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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:JONN M. He"‘d“)) Hove \mgovwms‘ e .
nocusent sumser:_V HE L83

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

Please return all correspondence concerning this matter to the fullowing:

JC%S\QC\_ Hend )

Name of Cunlacj’crsnn

PRaT MM Htrp\(u i"\'br\ﬂQh IMPT'O\JQNQ.’Y“KI:XXK-

Firm/ Company

218 €. Halfay Ave

Address

Oak thil FL 227159

City/ Stne and Zip Code

H{V’d rL) Horne (= ornecal .com

1-mail addresy_fto be used for future afinual report notification)

For further information concerning this matier, please call:

Jeswcom Pendny Al Y ) 232-MES

Name of Contact Persdn Area Code & Dayvtime Telephone Number

linclosed is a cheek tor the fullowing mmount made payable o the Florida Department of State:

0 835 Filing Fee E]S43‘75 Filing Fee &  [J$43.75 Filing Fee & [[1852.50 Filing Fee
Certiticate of Stutus Ceriified Copy Certificaie of Status
(Additonal copy ix Certified Copy
enclosed) {Addivonal Copy

15 enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 0327 The Centre of Tallahassee
Tallahassee. FI, 312314 2415 N. Monroe Street, Sutte 810

Tallahassee, 1. 32303



Articles of Amendment [
[[H] E
Articles of Incorporation
of

:)—O'Y\n M. \"\er’dfq H‘CN‘Y\D__ 'K_mqb&~m.’\‘§“3,1(\g. ._

(.\'nmc(uf Corporation as currently filed with the Florida Dept. of Stute)

V4R LY 3 Jf—

{Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607.1006. Florida Statutes, this Flerida Profit Corparation adopis the following amendmentis) to
its Articles of Incorpuration:

AL I amending name, enler the new name of the corporation:

The new

aame must be distinguishable and contain the word “corporation,” “company, " or incorporated " or the abbreviation “Corp..”

“tne, " or Col " or the designation "Carp.” Uine.” or "Co”. A professional corporation name must contain the werd
“chartered, " Cprofessional association,” or the abbreviation 7P.A7
B. Enter new principal office address, if applicable: I~ \"Aé c. ‘(J‘C"\ \’C(‘A.};( F Ve
{Principal office address MUST BE A STREET ADDRESS ) » Ly —

Ocde i\l FL 32371159

. Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) DS <. Hol fex Ao
O ke H O L 32759

Il amending the registered apent and/or registered office address in Florida, ¢nter the name of the
new repistered agent and/or the new repistered office address:

Name af New Registered Agent J-CZ SN \"\ Q(\d (U

2\ €. Ha\.‘&é AN

(Florida street address?

New Regisiered Office dddress: CC\k H' ) , . Florida %a h‘] SCJ_

ity (Zip Condey

.

New Repistered Agent’s Signuture, if changings Registered Agent:
[ hereby accepe the uppoiniment as regiswered agent.  Lam familiar wiih and accept the obligations of the position.

//"ZM% %'Léw{ N =

/ Signature of New Rc@uc’d Agent, If changing

wck if applicable
7 The amendment(s) isfare being filed pursuant o 8. 607.0120(11) (), .5,



E. If amending or adding additional Articles, enter change(s) here:

{Autach additional sheets, if necessary). (Be spevifici

N | A

F. If an amendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable. indicate NG

Al Shvares were Avansterred Ao jesb(c.ou Her\d(b\ Fromn
o HQ(\C\-’

jc_&,‘»;\u} \Aeﬁc\fq ’Prqs\c\trﬁ’ o olds 1907, A& Shrace s

2o Tenn M. l-‘em:irv\ \‘\DMQ, LY‘DKM.QWNS—E(\L




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

(Antach additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office held.
President, Treasurer, Director 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
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted us John Doe, PT as a Chunge.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT

X Remove Vv
X Add sV
Type of Actigh Title
{Check One)

1) Change Ceo

Add

_g Remove

2) _ Change VAN

Add

X Remove

3} __ Change
_____Add
___ Remove

4) ____ Change
. Add

Remove
5} _ Change
_Add
Remove
6) __ Change
Add

Remove

John Doe

Sally Smith

Name

Joon Her\d_ft/}

Magtne w Witlieemg,

Address

| 109 Heren Font \»ht)
Delerd ‘FL 327124

109 Heron Hhimd Uk
Delevd  FL 39724




YL )
The date of each amendment(s) adoption: 1?’/9 C/Q O , if other than the
date this document was signed.

Effective date if applicable: C?/’CQ é/o%?’

{no more than 90 days after amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

%Thu amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statemens
must be separately provided for each voting group entitled to vaote separately on the amendmeni(s):

“The nurnber of votes cast for the amendment(s) was/were sufficient for approval

by

B

{voting group)

Dated }/26/20

Signature /M ’1(,,“01,\//—-5/

(By a%ctor. president ofwther officer — if @ize€iors or officers have not been
seledttd, by an incorporator — if in the hands of a recciver, rustee, or other court
appointed fiduciary by that fiduciary)

Jesorc e Hendry
{Typed or printed name ofpcrsfm signing)

p(' e %:;dzr\'f

{Title of person signing)




