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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: HOTCO INC .
DOCUMENT NUMBER: PO | 0OCO 2.5 &89

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

CiARles  MAQDmK

Namee ot Contact Person

HOTCo INC.

. A y
Firm. LOHI[)EIH}'

3437 NW BLITCHION RD

Address

OCALA FL 34415

Cirv/ State and Zip Code
|

|
L-mail address: {i0 be used for tutere annual report notification}

For turther information concerning this matter. please call:

CAARLES  MARDCCK

at ( S"% ) 756*(’:673-
Name of Contact Person

r\riua Code & Daviime Telephone Number

Enclosed is 2 check for the following amount made pavable to the Flonda Departinent of Sate:
Bélfiling Fee 0)s43.75 Filing Fee &

[0s43.75 Filing Fee &
Certificate of Statws

Certified Copy
{Addittonal copy|is

{3552.50 Filing Fee
Centiticate of Stuus
Certificd Copy

enciosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section ﬁ}mcndmcm Section
Division of Corporaiions Division of Carporations
P.O. Box 6327 (i‘lit'mn Building
Tallahassee, FI. 32314

2661 Eaeeutive Center Circle
Tiallahassee, FL 532304




Articles of Amendment
0
Articles of Incorporation
of

HoTeo N

{Name of Corporation as currently ﬁl'cd with the Florida Dept. of State)

Potowbzg&?ﬁ

(Duocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Swautes. this Flarida Profit Corporation adopts the following amendmeni(s) w
13 Articles of Incorporation:

A, Ifamending name, enter the aew name of the corporation:

< NA - .

' The  mew
name must be distinguishable and contain the waord “corporation,” :"mmp{m}'. "oor Cincorporared” or the abbreviation
CCorn. " e, or Color the designetion Corn” e, o "Co” A projessional corporation name must coniain the
word “chartered, T Uprojessional association,” or the abbreviation P

B. Enter new principal office address, if applicable: - N l A
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: \ A
(Muailing address MAY BE A POST QI FICE BOX, A ‘\J \

D. If 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:

Name of New Registered Agent C H /A\QL.E":"S M A e&m(
3437 NW BLiTeHTon R

tFloridda street mf:hmu

New Rewgistered Office Addross: QC ALA I , Flarida 3 LiLl 75

(i (40 Codes

New Registered Agent’s Signature. if changing Registered Agent: |
! herehy accepr the appoimiment as registered agent. T am fumiliar with and accept the oblications of the position.

CAA kS

\ruim!m ¢ of New Reqnlere* Agein, if changing

|
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If amending the Officers and/or Directors, enter the titte and name (ﬁf vach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Atach additional sheers, if necessaryy

Please note theofficer/director title by ihe first letter op the office tirte;

P = President: V= Vice President; 7= Treasurer: 8= Svererarv: D= Divector; TR= Trasice; C = Chairmaon or Clerk: CEQ = Chigf’
Executive Officer: CFO = Chief Finuncial Officer. It un u_,n"i(.'erf'u'f."ecmlr hedds maore than ane title, list the first leter of each office
hefd Presidem, Treasurer. Director would ke I'TH.

Changes shonld be noted in the following mamer. Currenthe Joim Doe i listed as the PST und Mike Jones is listed as the 1. There is

u change, Mike Jones leaves the corporation, Suflv Sarith is named the Wand S, These shoudd be noted as Jolm Doe, PT as a Change.
Mike Jones, V7 as Remove, and Saliv Smiih, 817 as an Add,
Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Chezk One)
17 _ Change ’P MAQK MAQ_D‘OOK
_ __Add

g Remove

?.)__ZS_Changc EQT_S_ CHAP\LES MARJX.-D}( 5‘-[37 '\\o\)\) BUTC“TON @
__Add OCAL.AF T 344715

Remove

-

3} Change

Add

Remove

4) Change .

Add

Remove

Ay Change

P !\dd

Remove

A Change

Add

Remove |
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F. Ifamending or adding additional Articles, eater change(s} here:
(Attach addirional shevis, if necessary).  (Be specific

A

A"

N \

F. If an amendment provides for an exchapge, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nor upplicable, indicare N/A) |

N A :

v
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The datc of each amendment(s} adoption: ~J O ‘\) S ls ' 2. Of ? . i other than ihe
date this document was signed.

Effective date.if applicable: \j Ql\\ < Ig, 2 Ol?

N . I - .\
terey mcdee P 90 dany h_’}'n'i.[f‘ amendment fife dare)

Note: 11 the date inserted in this block does not meet the applicable stiturory tiling requirements. ihis date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The numhu'r of votes cast for the amendnient(s)
by the sharcholders was/were sufficient tor approval.

(3 The amendmem(s) wasiwere approved by the shareholders through voling groups. The following siatement
must e separately provided for cach voting growp entided 1o vore separately on the amendmeni(s):
|

“The number of vores cast for the amendient( 57 wasfwere sufticient for approval

by

{vorng group)

U The amendment{(s) wasfwere adopted by the board ot directors without sharcholder action and shareholder
action was not required.

(0 The amendment(s) wasiwere adopied by the incorporators without shareholder action and shareholder
action was not required.

Dated BL"I\G—’ 2 OJ O:)O{’{-_

Signature / %w-// %/4‘% %

(By adirector, president or other oificer — if directors or otficers have noi been
selected., by an incorporator - if in the hands of o receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Cherles Mafclciok

{ Tvped or printed name oflpcrsun signing)

Q‘"Cb.( C{d.fl'g )

(Title of person signing)

4
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