000 5133

(IO

500377210945

(Address)

(City/State/Zip/Phone #)

[] Picx.up [ war [] mar

1272072 =005 --0032  #+70.00

(Business Enuty Name)

(Document Murmber)

Certified Copies Centificates of Status

Special Instructions to Filing Officer.

N =
~a

- 5]

) e

B il fl

- n 2

ort f o] -’I

; o =

& -

[N 1

-
) )
\ . _— O
NUEA

Office Use Only




CORPORATE When you need ACCESS to the world
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B(LH A HT_CM@//J nc.
DOCUMENT NUMBER: Pa100600 98 /32

The encloscd Articles of Amendment and fec are submitted for fiting.

Please return all cosrespondence concerning this matter to the following!

Corroll _wWesleu Sv‘@p/oens

Name of Contact

Relloe  Afchen lnc

Firm/ Company

/203> old S AUGUSHINE Rd

JockSonville _Tr. 32255

City/ State and Zip Code

info Bellovkb @ amai ] Cor]

E-mall address: (to be Gsed for fudure annual report notification}

For farther intormation conceming this marter. please calk:

Larrol _Srephens G0 390 0leole

Name of Contdct Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{J 35 Filing Fee [J$43.75 Filing Fee &  [£1843.75 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 15 Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
p.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

el X n 4nNc.
(Name of Co oration as currently filed with the Florida Denpt. of State)

///@MQOM//M

(Document Number of Corporation (if known)

pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “corporation,” "compaiy. " or “incorporated” or the ubbreviation "Corp.. "
“tnc.. " ur Co.” or the designaiion “Corp,” “lne.” or wCo”. A professional corporation narte must contain the word
“chartered,” “professional association,” or the abbreviation "P.A"

2
B. Enter new principal office address, if applicable: ’/’_,_,——;—::1"‘
(Principal office address MUSTBEAS TREET ADDRESS ) - .
3
'__________——————________—l-——
C. Enter new mailing address, if applicable: :1 ‘_
(Muailing address MAY BE A POST OFFICE BOX) A S— J_;'
S I

D. If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or_the new revistered office address:

Name of New Registered Agent
5035_old St augushne Rd

(Florida street address)

New Registered Office Address: _ . . \JO CKS O}?_l// / / f », Florida_s b &2' 55?

{City) (Zip Codc)

New Registered Agent’s Signaturc if changing Registered Agent:
I hereby accept the appointment ds registered agent. | am famitiar with and accep! the obligations of the positian.

Signature of New Registered Agent. if ehanging

Check if applicable
1 The amendment(s) isfare being filed pursuant to . 607.0120 (11) (e). T.S.



1f amending the Officers and/or Directors, enter the title and name of each officersdirector being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officerdirector ritle by the first leuer of the affice iitle:

P = President- V= Vice President: T= Treasurer; S= Secretary; D= Dircctor: TR= Trustee: ' = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Jokn Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: - Qm.eﬂdmél’) 7 75}/6'0/ /ﬂ
X Change PT John Dog e},'ﬂar Cfﬂgﬂg 6 7—0

X Remove v Mike Jones /'/777- a/ f]'/;‘ﬁﬁ :

_X Add Sv Sallv Smith
Type of Action Title Name Address
{Check One)

o Aawe P LOANOI Stephens (3039 00 ST
A aul é? VSrire
_ Remowe . JACKsonwiHe FL 35258
Arhony Raso 770! ST N A2
_Add ! Jacksormie L 33758

/
L—Ree o/ Belig PQIor - c2a3sfort T
—Add Caroline  Rd:
_,E_ Remove JﬁCﬁSOI’) W//t‘f 'Fl— 3 &39’5

4) Change e

2) _)_(_ Change

Add

Remove

51 Change

Add

Remove

#) Change

Add

Remove




E. If amending or addin additional Articles, enter change(s) here:

{Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)




The‘date of each amend ment(s) adoption: D@C@ mbéj/ 30’, }0 2’/ , if other than the

date this document was signed.

Effective date if applicable: D€ C€ m:b@f” 20, 0T /

(no more than 90 days affer amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendmenti(s) was/were adopted by the incorporaturs, or board of directors without sharcholder action and sharehelder
action was not required.

03 The amendmeni{s) was/were adopted by the sharehulders. The number of votes cast for the amendment(s)
by the sharcholders was/werc sutficient for approval.

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

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

by

fvoting group)

et /2] 20/ 7]
Signature See gﬂ/ﬂ W

(By a director, president or other officer — if directors or officers have not been
seiected, by an incorporator — if in the tands of a receiver, trustee, ur other cour
appointed fiduciary by that fiduciary}

paxrol(Juwesley Stephen S

d orp d name of person si{uzning)

ﬁ/r fg/‘ (qr"”

(TWi grfr{ng]




