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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2021

CAPITAL CONNECTION, INC.

SUBJECT: HALO LEASING, INC.
Ref. Number: PO3000154751

However, the

We have received your document and check(s) totaling $35.00
enclosed document has not been filed and is being returned to you for the

following reason(s):
reinstatement and the amendment must be submitted together for

The
acceptance.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il

Letter Number: 421A00023072

www.sunbiz.org
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: AU LEASING. INC.

. ca- s
DOCUMENT NUMBER: PUSB00TS4731

The enclosed Articles of Amendment and fez are submitied for Oling,

Please returr all correspondence concerning this matter fa the fellowing:

Phii Clarke

Name of Contact Person
Kass Shuler, P A.

Firmy/ Company
1303 M. Flonida Ave

Address
Tampa, FL 33601

Citv/ State and Zip Code

PClarkedkasslaw.com

E-mail address: (12 be used for finure annual epont natificauon)

For further information zoncerning this matter, please calk:

Phil Clatke 813 ) 229-0900 x 1363

Name of Contact Person Area Cede & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Departiment of State:

= §33 Filing Fue (J543.75 Filing Fee &  (J$43.75 Filing Fee &  [0$52.39 Filing Fee
Ceriificaic of Staius Certified Copy Centificae of St
{Additicral copy is Ceriified Copy
encloszd) {additional Copy

is enclosed)

Mailing Achiress Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N. Monree Sireet, Suiie §10

Tallahassee, FL 32303



Articlez of Amendment
w

Articles of Incorporativn
of

HALQ LEASING, INC.

{iName of Corporation as curreatly filed swith the Florida Dept. of State}

P030001 54731

{Document Number af Corporation {if known}

Pursuant o the provisions of section 607.1006, Florida Swatutes, this Fiorida Profit Corpuration adopts the following amendment(s) to
its Artickes of Incorparation:

A, M amending name, enter the new name of the corporation:
HALO GARDENS, INC. o,

The new
name wusi be distinguishable and contain the swerd “corporation,” “compuny, " or “incorparated ” or the abreviziion “Corp., "

i, " or Co.” or the designation “Corp,™ “Inc.” or "Co™. A pryfessional corsoration nzme must comain the wegrd
" o

“chariered, ” “professienal ussociuiicn. " or the abbireviaiion "FP.A. oyt
B. Enter new principal office address, il applicable: ] '—: )
(Principal office address MUST BE A STREET ADDRESS ) 4 .
I .
- ;
C. Enter new mailing address. if applicable: = s
(Mailing address MAY BE A POST QFFICE 80)X) [

D. If amending the registered agent and/or registered office addresy in Florida. enter the nnme of the

new registered agent and/ar the new resistered office adidress:

Nunme of Newe Registered Agen!

(Flurida street aiilress;

New Regiviered Office Arhirpss: , Florida
fCin iZin Couay)

New Registered Aaent’s Signature, if changing Registered Acent:
I hereby accep: the appointment as regisiered egent. J am jamiiiar with aned aceept the dlizations of the position,

Signature of New Registered Agent, i changing

Check if applicable
5 The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11) (), F.S.



If amending the Officers and/or Directors, enter the title anmd nmne af each afficer/direcior being removed and litle, nane, and
nddress of each Officer ond/or Director being added:

(Awtach additional shesss. if necessary)

Please notz the afficersdirector tile by the first (etier of the office iiile:

P = President; V= Vice Presidesi: T= Trecsurer: §= Secvetary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Execuive Qfficer; CFO = Chief Financicl Qfficer. {f an officersdivecior hiclds more than one title, tist the firs: letier of each office held,
President. Treesurer, Director would be PID.

Churges should be noted in the folfowing mansers. Curreintiy Jain Doe Is listed as the PST and Mike Jonas is listed as the V. There is
d change, Mike Jores leaves the corporation, Saify Smith is nuined the I and S, These showdd ke noted es Joha Dee, PT as 0 Change,
Mike Jones, " as Reniove, and Sally Snith, SV as co ddd

Example:
N Change PT John Dga
A Remove N Mike Jones
X Add Y Saily Simith
Tvpe af Action Title Namg Address
{Check One}
1) ___ Change
 Add
—_ Remove

2} Change

Add

Remeove
3) Change

Add

Remowve

4) Changu

Add

Renowve

3] Change

Add

Remeove

4} Change

Add

Remove




E. If amending or adding additionul Articles. enter chanae{x) here:
(Anach additional sheels, if necessory).  (Be specific)

F. l an amendment provides for an exchanue. reclassification, or cancellation of issuud shares.
provisions for implementing the amendment if not contained in the nimendment jiself:
(if not upplicable, indicate 5713




The date of each amendment(s}) adoptian:

. if ather thaa the
date this docuinent was signed.

Effsctive date il apolicable:

(1 inore ihan IV diys gfier ameadment file dale)

Noter {f the date inseried in this block does not mzet the applicable staivtory filing requirements, this date will aot be listsd as the
dacument’s effective date on the Deparunent of Swaie’s records,

Adeption of Amendnieni(s) (CHECK QNE)

] The amendmeni(s} was‘were adepied by the incorporaters. or board of direcicrs withou: sharshelder action and sharchelder
aziion was nol required.

& The amendment(s) was/werz adapted by the shareholders. The number af voles cast for the emendmeni{s)
by the shatcholdzrs wasiwere sufficient for appreval,

0O The amendreni(s) wasiwere appraved by the shareholders through voting prougs, The following statement
must be scpasalely provided for eock voting group eniitled (o voiz separately on the cmendmentfs):

“The number of voies cast for the umeadmeni(s) wasiwere sufficicat for approval

by

{voiing group)

Dezember 2nd, 2021
Dated—

st%”\

{Bya director, president or other officer — if directors or officers have act been
leeted, by pf incorgoraiar — if in the hands of a receiver, trustee, or othzr coun
i fiduciary by tha fiduciary)

James Ncelsen

(Typed of printzd name of person signiag)

President

{Title of person signing)



