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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: f/é/ Oerviced Ine.
Name of Corporation

DOCUMENT NUMBER: F iH00000 1070

The enclosed Amendment and fec are submitted for filing.

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

f{erﬂf Na w10

Name of Contact Person

HS| Seavices Ine..

Firm/Company

L0531 P 2L RS .

Address

Waller, T 77454

Cityf‘:}(atc and Zip Code

/{t’/m & Asi-service. com

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

For further information concerning this matter. please call:

Ferrr Navareo

Name of Contact Person

at ( ?5((5 } 373'/929L¢9~

Area Code & [daytime Telephone Number

Enclosed is a check for the following amount:
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Certificate of Status Certified Copy Certificate @S@lusg T

Certified Copy <

e}
e O Vs
mi-r = 4 5-.-::1
EﬂU’ — “d'
-.‘ -
-
r—ﬁ i
m

Mailing Address:

Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Street Address:
Amendment Scction



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE A
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.S.)

SECTION |
{(1-3 MUST BE COMPLETED)

F 140000070 70

( Document number of corporation (if known)

MENDMENT TO APPLICATION FOR

//udm/ﬁjyc&/ W70 /m’fo s Ine

(Namie of corporation as it appears on the records of the Department of State)

3-7-201¢

{Incorporated under faws of)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

G- Rp-20/7

incorporation?

If the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

2 Té)(d:j 3.
{Date authorized to do business in Florida)

wh

{(Name of corporation after the amendment. adding suffix "corporation.”
not contained in new name of the corporation)

{If new name is unavailable in Florida. enter aiternate corporate name adopted for the purpose of transacting business in Florida)

HIL Servicrs It _ -
“company. or "incorporated.” or appropriate abbreviation, if

If the amendment changes the period of duration. indicate new periad of duration.

6.
(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. th 0
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{Wew jurisdiction} e
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8. If amending the registered agent and/or registered office address in Florida, enter the name of the ,EQ,S" §
new registered agent and/or the new regisiered office address: Mep
- ._g w
Nume of New Registered Agent ~ '-_-'—41 \od
(Florida street address)
New Reyistered Office Address: . Florida
{(Zip Code)

{City)

New Registered Agent’s Signature, if changing Registered Agent:
I am familiar with and accept the obligations of the position.

! hereby accept the uppointment as registered agent.

Signature of New Registered Agent, if changing



9. If the amendment changes person., tithe or capacity in accordance with 607.1504 (4}, indicate that change:

Tithe/ Capucity Name Address I'ype of Action

CJAdd

Remove

CAdd

QC]]\OVE

Jadd

EkaUVC

OAdd

chmove

oo 3 “T1

»

. . . . . . . oA AT - Ao
10. Attached is a certificate or document of similar import. evidencing the amendment. authenticated not more tham99:daysepgior to delivery
of the application to the Deparunent of State. by the Secretary of State or other official having custody of corporatgtprore sﬁhejurl_sdwtlon
under the taws of which itas incorporated. v

(@3] - -5 l‘;E‘é_l-’
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L) MM\ = CQ -~
{Signature of a director, president or-other officer - if in the hands of ,1-1)?- wn
a receiver or other court appointed fiduciary, by that fiduciary) r‘;“ _—
D‘-ﬂ?[’) A milles Pesident”
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



Prepared by Jean Marchione

Corporations Scction
P.O.Box 13697

Rolando B. Pablos
Austin. Texas 78711-3697

Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

HSI Services, Inc.
141719600

[formerly: HY DROLOGICAL SOLUTIONS, INC ]

The undersigned, as Secretary of State of Texas, hereby certifies that a Centificate of Amendment for the

above named entity has been received in this oftice and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 06/26/2017

Effective: 06/26/2017
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Rolando B. Pablos
Secretary of Siate

Come visit us on the internet Gt kiip:/Awww sos.siate. i us/
Phone: (512) 463-5553 Fax: (512)463-5709

Dial; 7-1-1 for Relay Services
TID; 10303

Document; 746721080002



