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COVER LETTER

t
T0: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: P\O\(Jr{ Nz 1 K/\P(Q.Pﬁl__f ey LSS ILQ
POCUMENT NUMBER: P_\jO_O_OQ\_Z-_(o oh's)

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

Please return alt correspondence concerning this matter 1o the following:

WNevy \I Madinez

{Name of Comtact Person)

Martiaez. Thecapy  Seniices,  TnC

{Firm/ Company}

L25 awl A5 ¢+

(Address)

ey FC 2301y

{City/ S1ate and Zip Code)

r\e\\/\eed%m@ Fotmatl. com

E-mail ad s {10 be ased Tor future annual report notTication)

For further information concerning this matter, please call:

e(\!\l Har{-\f\a'z‘ QE% 205 - 27159

{Name of Contaet Person) {Area od;:) {Daytime Telephone Number)

Enclosed is a check for the foliowing amount made payebic +~ e 71 -ida Prepartment of State:

ﬁﬂ&sss Filing Fee  [J843.75 Filing Fee & 5455 i ce & 852,50 Filing Fee

Certificate of St Certilied Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Wtopes A dhdppgn

Amendment Section S e

Division ol Corporations . . L OITullions

P.0. Box 6327 Crifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Fallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
Hartinez Thewoy Services, e

(Name of Corporation as durdently filed with the Florida Dept. of State)
Pl100001 2408

{ Document Nuniber of Corporation (if known)
amendment{s) to its Articles of Incorpuration:

Pursuant 1o the provisions of section 6171006, Floridu Statutes, this Flerida Not Fer Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

N\ (l“ The new
name must be distinguishable and contain the word “corporation” or “incoiporated ™ or the abbreviation “Corp. " or “nc.’
“Company” or “Co.” may not he used in the name.
B. Enter new principal office address, if applicable: \ o =, .
(Principal office address MUST BE A STREET ADDRESS ) o
N 2
VY, e .
- pin m
VL
iy ‘2«:.1» g @
C. Enter_new maziling address, if applicable: T
(Muiling address MAY BE 4 POST OFFICE BOX) 1 “,",‘ o e
&\ \ \Br 2% %
o 1AM
AT h o
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registored Agent.

New Registered Office Address:

\ ~ ‘('Ffm':'(!u strect doddress)

, Florida
(Ciri (Zip Code)
New Repgistered Apent’s Signature, if changing Repistere
Fherebv accept the appointnient as registered egent, [ ant,

it eond .r:.'ce;i(&!.: ahligations of the position.

Signatnre of New Registered Agent, if changing




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 Dircctor heing added:

(Attae, h additional sheets, if necesswy)

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQO = Chief Financial Qfficer. [f an officer/divector hotds more than vne title, list the first letter of each office
held. President, Treasnrer, Divector would be PTD,

Changes should be noted in the following manncr. Curventtv Juhn Doc is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should he noted as John Doe, PT as a Chunge,
Mike Jones, V as Remaove. and Sally Smith, ¥ ax an Add.

Exampie:
X Change PT John Doe
X Remove v Mike Jones
X Add sy Sally Smith
Type of Action _Titlg Name Address

{Check Once)

1} ___ Change X/H _ A_lf(_gdo MHG{_‘]’LQLZ_ L2 <xal 4 Sck
Vadd wiamol €0 3314

Remove

2) ___ Change S "umec,h\j _Forsecn 2o W D1 sY
A Gonzalet Wioleah, £ 22012

Remove

3) Change

Add

Remove

4 Change

Add

Remove

J) Change

Add e

Remove

6) Change

Add

Remove i




E. If amending or adding additional Articles. enter change
Qarrach additional sheets, i necessorv).  (Be specifici

\\ \ —
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The date of each amendment(s) adaption: , if other than the
date this document was signed.

Effective date if applicable: Z I 2 O |’l

(no mord than 91 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effecrive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OQNE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

E( There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated __:") Zq_ Zo.lj

Signature

(

or \f? chairman of 1he board, president or other officer-if direclors
have nof been selected by an incorporutor - i in the hands of a receiver, trustee, or
ather colirt appointed fdaciary by thar fiduciary)

Ne(\l\J Modinegz

yf)cd ot privted name )F;}crmn signing)

President

(Title of person signing)

Payge 4 of 4



