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COVER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORFPORATION: HG LIQUIMATORS (CORP

113000086602

DOCUMENT NUMBER:

The enclased Articles of Ansendment and [ec uee submitted for filing,

Please return all gurespondence concerning this malter to the following:

HUGQ ROMERO

Name of Contact Persun

Firnd Company
9304 LAKE CHASE TSLAND WAY

Address
TAMDPA FL 336246

City/ Stue and Zip Code

hugoliguidniors@holmuil.com

E-mail address: (1o b used for future snnusl report notitication)

For further information coneerning this matier, please call:

HUGO ROMERO 954

95204
at( ).529)40

Namoo of Contuct Persun Area Code & Daylime Telephone Number

Enclosed is 2 check for the following amount made puyable (o the Florida Department of Stacg:

B 35 Filing Fee Os43.75 Filing Fec &  [J$43.95 Filing Fee &  [1852.50 Filing Fee
Certifigole of Status Cerlified Copy Certificote of Status
(Additional copy is Certified Copy
enclosed) (Additionul Cony
18 enclosed)
Mailipe Address Streel Address

Amendiment Soction Amendmant Scction
Division of Corporations Division ol Corporalions
P.0), Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorpuration
of

11G LIQUINATORS CORP

(Name of Carpopilipn ps eurrently tie with the Florida Dept, of Stat
P13000086602

{Document Number of Carpotation {if known)

Pursuant to the provisions ol section 607. 1006, Floridy ‘itatulcs. this Floridu Profir Corparation adopts the following amc.ndmcm@) lo

its Articles of Incorporacion:

f (he corparalion:

- . . . T e 1
neme must be distinguishable and comain the word “corpuraton.” “company.” mr “ineorporsted” or the abbravmrron

“Corp..” “Inc.” ar Lo, " or the dexignation "Corp,” “lne,” or "Co" A professivnal corpuration name must uml.vmuhc 33}_-
word “chartered, " “professional associetion, ” or the shhreviation "R A"

I
B. Eptcr wew principat nifice address, if applicabie: %
{Principal uffice uddress MUST 85 A STREET ADDRESS ) -

C. Knter new mailing sddress, i

L
(Mulfling oddress MAY BE A POST QFFICE BOX})

D. M amending the peristered apent andfor veyirtered office nddress in Floriga, enter the nnme of the
now repistered uyrent angd/ new repistered office address:

Nume of New Regisrered dgent

{Florida strect uddrees)

New Rewierered Qffice Adidress: . B . Florida__,
Lyl fZip Code}
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby arcept the appoirement as registered agent. Lam famitiar with and uccept the obligations uf the positon.

Signaiure of New Registered Agent, if changinge

Paage 1 073
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If amending the Officers and/or Dircctors, enter tte title and name of ¢ach officer/director being removed and title, name, and
address of ench Officer und/or Direvtor being udded:

{Attuch additional sheets. if necessary)

Pleasc note the officertdirector title by the first letter of the office title:

P = Prosident; V= Vive President; T Treaswrer; 8= Seereiary: D~ Divector; TR - Trustee; € = Chairnian or Clerk: CEQ -~ Chicf
Exceutive Officer; CFO = Chigf Financia! Officer, [f an officerfdirector holds more thun vne tide, list the first lettor of each office
held. President. Treasurer. Director would he PTD.

Changos should be noted in the [ollawing manner, Currcntly John Dow iv tisied as the PST and Mike Janes (s listed ax the V. There is
o change, Mike Joney leaves the corporation, Sally Swmith is named the ¥V and . Thesa should be noied as dohn Doe, T ux 2 Chunye,
Mike Jones, ¥ ux Rumove, and Sally Smith, SV as un Add.

Exumple:

X Change Ir Ioho Rye
X Remnve v Mike Jones
X Aud Sy Sally Smith
Type ol Actign Tits Numg Adyress

{Check One)

. VP CARLA G NINO 9304 LAKE CHASE ISLAND WA
B] Chunge

: 2
X Add TAMPA FL 33626

Remove

3 . Change

Add

. Remove

e

3y Change

Add

_ Remove

4) __. . Chunge S

Add

—_—

Remove

3l Chanpe

Add

Rernowve

) Change ..

L Add

—.._ Remove

Pagec2 ol 4
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K, I ymending or adding sdditional Articles, vnter change(s) here:
(Anach additinnal sheets, if necessary),  (Be speeific)

F. 1fan amendment grovides for an exchangre, veelussification, or eaneellation of fuwued shares,
provisigns for impiementing the amendment If hot contained in the amendment itseif

{if'not applivable, indicaie NiA)

Page Jol4
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TFhe dute of cach nmendment(s) sdoption:

. i other than 1he
dute this docunient was signed.

Effective date if spplieable;

- (no ntore than 90 diays after amendment file datc)

Note; I tha date inseried in this block docs not mect the applicable starstory filing requiremients, this dute will not be listed us the
ducument's cffective date on the Department of State's records,

Adoption of Amcadment(s) (CHECK ONE)

LT rhe amendments) wastwere adopted by the sharchalders. The number of votes ¢ast for the amendment(s)
by the sharcholders was/were suflicient for approval,

8 The amendment(s) was/were approved hy the sharcholders through voting groups.  The following: staiement
awst be separately provided for each votig gproup eatitfed to vote separately on the amendment(s):

“The number of volvs cast lur the amendinent{y) was/were sufficient for approval

b y ) "
tvoting group)

W The amendiment(s) was/were adopted by the board of directurs withoul shareholder actiun and shurchalder
action was not required.

O The amendment(s) was/were udopted by the incorporators withaut sharchnlder action sind sharcholder
actiun was nos required,

0B/OS016
Dited___

. //-“.‘___-_’-..... TRk
Slgnalurc___,;a;_ﬂ,, ,.-—..—,,___._._..-;“‘Zh-.‘
{{;8-{ a director, president or ather ofticer - if dirgvlors or officers have not been

selected, by an invorporator ~ i in the hunds of o receiver, trustee, or other caurt
appuinted fiduciary by thut fiduciary)

HUGO REMIRO

{Typcd or printed nawne of person xigning)

PRESIDENT

(Title of person sipning)
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