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OVER LETTE
TO: Amendmem Sectian
Drivision of Corporations

NAME OF CORPORATION: HATKO. INC.

DOCUMENT NUMBER: kSiao2

The enclosed Articles of Amendmoent and (2e are subminted for filing.

Please return ail correspondence conceming this maticr o the following:

ALBERTO INTERIAN, ESQ.

Name of Contact Person
NEIMAN & INTERTIAN, PLLC

Firnm/ Campany
2020 PONCE DE LEON BOULEVARD, SUTTE 1005R

Address
CORAL GABLES, FLORIDA 33134

Ciry/ State and Zip Code

MBANASCO@NIFLALAW.COM

E-mail address: (1o be used for Nutare aunual report notilication

For turther infarmation concerning this mater, please call;

ALBERTO [NTERIAN at( 303 3 530-9400

Name of Contact Person Aren Code & Dayrime Telephone Number

Euclosed is 1 check for the following amount made puyuble to the Florida Department of State:

I 535 Filing Fee [1%43.75 Filing Tee & (543,75 Filing Fee &  ME$52 .30 Filing Fee
Certificute of Status Certified Capy tZertilicatu of Nintux
(Additional copy iy Certitied Copy
enclosed) {Additional Copy

is enclosed)

Miniling Addreess Sireet Addres

Amendment Section Amendment Scction

Iivision of Corporations Division of Corporations

P.O, Box 6327 The Cenire of Tallahassce
Tuitahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303
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Articles of Amendment
to

Articles of Incorporation
of

HATKQO, INC,

ratioo n

K51902

(Document Number of Corporation {if known)

F’ursuam ta the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) 1o
its Articles of Tnearporation:

The new
numte must be distinguishabie and contain the word “corporation, “company, " or “incorporated” or the abbreviation “Corp..

ne.” or Co.. " or the designation “Corp.” “Inc,” or “Co”. A professional corparation name must coniain the word
“chartercd, " “professional assoclation, " ar the abbreviation “P.A. "

B. Entcr pew principal office nddresy. if applicable;
(Principal office address MUST RE ASTREET ADDRESS )
C. Enter new maili ) i licnble;

fMalling address MAY BE A POST OF FICE BOX)

D. Ifame L 5 mc of the
w registered ngent and, bhe new % ce address: N é:\b"
- o
Name New Regisiered Agent ~ . gl
N .
b ) S ) h
{Florida sireer address) et - 3
Gy - — ::h‘
tey i o ddedrass: , Flarida (ra o
(Carvi iy Tode) 1y
N ‘o, ¢ i!}
e 2T
New Registe ent’s Sipnature, if changin sgered Agent: ) oy

I herely accept the appolmment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursusant to 5. 607.0120 (11) (e), F.5.

({{(H25000267861 3)))
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
uddress of each Officer and/or Director being added:

(Atrach additional sheets, if necessary}

Please note the officer/director title by the first lotier af the affice title:

£ = Presidens; Ve Vice President; Tw Treasurer: Sa Secretary: D= Director; TRY Trustee: C = Chaltrmah or Clerk: CEQ = Chley
Fxecutive Officar: CFO » Chief Financial Qfficer. If an afficeridirectar holds more than one title, list the first letter of vach office held,
President, Treasurer, Diractor would be PTD.

Changes should be noted in the Jollowing marmer, Currenthy John Doe Is listed as the PST and Mike Jones is Usted as the V. There is

a change, Mike Jones leaves the corporation, Safly Smith is named the V and S These showld be notee as John Doe, I'T as a Charge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT dohn Doe
X Remove b Mike Jones
_3 Add SV Solly. Smit
Lypeof Action Title Name Adidress
(Check One)
v Gloria Patricia Sterra Jitnenez 2020 Ponce de Loon Boulevard
1) Change
; ite 1005B
* Add Suite
Coral Gables. Florida 33134
Remave
T Clara Maria Sicrra Jimenez 2020 Ponee de Leon Boulevard
2) Chnange

X g Suite 10058
— A

Cornl Gables, Florida 33134
Remove

3) ___ Change

_ _Add

Remove

4) Change

Add
Remove
) =
5 Change - o
b . Q‘
Add - £ LT
— S
Remnove - ::-:) "__':‘:-..
] Change - ::, . < lj' T
Add R X #77
h v}

Remove — Q; @
<

({(HZ5000267861 )
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hange{s) herg:

i e
(Aunch additional sheets, if necessary).  (Be specific)

[
(if rot applicable, Indicate N/A)

([(H250002678G1 3)))
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The date of ench amendment(s) ndoption: if other than the
date this document was signed.

Fflective date i applicab]e:

o maore than 90 davs after amendment file dete)

Note: If the dutc inserted in this block dnes not meet the applicable statutory tiling requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The mmendment(s) was/were adopicd by the incorporatars, or board of directors without shareholder action and shareholder
netion was not required,

O The amendment(s) was/were adopted by the shareholders. The number of voles cust for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/wete approved by the sharchotders through voting groups. The following statement
must be scparately provided for cach voting group entltled ia vote separarely on the amendment(s):

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

by
(voting group)

b.S

Dategl__ J/o MQL{_’ ())'O A ﬁ’-

perg e

(By'a directorypeesident orfther offifef — T dircctors or officers have not been
clected. by an incorporator — if in the hands of a receiver, rustee, ar other court
appointed fiducinry by that fiducinry)

X Signature

CLARA MARIA SIERRA JIMENEZ

(Typed or printed name of person signing) .
- o
DIRECTOR 2. =
=y
(Title of person signing) =
= .
- B
Lo - i
oy i

{({H2060002678G1 3N




