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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

NICOLE GRANJA
THE HAMILTON GROUP, INC

2900 NW 39TH STREET STE 105
MIAMI, FL 33142

SUBJECT: THE HAMILTON GROUP, INC.
Ref. Number: 571753

We have received your document for THE HAMILTON GROUP, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist II Letter Number: 118A00010690
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COVER LLETTER

T Amendment Section
Division of Corporaiions

. R . The Hamilton Group. Inc.
NAME OF CORPORATILON:

T A L STLTA3
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matler to the following:

Nicole Ciranja

Name of Contact Person

The Hamilton Group, Inc.

Firm/ Company

2900 NW 39th Street Suite 105

Address

Maamni, Florida 33142

City State and Zip Code

info@zhamiltongrp.net

E-mail address: {to be used for future annual report noufication)

For turther information concerning this matter, please call:

Nicole Granga 305 ) 661-6129

3
al {

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

B S35 Filing Fee 0s43.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Cernficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmeant Section

Division of Carporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FI. 32304 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
{o
Articles of Incorporation

of
The Hamilton Group, Ine.

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

ST1753

(Documeni Number of Corporation (if known)

Pursuzant o the provisions of section 6071006, Florda Statutes, this Florida Profit Corpoeration adopts the following amendmentes)y o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporiation:

INAA

The  new
name nst be distinguishable and contain the word “corporation.” “company.” or “imcorporated” or the abbreviation
“Corp " e, " ar Co 7 ov the designation “Corp, " Vine, " or Co

word “chartered, T Cprojessional asseciation. " or the hbroviarion TPAT

A professional corporaiion nome must contain the

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

2900 NW 3% Street Sune 103

Miami, Florida 33142

C. Enter new mailing address, if applicable:

-, — —
(Muailing address MAY BE A POST OFFICE BON) - ™
b =
2900 NW 3uth Sireet Suite 105 = = jl
g
Miami, Florida 33142 m - ol
[l
e
D. H amending the registered agent and/or registered office address in Florida, enter the name of the g‘f-n =
new registered acent and/or the new registered office address: . = =
£F g
: - Nicole Granja
Name of New Revisiered Avent /
2900 NV 39th Street Suite 103
(Florida street addross)
. = Mianu L. 3Rd2
New Reviviered Office Address: . Florida

{City) {Zip Codey

New Registered Avent’s Signature, if changing Registered Aeent:

{ herehy wceept the uppoinimient as registered agent. Fam familiar seith and aceepi the ablivations of the pasien,

Sienamrdof New Regisrered Agen if changing

Pace 1 of 4



If amending the Officers and/or Directors, eoter the title and name of each officer/dircetor being removed and 1ile. name. and
address of each Officer and/or Drector beine added:

(leiach adidizianal sheens. i necessarvy

Plegse noie the officerfdirector titke v sl fivst ecier oi the oftive nife,

Po= Presicdens: U= Uice Preseden: T= Treasurer: 8= Secrciany D= Irecior: TR= Trustee: C = Chairman ov Clerk: CEO = Cluef
fxecriive Otieer: CFO = Chicf Fnancial Opicer I an ofjicer ivector holids more than one gide fise ihe pivst leier of cach oyjice
hold. President, Treasieer, Darector woudd be P'TLH,

Changes should be noted in the following manner. Curvenily Jolon Do s isied as the PST aid Mike Tones is fisicd as the T, There is
a change, Mike Jones leaves the corporation, Sallv Snvith s naored the Tand S These shondd he nored ve doihn Doe, T ax o Clhanre,
Mike Jones, 17 as Remove, and Sediv: Smith, 817 as an Add.

Faample:

X Chinge rr John Doe
X Remove v Alike Jones

N Add MY Sally Snuzth
Type of Actien Tide Name Adldiexs

1Cheek One)

1 Change
Add
Remove

R3] Change
Add

Remove

-~

3) Change

Add

Remove

- Change

Add

Remove

3 Chunge

Add

Remove

0y Change

Add

Remove

Puaye 2 of 4



B Hamending or addine additional Articles, enter chizanvcisy here:
(Avach adidivioned sheets, i necessarvy. (Be spevifics

F. Ifan amendment provides for un exchange. reclassification. or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment ilsell:
(if not applicable. indicare N/4)

NAA
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Mav 11,2018
The date of each amendment(s) adoption: b other than ihe
date thiz document was signed.

Effective date if applicable:

e mare than 20 dive apier anendmeni pile danei

Note: AT the date insented i this block does not meet the applicable stamnory filing requirements, this date will noi be listed as the

document’s effective date on e Depariment of Susie’s records.
Adoption of Amendment(s) (CHECK ONID

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendimeni(s)
by the sharcholders wasfwere sutficiens for approval,

O The amendmeni(s) wasfwere approved by the sharcholders through voting gioups. The fofloseing srremens
suest be separatelc provided Jor cach voting group entitded 1o vote separaiel on the amendmenis g,

“The mumber of votes cast for the amendmeni sy wasfwere suificient for approval

by

fveding gratip)

BT amendment(s) was/were adopted by the bourd of directors without sharcholder action and sharcholder

action was not required.

O e amendmient(s) was/were adopred by the incorporators withow sharcholder action and sharcholder

action was not required.

May HEL 2018
Nated

105
Signature 7 :

R /N e P —
(By a director, pregidein or other officer — if directors or officers have not been
selected. by an inu\ﬁvp{rr:l[nr ~ il the hands of o receiver. trustee. or other court

appointed Nduciary by that ducian)

Nicole Granga

(Typed or printed name of person sigming)

President

{Vitle of person signing)
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