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COVERTLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/\hm_H/\rOp HO(C{\HOS. Iﬂ@
DOCUMENT NUMBER: V1432, J

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

Pleuse return all correspondence concerning this malter to the tollowing:

'ZTOLH@L Mark’,\f
TJownet O aa&rS‘I’r’om PA

]m / umpany

PO Box 28O

Address

Jensen Beach, FL =4458

Oy State and Zip Code

TJCLPAA @ comcast. e

E-mail address: (to be used tor future annual report notification)

For further infornation concerning this matier, please call:

TJonet Marfe,\/ L9792, 1334-399372

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amoeunt made pavable to the Florida Department ot State:

!
L1 S35 Filing Fec \l‘i\mms Filing Fee & 843,75 Filing Fee & DJ$52.30 Filing Fee
Certificate of Status Certrticd Copy Certiticate ol Status
{Additional copy s Centified Copy
enclosed) {Additional Copy
s enelosed)
Mailine Address Street Address

Amendmeni Secuon Amendment Section

Division af Corporations Divizion ot Corparations

I’ 0. Bux 6327 Clifion Building

o6 Fxeeutive Center Cirele
Tallahassee. FIL 32301

Talblahassee, FIL 32314



Articles of Amendment

4]

Articles of Tncorporation

of

winthropo Holdinas  Tne.

{Name of menhtmn as currently filed \kﬁh the I lorida Bept. of Stale)

VA1 432

{Document Number of Carporation (if known)

Pursnant t the provisions ot section /07, 1006, Florida Stowes. this Florida Profit Corporation adopts the followtng amendimern

s Articles of Incorporation:

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

name must be distinguishable und contain the word
“Corp.,” e, U oor Col 7

word Ccharteved,” “professiomal association,

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

C.

Enter new mailing address, if applicable:
(M udling address MAY BIE A POST OFFICE ROX}

“corporation,” Ccompany, ' or Uincorporated T oor
or the designaiion “Corp, ™ “ine,” or “Co ™

.

or the abbrevitation “ Pl

The new

the «bbreviation
A professional corporation name must conain the

D Hamending the registered agent andfor revistered office address in Florida, enter the nume ol the

new resistered avent and/or the new registered office address:

Name of New Regisierad Agent

(Flovida sireer address)

Now Revistered Office Address:

(i

New Registered AgentCs Siegnatore, it changing Regjstered Ageni:

f herebv aceept the appoimtment as recistered agent,

L Florida

; ]

354

L
'

LF
(LI

E

fam familiar with and vecept the obfigations of !ke poxiti r'ﬂ'r

e . - . Wt . r:’l
Stgnature of New Registered Agent, i chunging ¢
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I amending the Officers and/or Directors, cater the title and name of each officer/dicector being renved and titte, nam
address of cach Officer and/or Director being added:

tdtiweh additional sheets, if necessary)

Pleuse note the afficer/director titde by the fivst letter of the office title:

l“ = .P.F'('A\‘JI(IL'HI',' t'.= I"J’l,‘l) j’?'l”.\‘f‘l!‘.'f”,' .!‘= T."l't’.\'f”'{”'.‘ S': .{‘)‘t’f'r('fl'”'_l',' ’)= [_)I‘f‘t’{,'!“r,‘ 7‘R= —!'f'ff\'l't_'{',' (,‘ = (,‘h(”‘f'n‘”un (21 (,‘IL'I"A'_ (_,-I'.‘() =
Exccutive Oficer; CRGY = Chief Financial Officer. I an officer/director holds move than one gitle, lise the first letor of cuch
held. President. Treasurer, Director woudd be P,

Changes should be noted in the jollowing manner. Currendy Joln Doe is listed as the PST and Mike Jones is fisted as the V. T
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These hauld be noted ax Job Do, PTas a Ch
Mike Jones, Voax Remove, and Sally Smith, 51 as an Add,

Example:
N Change PT John Do
& Remove vV Mike Jones
_N Add SV Sally Smith
Type of Action Tiike Mg Address

{Cheek Ondd

Iy Change E&T :’/@Qk N\O‘Kjﬂ\./ 5q \(\}H(@l’\ %WH'
o o Stuard Bl 24q¢
K keomove

e BT JockMary Tuske
LG | 2 . High Poird

. Remuove KS"'L*OLK“: \JFL 5"4

M) Change
Add
Remove

4 Change

Add

Remove

Ay Change

Addd

Remove

7y Change

Addd

Remove
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E. W amending or adding additional Articles, enter chanveis) hiere:
{Ach additional sheeis, (f necessarvl. (Be specific

F. I an amendment provides for an exchange, reclassification,_ or cancelation ot isaued shares,
provisians for implementine the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/A)

/A

Page Jof 4



The date of cach amendment(s) adoption:

L other th
dante this doeiment was signed.

FAlective date if applicable:

enes mare than 90 dovs aprer aamendment jife daie)

Note: 11 the date mseried in this bloek does noe meet the applicable staauiory filing requirements, this date will not he lisied ¢
document’s effective date an the Department of State's records,

Adoption of Amendmentis) {(CHECK ONE)
N\ /
The amendmentis) wus/were adopted by the shareholders. Fhe number at vates cast Tor the amendmentes)
Ly the sharcholders was/were sulficient for approval,

O The amendmenigs) wasfwere approved by the sharcholders through voting groups. The jollowving statenient
must he separarely provided for cach voing eroup entitled o vote separarele on the amendmeni(s):

“The number of vores cust for the amendments) was/were sufticient for approval

Iy

-

fvoring vrengt)

D) The amendment(s) wasfwere adopied by the board of directors without shareholder action and shareholder
action wirs not :'uquirud.

O The amendmentisy wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

I);ucd:.J/Uﬂéy/ lQ1 QO'C)(
comine A A thilow | THASTEE

{By a drecior, president or othef officer — 11 directors or otticers have not been
selecied, by an icorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that Niduciary)

TJock A Mar ey, Trustee

i Typed or printed name of person signing

Fresident Seeretory reusurer

(Title of person signing)
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