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Q.
& ~a Articles of [ncorporntion (/"‘ e
of ) P
HMP INVESTMENT INC v e
(Nage of Corporution g currently filed with the Florida Dept. of Stuta) f%_ S,
.
P01000057982 O
(Document Number of Carparation (if known) : ) -

Pursuunt to the provisions of section 607.1006, Florlds Statutes, this florida Profit Corgoration udopts the following amendment{s) o
ity Articles of Ineorpomtion:

A. Hamending name, e¢ater the new nume of the corporation:

The rnew
Humg must be distnguishable and contain the word “corporation,” “compeny,” or “incorporared” or the abbreviation
“Corp.,” “fng,” or Co..* or the designation "Corp,” “Inc,” or “Co". A professional corpuration name must contain the
word “chartered,” “professional gssociation,” ar the abbreviation "F.A. "

B. Enter new princips! off ice address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS )

C. Enier new mailing address, if spplicables

(Mailing address MAY AE A POST OFFICE BOX)

] D. I amending the registered ypeat and/or cegistersd office address in Flopida, enter the na me of the
| new regiitared agent andlor the new replutered office address:

ame of New B F 1
{Flarida strewt uddress)
New Rapistered Office Addreys: . Florida
(Ciny) (Zip Cade)

Nuw Registered A pent’s Signoturs, if changing Replstered Agent:

{ heredy accept the appoinement as registered agend. [ am famillar with and aceept the obtigatinas of the position.

Nignature of New Regisizred Agens, if changing
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If amending the Officery agd/or Directors, eater the tite and pame of tach officer/director being removed and title, name, and
address of cach Offlcer and/or Director boiog ndded:

(Atteph additional sheets, If necesrary)

¥ Pluase note the offfcerddirector il by the firss letter of the office tile:
P = President; V~ Vice Prasidens; T— Treasuyrer; 5= Secretury; D= Directar; TR= Truglee; C = Chairman or Clerk; CEQ = C-hu.j
Executive Officer; CFO = Chief Financial Qfficer. I an officer/director holds more than one title, list the flrst letier of each office
held. Presidens, Treasurer, Direcior would be PTD.
Chunges should be noted In the foilowing manner. Currenily John Doa is flsted as the FST and Miké Joneys is listed as the V. There iy
a chunge, Mike Jones teaves the corporation, Sally Swilth is named tha ¥ and 8. These should be noted ax John Doe, PT as ¢ Chunge,
Mike Jones, V as Remove, ond Sally Smith, SV o3 an Add,

Example;
X Change

X Remove

X Add

Type of Action
(Check Onu)

1) _x_‘Chnnet

Add

Remove

X Chunge

—_—

Add

—

Remove

X

1) 2N Change

Add

——

Remove

4 X_ Change

Add

a—. Remove

3 Cha_nge
Add

————

- Rcmove

€) . Change
Add

—

—__Remove

Sa/e0 3J9vd

PT John Tyoe
b4 Mike Jones

SV Sally Smigh

“

itle
P/D

VP/D

S/0

T/D

Name
MUKESH R. PATEL

Address

12744 TOPSFIELD DR,

JAGRUTI M. PATEL

ORLANDO, FL 32837

12744 TOPSFIELD DR.

PRITESH PATEL

ORILANDO, FL 32837

12744 TOPSFIELD DR.

HERON PATEL

ORLANDO, FL 32837

12744 TOPSFIELD DR.

ORLANDO, FL 32837
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*  E. Ifamending ar sdding sdditional Articles, enter chanpe(s) heve:
(Atnch additional sheces, ifnecesyary).  (Be specifls)

F. lfan amendment provides for an exchange, reclagsification, gr cancetlation of issued shares,
praylstons for implementing the smendment if pot containgd in the amendment itsnlf:

(if not applicable, indicate N/A)

Page 3 of 4

ca/t@ 3ovd LI Je03 SATdW3 9696EETS0E

E1:2T ZIRZ/pT/@T



o | | H2OOT2Sbse

The date of each wmendmeat(s) adoption:

.

\O\ 2

Effactive date if appticable:

{na mare than 90 davs affer amendmant file date)

Adoption of Amendment(s) {CHECK ONE)

L] The amendment(s) wus/were adopied by the shareholders. The number of votes cas: for the amendment(s)
by the shareholders washwere sufficient for approvel.

O The umendmant(s) was/were appraved by the sharcholders through voting groups. The fallawiny siatement
must be separately provided for each voiing group entitled to vote separalely on the amendment(s):

“I'he number of voles cast for the aneadment(s) was/were sufficient for approval

by -
(voting group)

B The emendment(s) was/were adapted by the boerd of direotors without shareholder ection ‘and shureholder
BCLion was not reguired.

[ The amendment(s) wusAwere udopted by the ncarporstors without shareholder nction and shareholder
aktion was nol required.

Duted 7/ 3 Dﬁ > )

VN 7
Signature W\“"M(

| {By a director, president or other officer — if directors or officers have not been
stlected, by an Incorporetor - if in the hands of s recelver, Tustee, or other court
| appeiated fiduciery by that fiduciary)

. iuhes 4 Fhre

(Typed or printed name of person signing)

Proeilant / Dtiselon

i (Title of person signinf)
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