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COVER LETTER

Ty, Amendiment Section
Irivision of Corporations

NAME OF CORPORATION: 146”’0(‘1 hD_‘ﬁlmﬁS (Df_/)ﬂ___
DOCUMENT NUMBER: D A H0O0 D3O

The enclosed Articles of Amendment und see are submitied lor filing.

Please return all correspondence coneerning this matter o the ollowing:

Dianni §a¥\(~d¢«d¢rro N

Name ol Contact Person

L con Phldircs Corp

Firdy/ Company

377 za’gawc,]{/ Do ’fj’?}’dé

Address

O('/ZCL/\/DU = 23 ¥4

Citv/ State and Zip Code

her’mﬂho)d im;S(orﬂ@ G ings . Cnm

Fomai] address: (o be used Tad tuture adnual repdrt nutificition)

For turther information concerning this madter. please call:

Diccnne Slr\ac\-t-“]t"f“l\ Al (é?‘i ) ’\QL{L‘]' '—7639

. " “a . LIS
Name ol Contact Person Aren Code & Daytime Telephone Number

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

;/ $335 Filing Fee T1$43.75 Filing Fee & (343,78 Filing Fee & [1852.50 Viling Fec
Certiticiie of Status Certiticd Copy Certiticate of Statws
LAdditionai eoper is Centifice Slony
e caclosed) (_:\ddnmnal Copy
e is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street Suite 810
Tullahassee. F1 32303

iailing Address
Amenduent Section
Pivision of Corporations
PA0), Box 6327
Tallahissee. FIL 3231




Articles of Amendment
Lo
Articles of Incorporation

of

s
-

Faa
1

H_@(_(LEOMU_\ S Corp

(Name of Corporation as edrrently filed with the Florida Pept. of State)

330000 3F O

(Document Number ol Corporation (i known)

Pursuant o the provisions of section 6071006, Forida Stittes, this Florida Profit Corporation adopts the following amendmentis) to
its Articles ol Incorporution:

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

™ & The new
nante must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abhreviation " Corp., ™
“ine, T ar Col U oor ihe desivaation "Corp, " e, or "Co’o A professional corporation name must contain the word
“ehartered,” Uprofossiunal associaticn T or the abbreviation P

1. Enter new principal office address, il applicable: '{\X /‘g'
(Principal office address MUST BE A STREET ADDRESS ) !

C. Enter new maiting address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX, H\ P—"

D. famending the registered agent and/or registeeed office addreess in Florida, enter the name of the
new resistered agent and/or the new reeistered office address;

Nemie of New Revistered Agent [ >\l “Q(_\_& Sh&.d £ - ]‘\_ﬁf (O_n
B Y 'Y ﬁwle{ PDr "RG

i lariche sirecr iMlress)

Now Registered Efice Address: O ’ 1 C"/l(&_o CHlorida_ 36—) ((o_\-{_

Wi (76 ke,

New Repgistered Agent’s Signatore, if changing Registered Agent:
{herehy aceept the appoimment ay repistered agent. Fam familior swith and aceept the obligations of the position

D=t

Signatire of New Registered Agend it changing

Chegk iTapplicabte
& The amendment(sh isfare heing iled pursuant 1o < 6070020 (11) (). 1.8,



.

IF amending the Officers and/or Directors, enter the titde and name of cach officer/divector being remaoved and title, name, and
address of cach Officer and/or Director beine added:

tAtach addivional sheets, if necessary)

Please note the officer/director title by the pirst fetter of the office title:

P Presiden: 1 Viee President: 1 Treasurer: S - Scevetnyy 13 Divector: TR= Drastee; O Chaivnr ar Olerks CFO Chiey
Fxventive Officer: CFO - Chief Financial Officer. I an officerédirector holds more than one tide, Lise the Jirse leiter of eacl oiice held.
President, Treasurer, Director wonld be PTTD.

Changes shonld he woted T e gollowing mesmier. Currentie John Doe is listed as the PST and Mike Jones s tisted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smitlh is nemed the Voand S These should be noted as Jotm Doe, BT as o Change,
Mike Jones, Voas Remove, and Safly Smith, SV as an Adid.

Fxample:
N Change iy Taln Doe
N Remove v Mike Jones
X Add SV Sully Smith
Type ol Actiun Title Nuny Address

(Check Oned

1y Change f\g J \ADQG' HU(DH

o £400S, Ve rcon

2) Change

Add

3 gthm:gc/ 1 2 5»—~ YA
HVE

Dotk WNeccon

3 _¥ Clingy i ) DJ‘( [ \\_AS' \.l exX{pn
_Add
_é Remove \/
Ay Change E D_LMQQM((D’\ w D/

N add &304
— Remowe f ) f l“[ !(b F‘l .3&%(_1_‘



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis. if necessarvy.  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie NVa)

Dianna Shpde-le rpon O ShiweS




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

Effective date il applicable: '11 a | ] g ®) 39

» fire) o theor 90 u'm\ dfter amenchnent file date)

Note: 11 the date inserted in this bluck does no meet the applicable staitutory filing requiremenis. this dute will not be listed as the
document’s effective date on the Department of Ste’s recurds.

Adoption of Amendment(s)} (CHECK ONE)

8 The amendmentts) wasfwere adopted by the incorporators. or board of directors without shireholder action und sharcholder

aclion was not required.

T The amendmenigs) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by tlie sharcholders was/were sutlicient for approval.

O The amendment(s) wastwere approved hy the sharcholders through voting groups, The jollowing statement
nniist be separately provided for eacl voring group entitled (o vore separately on the amendmentis g

“The number of vates cast Tor the amendment{s ) was'were suthicient for approval

bv

(voling grotp)

Dated

Nignuwre

(B a dircetor. president or otheT oflicer — if directors or oflicers have not been
selected. by an incorporator — it in the hands ot'a receiver. trusiee. or other court
appaointed liduciary by that fiduciary)

L LGNNG . Shade - Yerron

(Tvped or printed name ot person signing)

YPreGoenk

(Title of person signing)




