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COVER LETTER

TO: Amendment Section
Division of Corporatiens

e vsne. THE FLOOR DOCTOR OF COLLIER INC
NAME OF CORPORATION:

. T A - PO4O00NO2(1 ]
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier w the following:

HUMBERTO GALLEGOS

Name of Contact Person

THE FLOOR DOCTOR OF COLLIER INC

Firm/ Comprany
515 NURSERY LN

Address

NAPLES FLL 34119

City/ State and Zip Code

CGPSSERVICES@AOL.COM

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this maiter, please call:

HUMBERTO GALLEGOS 239

I89-2389
at(

Name of Contact Person Arca Code & Davtime Telephone Mumber

Enclosed is a cheek for the fullowing amount made payvable wo the Florida Depariment of Stute:

= S35 Filing Fee Us43.75 Filing Fee & (084375 Filing Fee & 852,30 Filing Fec
Certificate of Stius Certified Copy Certiticate of Status
{Additional copy ix Cenitied Copy
enclosed) (Additional Copy

is enclosed)

Mhailing Address Street Address
Amendment Section
Division of Corporations
IO, Box 6327

Tallahassee, FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suie §10
Tallahassee, FLL 32303



Artieles of Amendment = a
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Articles of Incorporation

ol 2022 AP,’?

THE FLOGR DOCTOR OF COLLIER INC

{Name of Corporativon as currently filed with the Florida Dept. of Statey - .
Trl l_ o

PNA0N0GN209 1

{Document Number of Corporaiton (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statetes, this Flerida Profit Corporation adopts the tollowing amendment(s)
s Articles of Incorporaiion:

A Iamendioy uame, enter the new name of the corporation:

HG ENTERPRISES OF COLLIER INC

The  new
ey must be distingidishoble und compain the word “corporation,” “company, ” or “incorporaied ” or the abbreviation " Corp. "
Cne T or Col U ar the designation "Corp,” Ulne, " ar "Com A professional corporation mame must coniain the word
“chartered.” Uprojessional association, ” or the abbreviation “P"

. L - . . 515 NURSERY LN
B. Enter new principal office address, if applicable: l l

{Principal office address MUST BE A STREET ADDRIESS )

NAPLES FL 34519

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

S5 NURSERY LN

NAPLES FLL 34119

D, Iamending the registered agent and/or registered office gddress in Florida, enter the name of the
new registered agentand/or the new registered office address:

HUMBERTO GALLEGOS

Neame of New Revistered Avent

515 NURSERY LN

(Florida streer address)

. . . NAPLES 3411y
New Revistered Office Address: " . Flurida M

(Citvy (i Codvj

New Registered Agent’s Signature, if chunging Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the oblivations of ihe position,

/4 / @g%; »

Stunature of Ne uLfft'"u.'vu d Agens, if changing

Check it applicable
O The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (v). F.S.



Ifammending the (Mficers and/or Directors, enter the titke and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Arrerch adidivional shects, i necessary)

Please nowe the officer/divector titde by the fivsi leaer of the affice tide:

P = Presidens: V= Vice President: T= Treasurer: §= Secretan: D= Direcior; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Qfficer; CEO = Chief Financial Officer. If an officer/direcior holds more thay one title, fist the first leter of cach office held.
President, Treasurer, Directar would he PTD.

Changes should be noted in the following manner. Currently John Doe i listed as the PST and Mike Jones is lisied as the V, There is
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT ax u Change,
Mike Jones, Vas Remove, aud Sally Smith, 81 as an Add,

Exampie:
X Change PT John Doe
X Remove v Mike Jones
_N Add Y Sallv Spith
Twvpe ot Action Title Name Address
{Cheek Ong)

X _ P HUMBERTO GALLEGOS 515 NURSERY LN
1) Change

4 3 T T b}
Add NAPLES FL 34119

Remove

2) Change

Add

Remose
3) Chunge

Add

Remuove

4} Chunge

Add

Remove

3) Chunge

Add

Remuove

a) Change

Auddd

Remove




E. If amending or adding additional Articles, enter ehanve{s) here:
{Attach additional sheets, if necessarv).  (Be specific)

PLEASE CIHTENGE OF THE CORPORATE NAME TIHANK YOU

F. I an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/A)




03/29/2022
The date of cach amendment(s) adoption: . i other than the
date this document was signed.

03/29/2022

Effective date if applicable:

(ner more than 90 days after amendment file dase)

Note: 1 the date inserted 0 this bloek does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective dute on the Departmeni of Stae’s secords,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by ihe incorporators. or board of directors without shareholder aciion and sharcholder
action wits not required,

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the ameadment(s)
by the sharcholders was/were suificient for approval.

O The amendmeni(sy was/were approved by the sharcholders through voting groups. The following stetement
must e separately provided for each voring group enditled o vote separateiv on the amendorent(si:

Pl

“Fhe number of votes cast for the amendmeni(s) wasiwere sulticient tor approval

ONE HUNDRED
W

voring greug) j

(13/29/2022
Dated

—y4 J e/,

v a director, president or other officer = Hirectors ur ofticers have not been
selected, by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by thut tiduciary)

HUMBERTO GALLEGOS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



