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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HOLQ ALps ,4 }/2 C‘DM DT 1 Al G A L{h(’?ﬂr'e‘é (RAT ok, £

DOCUMENT NUMBER:

The enclosed Articies af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SARaH Hodward

Name of Contact Person

{[owariﬁ /l/m (ﬁan Cll."[!;?ﬂl‘ﬂ(; Axls Ec:" Ve fl(;,' epc;T,;;H | FnsC

Firm/ Company

AHED AN Howagd Ave

Address

ARCADA | FL 32420 6

City/ State and Zip Code

E-mail address: (to be used Tor future annoal report nntification)

For further information conceming this mater, please call:

MName of Cuntact Person Arca Code & Ddvtime 'I'eieph-un

Numbher

Enelosed is a check tor the following amount made payable 1o the Florida Depariment of State:

O $35 Filing Fee ,%43.75 Filing Fee & L1$43.75 Filing Fee & (1$52.50 Filing Fec
“ertificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy
k is enclosed)
/ ‘Mailing Address Street Adcdress
. Amendment Section Amendment Section
Division of Corporation Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 33314 . 2661 Executive Center Circle

Tallahassee, F1, 32301]
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Articles of Amendment ]8 "MH |6 PH ’2 Ig

to £ e - - e
Articles of Incorporation I"‘ S LTy
of bt T

#Dcdaréﬁ Alr COn CI Tfo.-umf A LD k&ar«q-rm‘-f—mr'jh-‘c

{Name of Corporation as currently filed with the Florida Dept. of State)

P4 pooo 09 ays

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 1o
its Anticles of Incorporation:

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

N é’ The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the whbreviution
“Corp.,” Mee, T or Col U or the designation “Carp, " tinc, " or "Co”. A professional corporation name must contain the
weard Cchariered, " “professionat ussociation,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: ,A///‘l’-
(Principal office address MUST BE A STREET ADDRESS ) 7/

(.. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OF FICE BOX) MNIA

D. If amending the registered agent and/or registered oifice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avent /V M‘

(Floridu street adidresst

New Revistervd Office Address: ’,\f /A’ . Florida
Ciny (Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. | am fumitiar with and accept the obligutions of the position,

N4

Signature of Now Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

CArtuch additional sheets, if necessury)

Pleuse note the officer. direcior title by the first fewer of the office title:

I President: V= Vice President; T- Treusurer: S Secretary; D+ Director; TR - Trusice; ¢ = Chairman or Clerk: CEO) ¢ hief
Execntive (Qfficer; CFO - ¢ ‘hief Financial Officer. If an afficer’director holds more than one title, list the first lewter of cach office
held. President, Treasurer, Director would be PTO.

Chunges should be noted in the Jollowing manner. ¢ urrenthy John Doe is listed as the PST and A fike Jones is listed as the ) There is
a change, Mike Junes feaves the corparation, Salfy Smith is named the V and 8. These showld be nored us John Doe. PT as a ( ‘hange,
Mike Jones, U us Remove, andd Satly Smith, 8V us an Add

Example:
X Change PT dohn Noe
X Remaove ¥ Mike Tones

_N Add

Tvpe of Action
{Check Onc)

y Change

Add

Z Remove

2) _X_ Change

Add

Remove

3) Change

_)(_ Add

Remove

4) Change
Add

Remove

—

3} Change
Add

. Remove

6) Change
Add

Remove

SV Sally Smith

Title Name

Kevid Howaen

Address

AY Lo N O /—lo ward Ave

& SARAH HOIARD

S Cakoryy Howars

BRLAD 14 Fe 34206

2sa A Mo ward Ve
ARADIA FL 3426

2§D A/ /Jau»agéjv’a—
,A—[Ca:c[fa« ( F(—'~3‘F2.4c,§
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E. H amending or adding additional Articles, enter change(s) here:
(Attach enleditioncd sheets, if necessany.  (Be specific)

M

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
(if not upplicable, indicate Ni)
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The dete of each amendment(s) adoption: . if other than the
date this document was sizned.

Effective date if applicable:

(1o more than 90 des afier amendment Sile date)

Note: 1f the date inserted in this block does not meet the rpplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were #pproved by the shareholders through voting groups. The foifowing stawmen:
must be separately provided for each voling group entitled to vore separately on rhe amendment(sj:

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

fvating group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

0 The amendment(s) wasfwere adupted by the incorporators without shareholder action and shareholder
action was not required,

Dated_

Signature

————

{By a director, president or other officer - if directors ar officers have not been
selecied, by an incorporator ~ ifin the hands of a receiver, trustee, or other coun
appointed tiduciary by that fiduciary)

{Typed or printed name of person signing)

(Title of person signing)
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