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COVER LETITER

TOL Amendment Seetion
“Division of Corporations

HATTICKEML INC
NAME OF CORPORATION:

NISOGOO0E 2299
DOCUMENT NUMBER:

The enclosed Artfetes of Amendnient and tee wre submiued for filing,
Please return all correspondence concerning this matier 1o the fullowing:

Stephania Lumuthe

( Name of Contact Person)

HAITICKENM. INC

(Firny Company)

4920 HAVERHILL COMMONS CIR APT 21

{Address)

WEST PALM BEACH, FL 33417

(Eii)'/ State and Zip Code)

stephanialamotheggmail com

TTEemanladdress (o be wsed Tor Tuture annual report notilivanon]
For further information concerning thes matier. please call:

Stephania Lamothe 561 (33-3322
dl

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is o check for the following mmount made pavable to the Florida Department of S1ate:

= S35 Filing ifee TS43 78 Filing Fee & TS43.73 Filmg Fee & TIS52.50 Fiking Fee
Certiticate of Status - Certitied Copy Certitficate of Status
taddinonal copy is Cerufied Copy
enclosed) (Addiional Copy is

Enclosed)

Muiling Address Street Address

Amendment Sectiun Amendment Scetion

Division of Corporations Division ot Corpurations

P.O. Hax 6327 The Centre of Talinhassee
Tullahassee, FL 3231 2415 N. Monroe Street, Sutie 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State) ' ) G

HaticKeu Tne NIR0O0O0D 13299

(Document Number of Corporation (if known)

Pursuant to the provisions of section 61710006, Florda Sttutes, ihis Florida Not For Profit Corporation adopls the following
amendiment(s) 1o its Artickes of Incorporation.

A, Wamending name. enter the new name of the corporcation:

The new
name must be distinguishable and conrain the word “corporation” ar “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new prinvipal office address. if applicable: I\' |ﬁ/
(Principal office address MUST BE A STREET ADDRESSY )

C. Enter new nuiling address, il applicable: H,
(Muailing address MAY BE A POST QFFICE BON, N { '

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

Nenne of New Keglsiored Ayvent A/ [ ‘ ‘
T 1
(Hlorida sireet address)

IV {A . Florida

ity (Zip Corde)

New Registered (Office Address:

New Registered Avent’s Signature. it chungine Registered Agent:
§ hereby aceepr the appoiniment as vegisiered agent. {am familior with and aceepr the obligarions of the posivion.

R

Stgnature of New Reyistered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atrach additional sheets, if necessaryy

Please noje the officersdwectar tide Ine the fivee leter of the office tide.

P = Presulent: = Vice President: T= Treasurer: 8= Seeretaryv: D= Director: TR= Trusiee: C = Chairman ar Clerk: CEQ = Chief
Executive fficer: CFO = Clief Foaneial (ificer { an ojiicerddivector lalds more than one titde, list the jivst letter of cach office
held. President, Treasurer, Director woudd he P11,

Changes should be noted in the jollewing manner, Currently Joltn Dov is fisted as the PST and AMtike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sallv Snith is named the Vand S, These showdd e noted as John Doe. PT ay o Change,
Mike Jones, Voas Remove, and Sty Sorigd, SV as an Audd.

Example:
X_Change P Juhn Duoe
N Remuove Vv Aike Jones
N Add SV Sallv Smith
Tvpe uf Action Twle Nanme Address

(Check One)

1) Change Otheer Ahjant G Bonnet 4920 Haverhill Commons Cir 21
o Add Wesi Palm Beach. F1 33417
Remove
2) 2 Chunge Oificer Bendv Dursonne S29 NE 199F1 ST APT 204
Add MIAMI FL, 33179

Remove

) Change
o Add

Remuove

4} Change
Add

Remove

3 Chinge
Add

Remowe

G) Chunge
Add

Remowve

E. Hamending or adding additional Articles, eoter changeds) here:
(wrach additional sheets, if necessaryvy. (Be specifies

LA




The date of cach amendment(s) adoption: N [ ]ﬂ( . it other than the
T

date this document was signed.

oW -~
ties meare than 90 davs after amendiment fite date)

Effective date i applicable:

Note: Ifthe date inserted in this block does not mees the applicable statmory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Anendment(s) (CHECK ONI)

O rhe amendmenits) waswere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bouard of directors.

6320
[ated

Stgnature |

. _ - L . - C - -
v the clfairman or vice chatrman of the board, president or other officer-if directors
have nofbeen selected. by an mcorporutor — if in the hands of'a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

(

Stephania Lamothe

(Tvped von printed pame of person signing)

Owner

(Title o person signing)



