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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ [HVHINC,

Y Bl * .

COVER LETTER

DOCUMENT NUMBER:

P04000023369

The enclosed Articies of Amendment and free are subnitted for filine.

Please vero oll corespondence concermng this matter to the followiag:

... YALERIA SCHVARTZMAN

Name of Contact Person

_ LAW OFFICE OF VALERIA SCHVARTZMAN

Firm/ Company

15807 BISCAYNE BLVD, STE 113

Address

NORTH MIAMI BEACH, FL. 3360

City/ Stare and Zip Codde

VALERIA@SCHVARTZMANLAW.COM

T T EAnail address: (10 be wsed Tor futnre minwal Tepor notification)

For further information concerning thiswatter, please call:

GRISEL CALDERO

avi__ 305 ). 9040804

Name of Contact Person

Atrea Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1a the Florida Deparmient of State:

B S35 Liling Tee [J$43.75 Filing Fee &
&

Certificate of Starus

Malliog Address
Amendment Section
Division of Corporarions
P.O, Box 6327
Tallahassee. FL 32314

B543.75 Filing Fee & [1852.50 Filing Fec

Certified Copy Ceriificate of Status
(Additional copy is Certitfied Copy
enclosed) {Addinonal Copy

is enciosed)

Stiget Addreys

Ajpendment Section
Division of Corparations
Clifron Buildmge

2661 Executive Center Circle
Tailahassee, FL 32301

i



FILELD
SECRETARY OF SIATE

. . Anticles of Amendineut D\Vls OM OF C CORPORATIONG
to
Aaticles of Incorporation .
of 14 OEC 30 AM 9: LD
i o A [HV*I INC T - b R ma e b e b A 0 R VL L L S e Y e
(Name of Cmpomnon ns ﬂlntnth nled “ﬂh rhe F!arida Dem of State)
Pl]4l]llﬂll23369

{Document Number of C orpmaimn (Jf knowsu

Pursiant 1o the provisions of section 607.1006. Florida Statutas, this Fiorida Prafit Corperation adopts the following amendmentsj to
1ts Articles of [ncorporation:

A, 1Famending name, epter the new name of the carpotation:
. e o The new
R dr:!mgmsi able and camam the word mrpnmnon © company.” or Cwmicorporated” or the abbreviation
“Corp,” e or Co, " or the desigiation “Corp,” “Ine,” or "Co’. 4 mafessional corporaiion vame must comabn the

word “chettmred ™ Vprafesstonal association,” or the abbrm‘m.'zrm i

B. Enternew principal office address, it applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

. Eunter new malling address, if applicable:
(Mailing address MAY BE.A POST GFFICE BOX) 15807 BISCAYNE BLVD, STE 113

NORTH MIAMI BEACH, FL 33160

D. if amending the yegisvtered agent and/or regiviered office address in Florida, enter-the name of the
treyy registered agent and/or the new regivtered office ndiiress:

e of New Regisier el o I —

(Flarida sireer “ad

New Registered Office Address: ... Florida

e e i i 7 o b 1 s e e % e s e = s = 8 e e (RIS e S

iy (#1p Code)

New Registerod Agent's Signature, if changing Registered Ageni:
I hereby accept the apponsmein as registered agem. [ am famihar with and accepi e pbligations of the position.

Signarure of New Registered Agew:, if changmg
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E. i amending or adding additional Articles, euter change(s} here:

(Attach additional sheets, if necessanyt.  (Be spectfic

F. If an amendment provides for sn exchange, reclassification, or canceliation of tssued shares,
provivions for impleme oting the unwadient if not contained in the amendment Hself:
A vor applicahle, indicate N74)
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1 amending the OfMicers and/or Directors, enter the title and nanw of each officer/director belig renwved aund title, name, and
address of each Officer andfor Director being added:

fAtach additioned sheeis, if neressaryy

Please note the officeridhreciar tatie by the first letter of 1he office trke:

P = Presideni; V= Vice President; I'= Treasurer; $= Sec) etary; D= Direcror: {R= Irusiee: C = Chairman or Clark; CEQ = Chigf
Evectitive Officer: CFO = Cluef Finaneial Offwer. [ an officeridirecior holds more thean one title, st the Jirst lrior of each office
held. Prestdent, Treasuror, Directoy wotild be PTD.

Changes showdd be nored in the following manar. Currently Jolm Doe is hsted as the PST and MBe Jones is sied as the V. There 1s
a change. Mike Jones leaves the corporation, Salke Sauth is named the ¥ aid 5. These shonle be noted oy John Dowe, PT as a Change,
Mike Janes, 17 as Remove, and Salbe Smith, SV as an 4dd.

Example:

X Change PT Iohn Doe

X Renove v Mike Jones

_X Add Sy Sally Smith
Tvpe of Action Title Name Address
{Chedk Qned

N
h[lcwee DR WilliamRemeeRi __

E _Add
[:I Rernve e et et e st e o o e

2 D Change PD SAFDIE, ELISABETH_ DMRS _ 5425 WEST.HALLANDALE..
BEACH BOULEVARD
Add WEST PARK, FL 33023 . _
. Remove

3 }[] Change

[_]___w Add et et b 2 2 e e 2 e = ameen
D._ercve e e e e e

H [::l Change - -

m Remove

31 D Change U e e e .
L] s o
D_ Remove

o) D Change e e e e e e e e e e e o+ seereeetme s e oo e
(] am -
D_ Remove e e e
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. . FILED
SECRETARY OF S IATL
ot DIVISION OF CORPURATIONS

The date of eoch amendment(s) adoptton: __

date this document was signed. e 1 I;D_EC 3 D _aH _-'9—.“1;6

Effective date if applicable:

tno nore than 90 dovs afrer emenchren file dates

Adoptlon of Amendmeni(s) {CHECK ONE

he amendmentis) wasrwere adopted by the shareholders. The sumber of votes cast for the amendment(s)
Uy the sharcholders wasy'weie sufficient for approval.

Drhc amendntent(s) was/were approved by the shareholders through voting groaps. The following sicnemert
nust be separated provided Jor each volng group ennitled 16 vote separately on the amendmentss).

“The number of votes cast for the amendment(s) waswere sufficien: for approval

by

oting group)

D‘I‘hc amendment(s) was'were adopted by the board of divectors without sharcholder action and sharehalder
action was not 1equired.

Dl'lu: amendiment{s} was'were adopted by the incorporatets without sharcholder action and sharzholdar
action was not required.

Dated_ﬂ,_._____/,_ T_A . _.__

Signature

(By a director, nay
selected, by an incotpommor ~ if in the hands of a receiver. trustee. or other court
appomted fiduciary by that fiduciary}

-...SAFDIE, ELISABETH

{Typed o1 printed name of peison signing ;

e BRESIDENTY.

(Title of petson sipning)
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