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COVER LETTER

TO: Amendment Section
* Division of Corporaticns

NAME OF CORPORATION: H‘{ € Enqendises C() R¢E
DOCUMENT NUMBER: Pl?OOOO"(q%Z@

The enclosed Articles of Amendment and fee ave submitted for filing.
Please return all correspondence concerning this matter to the following:

bAf\HEL, j—r gL(,(OTT‘

Name of Contact Person

SPA (oVER. (A<

Firmy/ Company
23 HAdES STREET
Address
foliqwoo™>  FL $2e20
City/ State and Zip Code

SAES @ SPA covERr. AL NE T
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please eall:

b-"\NUEL Ciostr at( A SY 3 Tt 3 -$90 |

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

{1 $35 Filing Fee [$43.75 Filing Fee &  [1$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addirional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



SPA COVER, INC.

2310 Hayes Street

Hollywood, Florida 33020 .

Ph: (954) 923-8801 « Fax: (954) 923-8803

Toll Free: 877-362-6837 » 877-329-2683

Email: spacover@spacover.cc * website: www.spacover.cc

To: Florida Department of State
Date: 1/22/14
Document Number: 143323

Florida Profit Corporation; Spa Cover Inc. )

To Whom it May Concern,

Please accept this letter as official and legal notice that:

» | have no intention of revoking the voluntary dissolution of this corporation.
e | wish to release the name Spa Cover Inc. to Daniel Elliott, owner of HTE Enterprises Corp. —

Document Number P13000044826, for his further use.

| thank you for your assistance with this matter. You can contact me with any questions via

jbross22@ictoud.com.

Regards,

Judy Brosseau ; (



' Articles of Amendment
to

Articles of Incorporation
of

UTE  EnTPLfisgs  cor P Ty

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

130000 UYL

{Document Number of Corporation (if known)

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

A. If amending name, enter the sew name of the corporation:
gP A Cb v ErR l N C . The new

ETIT "

naime must be distingmishable and comtain the word “corporation,” "company,” or “incorporaled” or the abbreviation
“Corp.,” “Inc.,” or Co.,"” or the designation "Corp,” “Iic,” or “Co™. A prafessional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.4. "

2310 HavES STRECT
thetywood FL 35670

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

C. Enter new malling address, if applicable: - - _ —
(Mailing address MAY BE 4 POST OFFICE BOX) 2310 HaNES STREET

HoltywooDd FL %3620

D. If amending the registered agent and/or registered office address in Floridn, enter the name of the

new registered agent and/or the new registered office address:
Naine of New Registered Agent \bAN L Ll o™l
3o HpdEs  SheeT

{Florida street address)

New Registered Qffice Address: J('\O L'\,‘{ Wb 07) . Florida__...«?_?_.__oz_‘?w
{City) {Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agemt. I am familior ww acecept the obligations of the position,

/d{gnmnre of Nenv Rokistered Agent, if changing

Page 1 of 4




If amending the Officers and/or Directory, enter the title and name of each officer/director being removed and title, name, and

address of each Officer' and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director nivle by the first lerter of the office title:

P = President; V= Vice President; T= Treaswer; S= Secretarv; D= Dwector; TR= Trustee; C = Chawrman or Clevk; CEQ = Chief
Evecutive Qfficer; CFO = Chief Fimancial Qfficer. If an officer/director holds more than one tile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted m the following manner. Currently John Doe is hsted as the PST and Mike Jones is hsted as the V. There is
a change, Mike Jones lecnes the corporation, Sally Siith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT Johin Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1 mChange W bﬁw '\'E'L.j. ELL(oTr‘ 2310 HaMes S1AET
L] s T oL LY LoD . FL 25070
D,Remove

2 D Change
D_ Add

3 )D, Change
EL Add
(] Remose

4) D Change
[] aas
L1 '

Remove

3) D Change
L] ace
ﬂ Remove

)] D Change
[ 1 s
I:l_ Remove
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E. H amending or adding additional Articles, enter change(s) here:
(Attach addinonal sheets, if necessary).  (Be specific)

N A

F. If ag amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for iinplementing the amendment if not contained in the amendment ftself:

(if not applicable, ndicate N/A)

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

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(y) CHECK ONE

he amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholdars was/were sufficient for approval.

D’l'he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for eaclt voring group entifled to vote separately on the amendmeni(s):

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

by .ﬂ
fvoring group)

DThe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

mThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated "/g’/%

Signature WM—— ﬁ %/z’ ==

{Bygyé:ctor. president o%nher officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

banel . B ot

(Typed or printed name of person signing)

Director

(Titte of person signing)

Page 4 of 4



