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COVER LETTER

TO: Amendiment Scetion
Divisien of Corporations

NAME OF CORPORATION: Hﬁ@'k__ HLW djeﬁs_%d; G)"rpuny bm:td The.
DOCUMENT NUMBER: PQ500_DO ™™o

The enclosed Artictes of Amendment and lee are submined for Diling,

Please return all carrespondence concerning this matter w the tollowing:

Amah Komsanai

Name of Contacl Person

_I.JIQH;HQDAJCQS Todi afor Com pany Lintd Tne

Fien! Company

Ak | Weshroats pPeave Sute C

Address

_Jest falmn Beach FL 33401

Cit State and Zip Code

heat 3004® yahon. Corn

l:-matl address: (o be used Tor futlre nnmi repurt notticition)

For further information concerning this matier, please call:

AmQJr Cl?am&qhm i Bbl 8459004

Namwe of Contact Persen Arca Code & Davtime Telephone Numbe:

Enclosed is u check for the following amount made payable 10 the Florida Department of State:

LI 835 Filing Fee [1843.75 Filing Fee & TI$43.75 Filing Fee & 132,50 Filing Fee
Cermificate of Status Certified Copy Certificale of Status
(Additional copy is Certificd Copy
vnwlosed) tAdditienal Copy

soenciosed)

Mailing Address Street Address
Amendment Section
Dwision of Corporationg
P.O. Box 6327
Tallahassee, F1L 323143

Armendment Section

Division of Corperanons

Fhe Centre of Talluhassee

2485 N Monroe Street, Suite $10

Tallahassee, FIL 32303



Articles of Amendnient
lu

_BLCL‘LHQQQJ&KSEQCIL : CD odor ompany Limifed The.

{(Name of Corporation uy ulrrcntl\ filed with the F ]l)l‘l('.l

PA50000 77101

f)cpt of State

)

its Articles of Incorporation

{Document Number of Corpoeration {if known)
A.

If amending name. enter the new name of the corpyration

Pursuant to the provisions of seetion 607 1006, Florida Swates, this Florida Profit Corperadion adopts the tollowing amendment(s) to
name must be distinguishable and comain the word “corporation
Cine, " ar Cul, U oar the dexignation “Corp, " Uine "
Cchartered, " Uprofeasionud ussosiaiion

company,
ur e
“arrithe ahbre

or i
cypfion )
B. Enter new principal office address, if applicable

The new
incorporated " or the abbreviation " Corp., "
[ professionad corporaifon name musi contain the word
A7
(Principal office address MUST BE A STREET ADDRESS ) =
- ¥
ey .
? .
T
.. Enter new mailing address, if applicable .';
(Maifing address MAY BE A POST QFFICE BOX - T
G
Tt
(]
D, H amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address
» -
Nume of New Registered dgen P_‘_n_ _g_l_‘ _ _i ig mS.Q{ba-]
Hakl wWestyoads Deive, Suke &
(Floridu street address)
New Registered Qffice Address: u Sl{S*‘ i i;‘ m ‘ 5‘€’an s Turida 33(-"0 r]
(Cievd (Zip Code)
New Registered Agent's Signatore, if changing Registered Agent
Fhereby acce the appointment ax registered agent

Fam fumiliar with und avcepi the obligations of the position
Check if appticable
=

Signuiure of New Registered Agent, it changing
Ihe amendment(s) isfore being Nled pursuant to < 6070120 (1) (e ]




If amending the Officers and/or Directers, enter the title and name of cach ofticer/director being removed and title, name, and
address ol each Officer and/or Director heing added:

{Attach uddittonmd sheets, if necessary)

Please note the officerddirectar title by the firsi letter of the office iitle:

P = President; V= Viee President: T= Treasurer: 5= Secretary, D= Direcior: TR= Traxwee; O = Chairman or Clerk: CEQ = Chiet
Execntive Officer: CFO = Chicf Financial Oificer. If an officerédirector holds more than one tdde, fist the fiest letier of each office held.
Presiden:, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Curromtly John Doe s listed as the PST and Mike Jones is listed as the V. There ix
« change, Mike Jones leaves the corporation, Sally Smith is named the Voand § These should he noted as John Doe, P as o Change.
Mike Jones, Voas Remove, and Sally Smich, SV as un Add.

Example:
N Change PT John Doy
X Remove v Mike Jones
_N Add Y Sally Sunth
Type of Action Title Nume Address

{Check One)

o owe P Anjali Rmsohai 42k weshroads Or Ste C
l/mid LNQS" p{,ﬂm Beqc}\" FL33 lfof]

Rumove

g G VP SUn i_l_P_-Qaﬁ-oD_ 42l nestroads 0-,SkC
AW Nest Ml Beach FL 33407

Remove
K| Change R

Add

Remove

4 Change

Add

Hemove

5) Change

Add

Remove

5} Change

Add

Remove




E. If amending or adding additional Articles, enter changy(s) here:
(Atlach wdditional shees, i necessary).  (Be specific) N A

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment jtself:

(i not upplicable, indicate N/
-




The date of cach amendment(s) adoption: 30 ’ ao a I . it other than the

date this document wus signed.

Effective date if applicuble: 30}30 ;\ j

fno midre than 90 days afior amendment file dute)

Note: 1f the date inserted in this block dues not meet the apphcable statutory 1iling 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)

\'Z/Thc amendment(s) was/were adopied by the incorporators, or board ol directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchobders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. Fhe following siatement
musi be separately provided for each voting group entitled 1o vare separately on the amendmentisi.

*The number of votes cast fur the wnendmeni(s) wasiwere surficieni fur approval

by

fvoting grow)

Dated i/lcb;/)-o 2]
Signature %%/ '

orator — if in the hands of a receiver. trustee. or other court
v that fiduciary)

_ounil ? Jogo GO0 __
p{.l\Un \l"n]nL

{Typed or printed nam

VlOE. 'Presten‘}

(Tiile af persun signing}




