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COVER LETTER

T(): Amendment Scction
Division of Corporations

H M Hoffman Consulting, Inc
NAME, OF CORPORATION:

N21000004936
DOCUMENT NUMBER:

The cnclosed Arficles of Amendment and fee are submitied for [ling.
Please return all correspondence concerning this matter to the following:

Catherine Hernandez

{Namc of Contact Person)

Anderson Business Advisors

(Firm/ Company)

3223 Mcl.eod Drive. Suite 100

(Address)

f.as Vegas. NV 89121

(City/ State and Zip Code)

ra@andersonadvisors.com

E=mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call;

Catherine Hemandez 800 706-4741
dal

{Name of Contacl Person) (Arca Code)  (Daytime Telephone Nuinber)

Enclosed is a check for the following winount made puyable w the Florida Department of Stae:

1 $35 Filing Fee  m$43.75 Filing Fee & T1%943.75 Filing Fee & (1$52.50 Filing Fee

Centificate of Status Certitied Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Addresy Strect Address

Amendment Section Amendment Section

ivision of Corporalions Division of Corperations

P Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroe Strect, Suite §10

‘Tallihassee, F1. 32303



Articles of Amendment
i
Articles of Incorporation
of

H M Hoflinan Consulting, Inc

(Name of Corporation as currently filed with the Florida Dept. of State)

N210006004936
(Document Numnher of Carporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporative adopts the following

amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp.” or “Ine. '

“Company” or “Co.” may_not be used in the name.
16 Loggerhead Lane, Ponte Vedra, 1. 32082

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

16 l.oggerhead Lane, Ponte Vedra, 11, 32082

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

agent and/or registered office address in Florida, enter the name of the

D, If amending the register
sistered agent and/or the new registered office address:

Name of New Registered Agent;

{Florida sireei address;

~New Kegistered Qfflce Address:
. Florida

New Registered Agent’s Signature, if changing Registercd A
[ hereby accepl the appoiniment as registered agent. T am familior with and accept the obligations of the position.

(City) Zip Code)
rent:
L]
=
.::J
L
Siunature of New Registered Agent, if changing -t
-
=
Ny
-



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

(Atiach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director;, TR= frusiee; (' = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be F1D.

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

Exampic:
X Change Pr John Duoe
X Remove ¥ Mike Jongs
X Add v Sally Siojth
Tvpe of Action Title Namg Address
(Check One)
1y X Change PD HENRY M HOFFMAN 16 Loggerhead Lane
Add Ponie Vedra, FIL 3208
Remuove
2) r Change S0 KYLLE D HOFFMAN 16 1.opperhead lLane
Add Ponte Vedra, I1. 32082
Remaove
33y ¥ Change TD WENDY M FERSTHEE 16 Loggerhead Lane
Add Ponte Vedra, Il 32082 ?
Remove
4y x___ Change Vi TIMOTIHY S HOFFMAN 16 Logperhead Lane
Add Ponte Vedra. FF1. 32082
Remove
3) Change o
Add
Remove
)] Change
Add
Remove

f. Ifamending or adding additional Articles, enter change(s) here:
{atrach additional sheets, if necessarv).  (Be specific)




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

Fffective date if applicably:

fno more than Y0 days after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cficctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONIL)

3 The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
wastwere sufficient for approval.



B There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopled by the board ol directors.

Dated _5 - \r% l Q—O.}\

Signature

(By the chi :mn.m”r"vm. chairman of beh ard, president or olht.r officer-if directors
have noi been selecied, by an incorporator — if in the hands of a recciver, trustee. or
other court appointed fiduciary by that fiduciary)

[enry M. flofTman

(I'yped or printed name ol person signing)

President

{Title of person signing)

2 Hd 110

84



