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COVER LETTER

TO: Amendment Section
Division of Corperations e

. I - . Humter & Hunter, PLA,
NAME OF CORPORATION:

58341
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the following:

Kurt §. Hilberth

Name of Contact Person
Law Oftice of Kurt S, Hilberth, PLA,

Firm/ Company
1930 Tvler Street

Address
Hollvwood. FLL 33020

City/ Staie and Zip Code

kurt@hilberthlow.com

"
E-mail address: (1o be used for future annual report notification)
For further information concerning this mater. please call:
Kurt Hilberth 954 G25-8080
at { }
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable 1o the ¥lorida Department of State:
B S35 Filing Fee 04375 Filing Fee & 843,75 Filing Fee &  [J$32.30 Fiting Fee
Ceruficate of Status Centified Copy Certificaie of Status
(Additional copy is Cerufied Copy
enclosed) {Addinonai Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
i'.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee. FE 32301



Articles of Amendment

1
' Articles of Incorporation
of
Hunter & Hunter, P.A,
(Name of Corporation as currently filed with the Florida Dept. of State)
S¥3441

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Swatutes. this Florida Profit Corpoeration adopis the following amendment(s) to
its Articles of [ncorporation:

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

neme must be disiinguishable and contain the word “corporation,”
“Corp. " “lne, "

e new
T eonmpany, T or Cincorporated T or the ahbreviation
or Co." or the designation "Corp, " “lne. " or Co’

g Lol professional corporation name wmust contain the
word “chartered, T Cprojessional association, " or the abbreviation P

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

100 L

)

LG

C. Enter new mailing address, il a

{Mailing address MAY BE A4 POST OFFICE BOX;

Mo
Ly 2}

C

i

‘

I}. If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agsent and/or the new reeistered office address:

. . . kKurt S. Hilberth
Namic of New Revistered Avont

19530 Tvler Strect

(Flarida streer address)
. . . Hollvwood
New Revistered Office Address: .

. Flonda
tCiny (Zip Codey

New Registered Apent’s Sienature, if changine Registered Agent:

I hereby accept the appointment as registered agens. I am familiar with and accept the obligations of the position.
d 7 Pt ¥ B . ft b I

Stgnuture of New Registered Agent, if changing
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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
nddtess of each Officer and/or Director being added:
tAttach additional sheets, ifnecessary)
Please note the officer/divector iitle by the fivst letter of the office dtde:
P = Presideni: V= Vieo Presideat: T= Treasurer: §= Seevetwy: 1= Divector: TR= Trusiee: O = Chairman or Clerk; CEQO = Chief
Exceutive Officor; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first leter of cach office
held. Prosideni. Treasurer, Director wonld be PTD.
Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be neted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV s an Add.
Example:

X Change rr John Doe
Y Mike Jones

X Remove

N Add SV Sallv Smith
Tyvpe of Action Title Name Address
{Check Oned
. I'D E. T, Hunter 1930 Tvler Street
1) ___ Change
Add Hollywood, FLL 33020
Remove
. PD Kurt S, Hilberth 1930 Tvler Street
2) Change
X Hollvwoed. FL. 33020
Add )
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
6) Change
Add

Remave
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£. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/4)

Page 3 of 4



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

Effective dute if applicable:

ter more than 90 davs afier umendment file date)

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as the
document™s eifective date on the Depariment ot State s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suffictent for approval.

O The amendmeni(s) wasfvere approved by the sharcholders through voiing groups. The folfowing statement
must he separarel provided for cach voiing group entitted o vete separarely on the amendmentisy:

“The number of votes cast for the amendmentx) waséiwere sufficient for approval

by

fvoling group)

O The amendmen(s) wasfwere adopied by the board of dircctors without sharcholder action and shareholder
action was not required.

O The amendment(x) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was nol required.

October 16, 2017

Dated
/A ,/{’
gnature /'W 777 4—/’"’[‘/"]
(Bv a difector! prulduu or other officer - if directors or officers have not been
selectod. by an incorporator — if in the hands of a recetver, trusiee, or other coun

nted fiduciary by that fiduciary)

Kum S. Hilberth and Marilvn Bialy

{ Typed or prinied name of person signing)

as Co-Personal Representatives of the Estate of Edward Hunter a/k/a E. T Hunter, deceas ) P

(Title of person signing)

Page 4 of 4



