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H OO TOES

COVER LETTER .
TO! Amendmen Section -
Divigian of Corporations
' HENERGY FCR DISABILITIES, INC,
NAME OF CORPORATION:
N1400000048 1
DOCUMENT NUMBER:

The enclosed Arideles of Amendment and fee are submitted (or filing.

Please roturn all correspondence coneerning this matter to the following: .

Michae] Sherman

(Name of Contact Person)
Thomas G. Sherman, P.A.

(Firm/ Company)
90 Almeriz Avenye
{Address)

Coral Gables, Floride 33134

(City/ State and Zip Code)

mike@niontitleservices com

For further information conceruing thiz matier, plense cali;

Michae! Sherman

E-muil address: {I0 be used Tor fUIe arnual repott notTicaton)

305-448-5858
af

(Name of Contact Pergon)

(Area Code)  {Daytime Telephons Number)

Enclosed is & check for the following amount mads payable to the Florida Department of State:

B 535 Filing Fen  [11543.75 Filing Fee & (134375 Filing Fee &  [1%52.50 Filing Fee

Certificate of Status ~ Certified Copy

Certficace of Satus

(Additional copy is Certified Copy
enclosed) {Additipzal Copy is
Enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahasree, FL 32314 2661 Executive Ceater Circle
Tellahassee, FL 3230)
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Articles of Amendment

to
Ardcles of Tucorporution
of
HENERGY POR DISABILITIES, (NC.
(Nams of Corppration us curyently filed with the Flovido Dept. of State)

N16000000481

{Dovument Number of Corpocation (if know)

Pursuant te the provisions of section 617.1006, Florids Statites, this Florida Not Foy Profit Corparation adopis the following
amendmett(s) to ity Articles of Incorporation:

A. $f amending name, enter the pew wame of the ¢orparation:

e ny
rame must be distinguishable and contalnt the word “corpardilon” or “incorporated” or the abbrevigtion “Carp, " or “Inc.”
SCompaey® or ¥Co. ¥ may nay be uved jn tee nase,

rincipal ufflea addr ifp hle:
(Priucipel office addvess MUST BE A STREET ADDRESS )

C. Enter gew meiling sddress, if appticable: !
Maliing address MAY BE A POST OFFICE BOX)

D. }{ amending the yagistered agept and/or regigtared affice address in Flovide, enter the name of the
now repictared agent andfor the new registered office adiress: ’
Nome Replsta ant;
(Florida strews address)
& s [s) ]
, Florida
(City) (2tp Code)
New Hegietered Agent's Sipuature if chappjng Registered Agent;

1 hereby accept the appoimment as reglstered agent. 1§ am famillar with and accept the obligations of the position.

[}

Signature of New Registered Agene, if changing
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1f amending the¢ Qfficers and/or Directors, emter the Htle and name of each officer/director being removed and ttle, name, aAnd

adidress of each Officer apd/or Directar being added:
(Adtack additlonal sheets, {f necessary)

Pleaze note the officer/director title by the first letter of the office title:

P = Prasident; V= Fice Presidens; T= Treacwer; 5% Secretary; D= Director: TR= Trustee; C = Chairman or Clevk; CEQ = Chigf
Exaoutive Offtcer; CFO = Chief Financial Officer. If an officer/director holds iore than one tidle, list the first letter of each office
held. President, Treasurer, Director would ba PTD,

Changes should be noied in the following manner. Currently John Do is fisted as the PST gnd Mike Jones is listed as tha V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and 8. These should be noted as fohn Doe. PTas a Clange,
Mike Jones, ¥V ax Remove, and Sally Smith, ¥ as an Add.

Exampie;
X Change

X Retnove
X Add

Type of Acrion
{Check One)

1) X Change
— _Add

2) .}.{_..Cimns:

5 Change
. Add
Remaove

5} . Change
Add

e Remove

S8/P@ 3Fowd

T John Doe

)'A Mikg Jopes

sV 1 ith

Title Name Address

D/VP Kristing Barezing 690 S.W. 1t Ct, ¥ 307
Miami, FL 33130

D Evelync Giorgetti 690 S.W. 1st Ct, #307
Miami, FL 33130

/S Evelyne Giorgetti 690 S.W. 131 Ct, # 307
Miami, FL 33130

Jose Emesto Martinez 9511 Fountainblean Blvd, # 616

l &

Miami, FL 33172
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E. [f amending or adding additional Articjes, enter change(s) here;

(aseach additional sheats, | necessary).  (Be speclfic)
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Fehruary 25, 2016
The date of each amendment(s) adoption: _ if other than the

date this document was signed.
February 26,2016

Eflactive date if applicable:

(1o more than 90 days gfier amendmen file dace}

Note: If the dare ingerted in this block does not meet the applicablc statutory filing requiremenrs, this date will no( be Listed as the
document's effective dams on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)
B The mnendmeni(s) was/were adopted by the members and the nawber of votes cast for the amendment(s)
wasfwere sufficient for approval.

0 Thers are no membars or members entitled to vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of directors.

February 23, 2016

Datzd f\ﬂ 4

o A

{By the chairman or vice chairman of the pid, president or other offices-if directors
have not bean selected, by an Inco; if in the Lands of & veceiver, trustee, or
other cowt appointed fiducisry by that iary)

Thomas G. Sherman, Esq,

{Typed or printed oume of nerson signing)

Incorperator

(Title of person signing)
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