= Treasurer: 5= Secrewnnv; D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chiey’
Evecutive Officer: CEQ = Chief Financial Officer. {fan officer/divector holds more than one tide, list the fivst lewer of cack office held,
Fresident, Treasurer, Director would he PTLL

Changes shoudd be noted in the following manner. Currenidy John Doe is listed as the PST and Mike dones is fisted ax the V. There is
a change, Mike Jones leaves the corporation, Sally Suith is named the Voand 8. These showld be noted as Johie Doe, PTas a Change.
Mike Jones, Vas Remove, and Salty Smith, SV oas an Add.

Example:
N Change PT John Doe
X Remowve S Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)

1) Change P Rou\q {\r\ oQ\\Q S]] Unwels }{./ @‘UA LJ

T wcblsenville /? [ 32211

Add

Remove

S Lotind X\ 9940 Blane Meads s s O

_“Add Jadesanvile, To 222 %7

Remove
3y Change

Add

Remove

+4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach addirional sheets, i necessery).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issved shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate NET1)




The date of each ameadment{s} adoption: 7 / ?,/2. UZ‘ /
date this document was signed.

Effective date if applicable:

. it other than the

{ne more thar 90 days atier amemdment fife dute)

Note: 14 the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be lisied as the
document’s cffective date on the Department of State’s records,

Adoptignof Amendment(s)

{(CHECK OXNE)

by the shareholders was/were sufficient tor approval

I The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)

7 The amendmentds) was/were approved by the sharcholders through voting wroups. The foltowing statement

must be sepurately provided for cach voting group entitled 10 vote separately on the amendment(s):

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

{voring groug)

[Yated _7/'3 702 )

Signature }(‘

By a director, p’rcsi(iunl or other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a recerver, trustee, or other court
appoeinted fiduciary by that fiduciary)

Lolend M A L

The amendmentis) wasfwere adopted by the incorporztors, or board of directors without sharcholder actunn and sharcholder
action was nat required.

(Tvped or printed name of person signing)

Dfes;i*‘-A-

(Titie of person signing)



