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September 14, 2018
FLORIDA DEPARTMENT OF STATE

ion of at
HASTALEO, INC. Diwision of Corporations

17722 MURCOTT RBLVD
LOXABATCHEE, FL 33470

SUBJECT: EASTALHO, INC.
REF: P04040063026

We received your electronically transmitted document. However, the
document nas not beer filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

You failed ta make the correction(s) requested in our previous letter.
The money in your account is insufficient to cover the cost of filing thie
document. Please send additional money to cover this particular filing

and other filings you wish to process.

¥lease return your document, along with a copy cf this letter, within &0
days or your filing will be considered abandoned.

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

Tracy L Lemieux FAX Aud. #: H1B000266107
Regulatory Specialist II Letter Number: 61BA00019181

P.O BOX 6327 - Tallahasese, Flonda 32314
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HASTALHO, INC.

[}

{(Name of Corparation as currently filed with the Florida Dept. of State)

P04000063026

{Document Number of Corporation (if known)

Pursuant 1o the provisicns of scction 607.1006, Florida Stannes, this Florida Prefis Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. If amending name, entér the new name of the corporation:

The new
name mus: be distinguishcble and contain the word “corporation,” “company.” er “incorporaled” or the abbreviation
“Corp..” "Inc.,” or Co.. " or ihe designation “Corp,” "“Inc,” or “Co". A professional corporasion name musi contain the
word “chariered,” “projessional association, ” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

€. Euoter new mafling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

D. [famending the yegistered apent and/or registered office sddress in Florida, enter the name of che

new resistered agent andior the new registered office address:

Mame of New Registared Apent

(Florida srreet address)
New Registered Qffice Address: o , Florida
(Cityi {Zip Code)
W iste ent’s Sienatare if chenging Registered Agent:

I hareby accept the appoinimaent as regisiered agent. I am fomiliar with and accepi the obligations of the position.

Signature of New Registeved Agen;, if changing
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If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, name, and

eddress of each Officer and/or Director befng added;

{Arrach additicnal sheets, if necessary)

Please noie the officer/divecior nrle by the first lenter of the office title:

P = Presideni: V= Vice President: T= Treasurer: §= Sacretary; D= Director; TR= Trusree; C = Chairman or Clerk; CEQ = Chigf

Executive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, {ist the first letier of ezch office

keid, Presiden:, Treasurer, Direcior wouid be PTD.

Changes should be noed in the following manner. Currently John Doe is listed as the PSET and Mike Jones is listed as the V. There is

a change, Mite Jones leaves the corparazion, Sally Smith is named the ¥ and 5 These should be noted as Join Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Salty Smith, $i as an Add.

Example:
X Change Jobn Doe

X Remoave Mike Jones

X Add

-l

Sally Sraith

b2

Type of Action Name dress

{Check One)

X PVST HAROLD ALVAREZ

Change 40! E. LAS OLAS BLVD
hang

)

STE: 1400

_ Add

FI. LAUDERDALE, Fi, 33301
Remove

2 Change

Add

Remove

1) Change

Add

Removs

—_—

£) Chapge

Add

Remove

5) Change

Add

Remove

&) Change

Add

———

Remove
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E. If ameénding or adding additional Articles, enter change(s) here:
(Attach edditional sheats, if necessary).  (Be specific)

FIIL

£/

oy

F. If an amendment provides for an exchange, reclagsification, or cancellation of jssued shares,

provisions for implementing the amendment if not contained in the amendment ittelf:
{if not applicable, indicare N/A)
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The date of each amendment(s) adoption: . ¥ other than the
datc this document was signed.

Effective date if applicable:

(no more than 90 days gfter amendman: file date)

Note: If the date insered in this block does not meet the applicable stamutory filing requiremeats, this date will not be lisied as the
document’s effeciive date on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE}

[ The amendment(s) washwere adopied by the shareholders. The number of votes cast for the gmcndmeni{s)
by the sharchalders wasfvers sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders tbro=gh voung groups. The Gllowing statement
must be separazely provided for ecch voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the 2mendmeni(s) was/were susficient for approval

by
fvoting group)

B The amendment(s) was/were adopted by the board of dircetors without shareholder action and shareholder
acZon was not reqitred,

0J The amendment(s) wasiwere adopted by the incorporators without sharcholder agtion. and shereholdar
action wag ot required.

491122018
Dated

, Fanola sl
Signature i

(By a dircetor, president or other officst — if dirsc1ors or officers have oot been
sclected, by an incorperator - if in the hands of a receiver, trustee, or other court
appomied fiduciary by that fiduciary)

HAROLD AL VAREZ

{Typed or printed name of person signing)
PVST

(Title of person signing)
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