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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: ﬁ‘c Fession< ! /4//‘ E /a‘ncu:.}( }.Jn >

DOCUMENT NUMBER: F69l q0

The enclosed Articles aof Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

Ao therine A Saul

Nume of Contact Person

/ﬁfuf(;\SS;'am/ /f)'}' 36\ lge "."’_S ;-Z;j"’

Firm/ Company

33:57) a/"ﬂ'f;ﬂfl Pn/._a/’, "’E'-‘l #’( o)/

Address

/z/c’arwa’[wf FL $36 >

Ciny/ State and Zip Code

Prod féa/om.fn s (4 verizen, /76'}
f omail address: (1o bedsed™Mor future annual report notitivation)

For further information concerning this matter, please call:

,/(éﬂ'nhc‘ /4 Lf&k / al( 7'?7 } ﬁ/’z 2 ‘0735

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavable o the Florida Department of State:

clreudy sta¥”
O $33 Filing Fee $43.75 Filing Fee & O843.75 Filing Fee &  0$52.30 Filing Fee
Centificate of Status Certitied Copy Certificate vl Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifion Building

Talluhassee, FIL 32314 26061 Exccutive Cenier Cirele

Tallahassee, 1. 32301



REGEIVED

FLLORIDA DEPARTMENT OF STATE
Division of Corporations
October 30, 2018

KATHERINE A. SAUL

3350 ULMERTON RD
STE. 21

CLEARWATER, FL 33762

SUBJECT: HOLDING CAPITAL MANAGEMENT CORPORATION
Ref. Number: F83190 .

We have received your document for HOLDING CAPITAL MANAGEMENT
CORPORATION and your check(s) totaling $43.75.

However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for benefit and social purpose.

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.

Irene Albritton

Regulatory Specialist |l

Letter Number: 918A00022330
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Articles of Amendment
' to
Articles of Incorporatien

ofl
Ao;fessf'ond/ ﬂ;k 29/0,%/'0( L n¢

(Name of Corporation as cu’”ent]v filed with the Florida Dcpt.rg‘frg

- ’*-".",
~ 9150

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Flortda Suswtes. this Florida Profic Corporativn adopts the lollowing amendment(s) o
its Articles of Incorporation:

A, [f amending name, enter the new name of the corporation:

N The new
nanw st be distinguishable and comain the word “corperation.” “company.” or “incorporated™ or the abbreviation
“Corp., " “Ine., " or Co., " or the designation “Corp.” “ine,” or “Co”. A professional corporation name must contain the

word “chartered ™ “professional association, " or the abbreviation TP

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

C. Enter new muiling address, il applicable:

(Muiling address MAY BE A POST QFFICE BOX) f\f f

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Regisiered Ageni M 9

(Florida street address)

Nese Regiviered Office Address: . Florida
’ (Cityy (4ip Codey

New Registered Apent's Signiature, if changing Registered Apent:
fhereby accept the appaintment ax registered agem. D am fumilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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:

{Attach additional sheets, if necessary)

Please note the officer/director ritle by the first fetter of the office title:

£ = Presidens; V= Vice President; T= Treasurer: 5= Secretary; D= Divector; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of vach office
held. President, Treasurer, Director wondd he P71,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Due, PT as a Change,
Mike Jones, V as Remove, and Sallv Sniith, SV as an Add,

Example:

X Change e John Doe
X Remove vV Mike Junes
_X Add SV sally Smith
Type of Action Title Name Address

{Check One)
1 _LChungu P ./‘/! §304 J‘a” / S35b u/mc/}é;/) 'PC;’
Add Sy k A/

_ Remove ﬂ)o/a)c‘/é’/’ /::- 33 70' 2

o Lewme VP Ronht) T Saul 3350 Ulperten 2
A I Sute 27
— Remove &, /c’df'r.'uc- /p/- A 83370
3y X Change C@Zg/‘@ "14/4 rerine Jc-a / 338 Umer fon R
_Add / L Sehe 2/
___ Remove //M fie e P ) ST 337>

4) Change

Add

Remuve

3 Chunge

Add

Remove

0) Chunge

Add

Remove

Pape 2 of 4



additional Articles, enter change(s) here:
(Avach additional sheets, if necessaryy.  (Be specificy

AVE2)

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/4)

N [Y

Page 3 of 4



The date of euch amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file deate)

Note: f the date inserted in this block dees not meet the upplicable statutory (iling requirements. this date will not be listed as the
document’s etfective date on the Depurtment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

07 Ihe amendments) wasiwere adopled by the sharchobders. The number of votes cast for the amendment(s)
by the sharcholders wasfvere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folioswing statement
must be separately provided for each voting growp enritled 1o vore separarely on the amiendmentys):

~The number of votes cast for the amendment(sy wasfwere sefticient for approval

by

(voting group)

Eﬁ.'l‘hc amendment(s) washwere adopied by the board ot directors without shareholder action and sharcholder
action was not required.

3 The amendmentys) wasfwere wdopted by the incorporators without shureholder action and shareholder
action was not required,

Dated /0’//,/:2()/?
Signature 7(4#4/ //%g‘r,/

(By a dirdcior. president or other officer — if directors or otiicers have not been
selected, by an incorporator — i in the hands o' 2 receiver. trustee, or other court
appuinted tiduciary by thut Hiduciary)

%//rf'm? /4 j’“

( Tvped or printed name of person signing)

('Ea /C’/’

{Title ot person signing)
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