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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

NESTOR VALENZUELA \
DADE HAMILTON INC ) T
815 HARBOR DRIVE ! '

KEY BISCAYNE, FL 33149

SUBJECT: DADE HAMILTON INCORPORATED
Ref. Number: M08154

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

WHAT AMENDMENTS ARE YOU MAKING

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

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

Shelia H Young o S

Regulatory Specialist Il ro Letter Number: 717A00024149
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COVER LETTER

TO: Amendiment Section
Division of Corperations

NAME OF CORPORATION: DADE:— #AM( (Torv Iwnc
DOCUMENT NUMBER: N oatbHg

The enclosed Articles of Amendment and fee are submitted fur filing.

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

Neslor hlenzoels

Nuame of Contact Puerson

DeDE Ham~icllon TIanc.

Firm/ Compuny

SIS Horbor Dvive.

Address

fée)/ B(Sc@fﬂ?fze/ Hor e, 33145

City/ State and Zip Code

mualenzuvele @ dadehenr « Tom . sy

Z-mail address: {to be used fur fmure annual report notification) T

For further intormation concermng this matter, pleasc call:

Nestor (hlenzvels . Dox, 99¢-2683

Name of Comtact Person Area Code X Daviime Telephone Number

Enclosed is a check for the following amount made payable 10 the Flogida Department of St

[E-533 Filing vee &7 O$43.75 Fiting Fee & 0084375 Filing Fee &  [JS$52.50 Filing Fee

Certificate of Staius Certified Cupy Certificate of Status
(Additional copy is Certtfied Copy
enclosed) (Additionai Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Anmendiment Section

Division of Corporations Division of Curporations
PO, Box 6327 Clhifion Building

Tallahassee, FL 32344 Jool Executive Center Clrele

Talluhussee, FLL 22201



Articles of Amendment
o
Articles of Incorpuruli(m

_‘B'id? qu' Yon Lhcowi‘ﬁmled.

(Name of Corporation as currendy fited with the Florida Dept. of State)

N OS154

(Document Number of Corporation (i known)

Pursuant 1o the provisions of scetion 607.1006. Florida Stutes, this Flerida Profit Corporation adopts the tollowing amendmeni(sy io
its Articles of Incorporation:

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

The  new
name must be distinguishable and comain the word “carporation,” “company,” or Cincorporated” or the abbreviaiion

“Corp, " Ve, " or Co., " or the designation " Corg, ™ “Ine, " or "Co o A professional corporativn same must contain the
word “chartered, " Vprofessional ussociation, " or the abbreviation "P.AY

B. Enter new principal office address, if applicable: 8[5 #Q’)’!j@'\/ DY’ e
{Principal office address MUST BE A STREET ADDRESY )
(—/‘(:ef B (.SCQ/J/O?@.
oride. , 33147

C. Eunter new mailing address, if applicable: ' — [% 3 I
(Muiling address MAY BE A POST OFFICE BOX) 8 (S Vdéc‘? <; )“a’ 1 L/
B (SCG «L

f’{c:n’f e E‘T?ﬁ

new registered agent and/or the new rcgntcnd uffice address:

Neame of New Registered Agent

(Floreda street address)

New Revistered Office Address:

fCievy [FATKS wder

New Registered Agent’s Signature, if changing Registered Agent:
! herely accept the appointment as registered ugent. [ am familior with and accepi the obfigations o' the posiiion.

= e

in re of New Regfitored Agedt, if 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:

(Aeach additional sheets, §f necessaryy

Please note the afficer/divector title by the firsi letter of the office iiile:

P = Presidenr; V= Vice President; T= Treasurer: 5= Scoretaryy D= Divector; TR= Trusice; O = Chairmun or Clerk; CECQY = Chief
Executive Qfficer: CFO = Chief Financiad Oyjicer. If an officer/director holds more than one tide, st the first letter of each ofiive
held. President, Treasurer, Director would be PTD.

Changes should be nored in the following manner. Corrently John Doe is listed as the PST and Mike Joney is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 8. These shoudd be noted as John Doe, PTas a Change,
Mike Junes, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add sV Sully Smith
Type of Action Tithe Nuame Address
(Check One}
1Y Change
_ . Add
_ Remove
2y ___ Change
_Add
_ Remove
3) ___ Change
. Add
_ Remove
4) __ Change
__ Add e -
___ Remove
§5) __ Change
_ Add

Remove

4) Change

Add

Remove

Pupe 2ol 4



E. I amending or adding additional Articles, enter change(s) here:
{Attach udditiona! sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shures,
provisiony for implementing the amendiment if not contained in the wmendment itsell:
(if not applicable, indicate N/A)
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The date of cuch amendment(s) adoption: . other than the
date this document was signed.

Effective date if applicabte: De,cew{b ey 48/52 O/ ?—

(o more than Y0 days after amendment file date;

Note: M the date inserted in this block does not meet the applicable statutory Biling requireiments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O rhe amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the aimendmienys)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. he folfowing srutemen
must be separaiely provided for cach voting group entitled o vote separaicly on the amendientisg:

*The number ot votes cast for the amendment(s) was/were sufficient for approval

by

(vating group)

B The amendmentés) wasfwere adopted by the board of directors withiout sharcholder action and sharcholder
action was not reguired.

O 'T'he amendment(s) was/were adopted by the incorporators without sharchulder action and shareholder
aclion was not required.

Dated b6”‘@'”_8“/‘?' e

Signature % /

(Bva prusldumu‘r/uth&.r officer A1 directors or ofticers have not been
schetie rporator — i in the-hands of @ receiver. rusiee, or viher court

ppmnled hducmr}.’ by that fiducizry)

{Tvped or printed name of person signing)

Dvﬂaisfdewj\-

{Titde of person signing)
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