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COVER LETTER

TO: Amendment Seetion
Division of Corporations

HES Touchdown Club Inc
NAME OF CORPORATION:

N18000009998
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Daniela G Coleman

(~Name of Contact Person)

HHS Touchdown Club Inc

(Firm/ Company}

PO Box 63871

{ Address)

Hudson. FL. 34674

(Cinv/ State and Zip Code)

hhstouchdownclubine@email.com

F-mail address: (1o be used Tor Tuture annual report notification)
For further intormation concerning this matter. please call:

Danicia G Coleman 727 534-3892
al

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Departnent of State:

B S35 Filing Fee (843,75 Filing Fee & [0$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of 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. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment ; =~
to &
Articles of Incorporation

of [:I’l C":‘—'

-8 PH 3oy

HHS Touchdown Club Ine

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

NIS000009998

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nt For Profit Corporation adopts the following
amendment{s) to 15 Articles of Incorporation:

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

N/A -
NS The now

name must be distinguishable and contain the word “corporation” ar Vincorporated” ar the abbreviation “Corp. " or “lnce.”
“Company ™ ar “Co. " may nod be used in the name

NIA
B. Enter new principal office address, if applicable: s
{Principal office addressy MUST BE A STREET ADDRIESS )
. Enter new mailing address, if applicable: '
WNIA

(Mailing address MAY BE A POST QFEICE BOX)

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

NIA

Name of New Revisiered Avent:

tilorsd strect addressy
New Revistered Offtee Address:

NSA .
I . FFlorida

iy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agend. [ am familiar 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, an
address of eircch Officer and/or Director being added:

fAraeh additional sheets, if necessany)

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

I President; Vs Viee Presidens 1= Treasurer: N= Secretary: D= Director: TR= Trustee: ¢ Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I an officer/direcior holds more than one tide, list the first lewter of cach office
held President, Treasurer, Divector wanld be P11,

Chunges should he noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike dones feaves the corporation, Sally Smith is named the Voand S These shoudd be noted as John Doe. PT as a Change.
Mike Jones, ) as Remove, and Saflhe Smith, 517 as an Add

Exampie:
X Change PT John Doe

X Remove LT Mike Jones
X oAdd SV Sally Smith
Type of Action Title Niame Address

{Check One)

1y Change Ve Scott Schull 18443 Dobson Dr
_Add Hudson, FI. 34667
Remowve
2) __ Change Ve Aundna Clay 17949 Cireensboro St
_Add Spring Hilf, FL 34610
Remowve
3y Change
___Add

Remove

4) Change

Add

Remove

JJ _ Change

Add

Remove

1) Change

Add

Remove
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E. If amending or adding additional Articies, enter change{s) here:
(arach additional sheets, if necessaryy. (Be specificy

/A
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10-01-19
The date of each amendment(s) adoption: . i1 other than the
date this document was signed.

13-01-19

Effective date if applicable:

10 mmore than 90 davs after amendment file daie)

Note: 11 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Bepartment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

O There are no members or members entitded o vole on the amendmeni(s). The amendment(s) wasfwere
adopted by the board ot directors.

10-02-19
Dated

- - s - - - g -
(By the chairman or vice chaifmah of the board, president or other officer-if directors
have not been selected. by an incorporator — 17 in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Signature

Danicla G Coleman

{T'vped or printed name of person signing)

Treasurer / Registered Agent

(Title of person signing)
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