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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H&g!& Cp/)m ’T_/e/)']L ﬂ(,/(j/ S Ofg | //?C
DOCUMENT NUMBER: pc; VOOOO 2/ S D

The enclosed Arricles of Amendment and tee are submitted for filing.

Please reurn abl correspondence concerning 1his matter to the fllowing:

Melisoe Om@' z

Namwe of Contact Person

M r,(_gg here "7"'/#/}7Z Aluisor e

Ay omp any

o/ S¥ Qﬂcl Ye. /((ﬂé S/03

Address
_ Dhami F7 8315 .3
C nwkz ate and Zip Code A Y
ESaay. fon) A
- r‘-‘

i “mai L address: (1o be used Tor future annual rephbnt notification)

Melisea @ plediecSphee tu cory =5 B 1=

For further information concerning this magter. pjease call:

MeC:QQ&O 17 DO AT 498

Name of Contact Person Area Code & Daytime Telepbane Number

Enclesed is a check for the following amount made pavable to the Florida Department of State:

L1 $33 Filing Fee LJ843.75 Filing Fee & [J$43.75 Filing Fee & ’I/é Filing Fee
Certificate of Status Centifted Copy Ceruficate of Status
(Additionul copy is Cenilied Copy
enclosed) tAdditional Copy

ix enclosed)

Muailing Address Street_Address

Amendment Section Amendment Section

Division of Carpotations Division of Corparations

PO Box 6327 The Centre of Talahassce
Tallahassce, FLL 22214 2413 N. Maonroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendmoent
to

Articles of Incorpuration
of

(Name of Corporation as currently filed with the Flurida Dept. of Stare)

240000 34t

(Document Nomber of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corperation adopis the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corperation:

The  new
name must he distinguishable and comain the word “corporation,” “company, " or “incorporated " or e abbreviation “Corp.,
“hne, T or Col 7 oor the designation “Corp,” VIne, " or "Co” A professional corporation name must contain the word
“ehariered,” Cprofossional association,” or the abbreviation AT

B. Enter new principal office address. if applicable;
{Principul office address MUST BE A STREET ADDRESS )

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

1. Il amending the registercd agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:

Name of New Registered Avent

[ lorida streor address)

New Registervd Office dddress: . Florida
{1y tip Ceodep

New Registered Agent's Sipnature. if changing Registered Apent:
$erehy aecept the appointment as registered agent, | am famifiar with and aceept e obligations of the position,

Sigrarure of New Registored Agent. if changing

Check il applicable
1 The amendment(s) is‘are being filed pursuani 1o s, 6070120 (i 1) (), F.S.



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

fAtiach additional sheers, If necessary)

Please note the officer/divector tide by the firse leaer v the office tide:

P o= Presiden: V= Vice Presidens; T= Treasurer: 8= Scerciary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEC) = Chief
Executive Gfficer; CFO = Chief Financwd Officer. If an officecsdirectar foddys more than one sitle, tist the first letter of each office hetd.
President, Treasurer, Divector would be PTI,

Changes should be noted in the jollowing manner. Cureenify John Dov is listed us the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones, V ax Remave, and Sallv Smith, 17 as an Add.

Exampie:
X Change PT Juhn Doe
X Remove v Mike Jones
N Add s\ Sally Smith
Tvpe ot Actien _Title Name Address

{Check One)

S Prs Mebsce Okl oot 31 207 poe
Lo i L B3/5 )

_ Remowve

2y ___ Change
A
___ Remove

3y __ Change
_Add

Remove

4) Change

Add

Remove

3y Change

Add

Remowve

A1 Change

Add

Remove




E. Wamending or adding additivnal Articles, enter change(s) here:

iAwach addivional sheets, ifnecessary).  (Be specific)

F. Il an amendment provides for an eschange, reclassification, or cancellation of isued shares,
provisions for implementing the amendment if not centained in the amendment itself:
(it et applicable, indicate N/AD
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Fhe dute of cach amendment(s} adoption:
date shis document was signed

Effective date if applicable

(CHECK ONE

action was not required

if ather than the
(no mare than 90 duvs after amendment file date)
Note: It the date inserted in this block does not meet the apphicable stannory filing requirements. this date will not be listed as the
document’s etfeetive date on the Department of State’s records
Adoption of Amendment(s)
B

by the sharcholders wasfwere sufficient for approval

The amendment{sy wasfwere adopied by the incorporatars, or board of dircetors without sharcholder action and sharcholder
1 The amendment(s) wasfwere adopted by the sharehalders. The number of votes cast for the amendment(s)

O The amendmenys) wasfwere appraved by the sharchelders through voting growps. The fillowing siatemens
hy

must be separately provided for each varing group entitled o voie separately on e amendment(s)

Fhe number of votes cast tor the amendment(s) wasiwere sufficient tor approval

fverting wroupl

Daited /D-//—j, 5/
o S () \/<

(Bya direvfor. presulgnl or other afficer - i1, lll ctors or ufficers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

i (rece O / 7
{Typed or printed name of persen signing)

1 Tatle of person signing)
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