(Requestor's Name)

{Address)

(Address)

(Chty/State/Zip/Phone #)

[ rexur [ warr [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AN

oY >l

UIRHEFERTEEI R

800207933398

10/28/11--01013--010 *#%35.00

i

36

9

by

3
¢Z:H WY 81301

LT
Pt

434

Td 3556 YHY )
0 LEY

T




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2011

THOMAS W. HEWITT

HEWITT PROPERTIES, INC.

1411 EDGEWATER DR., SUITE 101
ORLANDO, FL 32804

SUBJECT: HEWITT PROPERTIES, INC.
Ref. Number: 504504

“—re—

. We have received your document for HEWITT PROPERTIES, INC., however,

upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $35.00.

The fee to file articles of amendment is $35. Certified copies are optional and are

$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

IN THIS CASE, IT WOULD BE BETTER TO FILE THE AMENDMENT RATHER

Tﬁﬁ\;m THE CHANGE OF REGISTERED AGENT. THE AMENDMENT FILING
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WILL ALLOW YOU TO ALSO CHANGE, ADD OR DELETE AN OFFICER IN
ADDITION TO THE AGENT. ***PLEASE ADD THE DATE OF ADOPTION AND
THE DATE OF SIGNING ON PAGE 3 OF 3 OF THE AMENDMENT.

If you have any questions concerning the filing of your document, please cali
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 011A00023828
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Vo COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘H'eu.)\ H PLOD\QAAH‘.’\S uve .

V" Name of Corporation

Thowas W, Heiort 2 ;_0

Name of Contact Person / U

tewidt Propetties Tue.

Fibm/Company 7

41 E&%f woder Hrye duite o)

Address

Odando, FL 3oy

City/State and Zip Code

bvh @hewsc residenlial com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jan Plerce a YO 5 3I%-7370

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

zE o

Mailing Address: ' Street Address: ;,; %:,”

Amendment Section Amendment Section =i -

Division of Corporations Division of Corporationseair T3
P.O. Box 6327 Clifton Building T

Tallahassee, FL 32314 . 2661 Executive Center Clrg e =

Tallahassee, FL 32301 5557 @
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Articles of Amendment 1
to ‘?% :
Articles of Incorporation T g
of F =
‘ Y. B T
. . ey ¥
Hewtl Prrpersties e, =TT
(Name of Corpor:_{ion as currently filed with the Florida Dept. of State) me X
S04 SD(‘/ e~
{Document Number of Corporation (if known) '.é'r? \bad
or

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

A. If amending name, enter the new name of the corporation:

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,” "profussional association,” or the abbreviation “P.4.”

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent 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 Registered Agent. Tho M5 w‘ HE‘LOf'H’
4w Edeewater Ditge Suite o]

New Registered Office Address: (F loridh street address)}
(3 \*\O V\d D) : , Florida
(Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent, m familiar with and wccepighe ghligations of the position.

3'ig ture of Néw R'efgiszere’i Agent, ‘ff’changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)

Title Name Address Type of Action
P Robﬁﬂ W, \"rﬁu)'iﬂ Add
Remove

P (oren S Hmﬁjt 141t Edeerpater Drﬂfl%m

O U\do [ C,BS%L/ O Remove

O Add
O Remove

E. If amending or adding additional Ariicies, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: / 0/ /'r 5 /

{date of adoptitgn is reqi:ired)

Effective ‘date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

mThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[1The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by '!)
(voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required. ;
wle |y

Dated

Signature
(By a direc’tor, 2dident or other officer -} if directors or officers have not been
selected, by af incorporator — if in the haphds of a receiver, trustee, or other court
appointed fiducigty by that fiduciary)

homas W, Hewtt

(Typed or printed name of person signing)

ServSlaty

{Title of person ;igning)
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