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UCC 1 or 3 File

UCC 11 Search

UCC 1t Retrieval

Courier



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: YH W H RQJ’TfQJS O‘p An/rrlcq, I*’(‘
DOCUMENT NUMBER: ‘PZ’-I' OO0 5559/

The enclosed Arricles of Amendmeny and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Maurice Robinsors © “Tarchelle U\fasinmqlm

Name of Contact Person

Firmn of Kobinan, C,rouadfﬁoaers

Firm/ Company

o at S.Orange Blossoms  Tredil

Address

APHD((Q FL 2222

City? State and Zip Code

Mrbinscpa@ ygheniCom

E-mail addrehs: (10%¢ )lscd for future annual report notification)

For turther information concerning this maner, please call:

Aowthelle Washingtn o1 -2 504

Name of Contacterson Area Code & Davtime Telephone Number

Enctosed is a cheek for the followmg amount made payable w the Florida Department of State:

[] $35 Filing Fec /543,75 Filing Fee & 843,75 Filing Fee &  [0852.30 Filing Fee
Centificaie of Status Centified Copy Centificate of Staws
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment -
to fe i H t‘_ \_..
Articles of Incorporation vorTT
of
\
puiz b
yHWH Rentals of America Tnc mwﬁm‘ -
{(Name nfCOrporatIOn as currently fited with the Florida Dept. nf Slalel . :_v 1':‘?“;5 .

P2 400005554/ Tt

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmenits) w
its Anicles of Incorporation:

A, Hamending name, enter the new name of the corporation:

\I /A The new

name must be distinguishable and conrain the word “corporation.” "company. " or “incarporated " or the abbreviation "Corp.. "
e, or Col o the designarion "Corp.” Clnc,” o "Co' A professional corporation name must comtain the word
“charered. " Cprofessional assoctation, or the abbreviation "P.AT

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

Nl _/a
f\///\'

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX)

N /A

D. If amending the revistered agent and/or registered office address in_Florida, enter the name of the

new registered agent and/or the new registered office address:

Nene of New Registered Acent

(Fiarida \r u {7 }w

New Revivtered (ffice Address: . Florida
(Cityy (7Zip Codel

New Registered Agent’s Sienature, if changing Revistered Agent:
[ hereby accept the appointment as registered ageni. 1 am familiar with and accepi the obligations of the position.

N /A

LA . B
Sienaqere of New Reyglistered Agent, If changing

Check if applicable
7 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} {¢). F.5



Il amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Direetor being added:
{drach additional sheets, if necessary)
Please note the officer/direcior iiile by the first lenter of the office title:

P = President; V'= Fice Presideni; T= Treasurer: §= Secretarv. D= Direcror: TR= Trustee: C = Cheirman or Clerk: CEQ = Chiei’
Execurive Officer, CFU = Chief Financial Officer. If an officertdivecior holds more than one title, list the first letter of each office held,

President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
@ change. Mike Jones leaves the corporation, Sally Smith is named the 1" and S. These should be noted as John Doe. PT ax o Change,

Mike Jones. 17 as Remaove, and Sally Smith, 517 as an 4dd.

Example:

X Change PT John Doe

X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name

(Chech Cnesy

Address

(4-0,00 & Milday Trail F-I

1y . Change /

2 ; Add

Remave

NC SanJr;c?ﬁ 0

2) Change

Celra, Fi ’BB‘L{?,*éL/J

Add

Remove
3 Change

Add
Remove

4 Change

Add

Remove

3 Change
Add

Remove

A Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryy.  (Be specitic)

A /A
I\J//'k

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N7A)

/A

i
l\}/




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

Effective date if applicable:

(e more than 90 davs after umendment file date)

Note: It the date inserted in this block does not meet the apphicable statutory filing reguirements. this date will not be hsted as the
document’s effective date on the Depuniment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

Y/Ith amendmeni(s} was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aciion wus not required.

— The amendment(s) was‘were adopied by the sharcholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

& The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each varing group entitfed o vote separately on the amendment(s):

“The nimber of votes cast for the amendmenits) wasfwere sulficiem for approval

hy

fvoring group)

Dated &*0 be( % 202' L‘[‘

Signature \4}4‘[0’&" Cﬂ@ﬂ/‘ﬂﬂ, B

(By a director, president or other officer - 1f'd|rctt0rs or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appomted fiduciary by that fiduciary)

Tricic. HomenuK

(Tvped or primcd name of person signing)

p\fesden 1

Ttile of person signing)




