Wl 08 “2021

25PM HP Fax 3054063999 page 1 5
Z ' DivisiOf of Corporations

Electronic Fllmg Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000263806 3)))

H210002638063ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To;
Division of Corporations
Fax Number 1 (B5B)617-6384
From:
Account Name . AT PLUS CORP
Account Number : I29148000060
Phone ¢ (385)496- 3808
Fax Number ¢ (3853408-3959 ,
.

**Enter the emall address for this business entity to be used for future £
annual report mailings. Enter only one email address please.** c

Email Address; o
T
. Syl =S
-t v
COR AR{ND/RESTATIL!CORRECT OR O/D RESIGN‘ - g
HENE HENE CORP
L o — — —
a N [Certificate of Status | 0
~ - [Certified Copy [ o |
.':Z- - léagc Count ” 0 I
'“L{i w IE.stimatcd Charge _JL 535.00__]
w _'.":':JJ j- - R — —
L _ =
= oa
g

Help
JUL o g

Electronic Filing Menu Cortporate Filing Menu

ol



Jul 08 2021 0425PM HP Fax 3054063999 page 2 _ ‘

Articles of Amendment
to

Articles of Incorporation
nf

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

(Dozument Number of Corporation (if known)

HENE HENE CORP

PZ1000056479

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. lf amending name. enter (he new name of the corporation:

NEHE NEHE CORP
The new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp., "
“Inc..” or Co.." or the designation “Corp,” “Inc.” or "Co” A professional corporation name must contain the word
“chartered,” "professional association,” or the abbreviation "P.A "

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new muiling address, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office addreys in Florida, enter the name ofthe): = iy
new registered agent and/or the new registered office zddress: s T e
M
RN o .
Name of New Repistered Agent P R
re ha
(Florida street address)
New Registered Office Address: , Florida
(City) (Zip Codey
New Registered Agent’s ture, if changi ggistered Apent:

1 hereby accepi the appointment as regrisiered agens. { am Jamitiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Check il applicable
0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/ar Director being added:

(Atach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secrewary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each office held,
President, Treasurer, Director wounld be PTD.

Charges should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ ar Remove, and Sally Smith, SV as an Add.

Example:
X Change FT John Doe
X Remove Y Mike Jones
~X Add A% Salty Smith
Type of Action Title Name Address
(Check One}
1} ____ Changs -
___Add
— Remove
2} ___ Change -
___ Add
_ _ Remove
3) ___ Change _—
___Add
__ Remove
4) __ Change -
___ Add
____ Remove
5) ___ Change —
__ Add
_ Remove
6) __ Change
Add

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

(Attach additional sheers, if necessary).  (Be specific)

¥. if an amendment grovides for an exchange, reclassification, or canceliation of fssued shares,

rovisions for implementing th ndment if not egntal in the am nt itself;
{if not applicable, indicate N/A)
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JULY, 08 2021
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 afier amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporaters, or beard of directors without shareholder action and sharcholder
action was not required,

0 The amendment(s) was/were adopied by the sharcholders. The namber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

U The amendment(s) wes/were approved by the sharcholders through voling groups. The following statement
mus! be separaiely provided for each voting group entitled (o vote separately on the umendment(s).

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

bv
{voting group)

JULY, 08 2021
Datcd

Signature { .

director, president or other officer — if directors or efficers have not been
selected, by an incorporator ~ if in the haods of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MICHELLE D TAMBELLIN]

{Typed or printed name of persen signing)
PRESIDENT

(Title of persan signing)



