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COVER LETTER

TO: Amendment Section
Division of Corporations v

s

NAME OF CORPORATION; ,"/L/-? tz’/,lhf& AS‘SF Lo
DOCUMENT NUMBER: P r,)) | 0o 4 4— Q?Q_

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MAec Mot

Name of Contact Person

Firnv/ Company

LLab 4w 4057 -

Address

ﬂ\/—\—\}/%) vﬂ. 2?214_

City/ State ahd Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Marc e (lotHhan A 33¢ psal

Name of Contact Person Area Code & Da\nme T elephom. Nomber

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

E‘l $35 Filing Fee {1843.75 Filing Fee &  [0843.75 Filing Fee &  [J$52.50 Filing Fee
\ Certificate of Status Certified Copy Ceruificate of Status
{Additicnal copy is Certified Copy
enclosed) (Additionai Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendinent
1o

Articles of Incuorporation
of

HULiwe  Ass  Jp(

(Nume ofCorporation as currently filed with the Florida Dept. of State)

PA\ oo Ad 93y

{Document Number of Corporation (if known)

Pursuant o the provistons of section 607.1006. Florida Stautes, this Flarida Profit Corporation adopis the {oliowing amendment(s) to

its Articles of Incorporation:

A IMamending nante, enter the new name of the corporation:
The  new

name miest be distinguishable and contuin the word “corporation.” “compuny, ™ or “incorporated” or the abbreviation "Corp,’
“tie, " or Coloor the designation “Corp,” “hie, " or CCo T A professional corparaiion nume must contoin the word

“chartered,” Uprofessional essociation.” or the abhreviation " P.A

B. Emter new principal office address, il applicable:
{Principal office address MUST BEA STREET ADDRESS) L1 M
- 85
R —
I en
-3 "ﬂ
PO o
T T
C. Enter new mailing address, if applicable; ," . = ‘
(Muailing address MAY BE A POST QFFICE BOX) £22:0 ..:z. ‘Fn
S
=7 w
— ™
)
e g h -2
D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent
(Florida sireet uddress)
Noew Registered (ffice Address: , Florida
(i) i Code?

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Sivnature of New Regisiered Agear. if chunging

Check if applicable
[ e amendment(s) isfare being filed pursuant ta s. 607.0120 (11) {e). F.S.



1

I amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Atiach uedditional sheets, if necessury)

Please note the officer/director title by the first letter of the affice title:
P o= President; V= Vice Presidem; T= Treasurer; 5= Sccretary; D= Dirccior: TR= Trustee; C = Chuirman or Clerk;, Ct() = Chicf
Executive Officer: CFO = Chief Financial Officer. {fun officer/director holds more than one tide, ist the first lener of cach vffice held,
President, Treasurer, Director wounld he PTD.
Changes shoudd be nated in the fillowing mamer. Currently John Doe is listed s the PST and Mike Jones is listed as ihe V. There i
a change, Mike Junes fvaves the corporation, Selly Smith is named the V and S. These should be noted as John Doe, PT as a Change.,
Alike Jones, Voas Remaove, and Sallv Smith, SV as an Add.

Example:
X Change

N Remove

_Xx Add

Type uf Aclion

(Check One)
I3 Change
Add
; Remove

) Change
Add

. Remove

e

3) ___ Change
_Add
_ . Remove
4y _ Change
L Add
_ Remove
3j __ Change
___Add
Remove
4) ___ Change
_Add

Remuye

Pr John Dog

v Mike Jones

hAY Sally Smith
litle Name

Address
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I If amending or adding additional Articles, enter change
{Attach additional sheets. | necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implenicnting the amendment if not contained in the amendment itself:
Cif ot applicable, indicate N/4)




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

F.lfective date if applicable:

(rer more than 90 davs afier anienednient file dutey

Note: [{ the date inserted in this block does not meel the applicable statutory fiking requirements. this date will not be listed as the
decument’s effeciive date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

%The anendiment(sy was/were adopted by the incorporators, or bourd ol directors without sharchulder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number af voles cast fur the amendnienis)
by the sharchoelders was/were sufficient for approval.

{J The amendment(s) was/were approved by the sharcholders through vating groups. The following statement
must he separately provided for each vating group entitled to vote separaiel on the amendmeni(s).

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

by

(voting group)

Daled ‘f /QH /r}/

I
Signature 7//",“.,1,,“,--//1 3';,//

(B) a director, presider 1w other ofticer — if directors or oflicers have nat been
selected. by an incorpbrator — if in the hands of a receiver. trustee. or oiher court
appuinted fiduciary by that tiduciary)

M pirvy 5 RAELL

{Typed nr’printcd name of person signing)

poteg Ja/ampl 117 ./]\7\”?'/"7’[”“”””7{ /}/f.fi'(,’tfzf-)[

{Title of person signing)




