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FLORIDA DEPARTM ENT OF STATE
Division of Corporations

August 2, 2023

HECTOR PUIG
702 W UNIVERSITY AVE
GAINESVILLE, FL 32601

SUBJECT: HECTOR FRAMING GALLERY INC.
Ref. Number; P04000115539

We have received your document for HECTOR FRAMING GALLERY INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please ensure that you check one of the Adoption of Amendment(s) boxes on
the last page.
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, piease call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist 1l Letter Number: 923A00017406

www.sunbiz.org
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TO: Amendment Section

Division of Corperations

COVER LETTER

Heator Eianime Gatlers, e
NAME OF CORPORATION; | 07 ramng Gallery, Ing

e a g, PIMOOUT ARG
BOCUMUENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter o ihe following:

Hecror I'Uig

Name

of Contact PPerson

Hecton Framing Gallery,

fuc

T2 W Liniversity Avenue

Fimv Company

Adddress

Crinesville, F1L 32601

hgpuig@ voliess.com

I

Cuy/ State and Zip Code

For lurther tnforimation voneerning this matter, please call:

Hecton buig

Name of Contact Person

at {

-mail address: (to be used for fuure annual report notification)

452 RS RN S

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made puyable 10 the Florid

[ 835 Filing Fee B 541,75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O) Box 6327

Tallahassee, FI. 32314

2 Department of Sute:

UIS43.758 Filing Fee & 1385250 Filing Fee
Centified Copy Certificate of Siatus

{Additional copy is Certified Copy
enclosed)y

(Additional Copy .-
15 enclosed)

Street Address =
Amcodment Section
Divisien of Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassee. FE. 32303



Articles of Ameadment
to

Articles of Incorporativn
of

(Name of Corporation as currenty Gled with the Florida Depl. of Stute)
Hector Framing Gallery, e, (10000115530,

(Document Number of Corporation (if known)

Pursuant tu the provisions of section 607.1006. Florida Si

atutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:

The new
hante musi be distinguishable amd contuin the word “corporation.” “company, " or “incomporated ” or the abbreviation “Comp,, "

“Inc, " or Co.” or the designation “Corp.” e, or "Co” A professional corporation name must comtain the word
“chartered, " “professional association, ” or the abbreviation 1"

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

C

. tMuiling address MAY BE A POST OFFICE BOYX)

n.

¥ i e I.

new registered agent and/or the new repistered office address:

Name of New Registered Agent

-~y
.- =
- a2
fFtariva stecet address) PR o
— i_‘_. Tf,
New Registered Office Addresy: . Florida T ro
Cityd 12ip Codey =
-
< ™~
New Repistered Agent's Signature, if changing Repi d Agcent: T -
f hereby accept the appoiniment ay registercd agent. [ am familior with and aceept the abligutions of the position, 17 4 WD

T

Signawire of New Registered Agent, if changing

Check il applicable

L The nmendment{s) isfare being filed pursuant 10 s, 607.0120 (—I Fyen b8,



If amending the Officers und/or Dircctors, enter the title and name of each officer/dirccior heing removed and title. name. and
nddress of cach Officer and/vr Director being added:

(Auicch additional sheets, if necessany

Please nate the afficeridirector title by the Sirst letter of the office title:

=

President; Vs Vice President: I'= Treasnrer: 8- Secretary: 1= Director; TR= Trustee: € = Chairman or € terh: CEC) = Chief
Lxecwtive Officer: CFO = Chigf Financial Officer. Ifan officeridivecior hokis more than one title, [ist the first letter of cach office hold.
President, Treasurer, Director would be PTD,

Chunges should be noted in the following manner. ¢ wrrently John Dov is listed as the PST and Mike

a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be
Mike Jones, 1 as Remove, and Sath Smith, St ax an Add.

Example;

Joneys is listed as the V. There iy
X Chunge

noted as John Due. P'T as a Chunge,
rr John Do

X Remove Mike Jones
_N Add SV Sally Smith
Tvpe of Activn

{Check One)

Name

Adddress
) Sevretir Pasricia Sample 3016 NW IR6th St Newherey, L 31200 9
I) Chanyge ) )
Add

~
Remove

2) .

Secretar Lew Ying Puiy
___..Change - |

606 NW 37th Terr Guinesville, FL 32053
X
* Add

Remove

-

3) Change

Add

Remove

43y _____ Change

Add

Remove

3) Change

-
s
.I-

N

21 b
l-’1

Add

Remove

LR

6} Change

Audd

o ud g i Bl

A
J

fa

Remove




{Avach additional sheets, if necessary,

(Be specific)

F. f an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(f nor applicable, indicare N/A)

e
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The date of cach amend ment(s) adoption:
date this document was sipned.

03012023
Effective date if applicable:

. it uther than the

tner more thun 90 days afier amendment file datel
Noww:

Adgption ol Amendment(s)

(CHECK ONE)

— The amendment(s} wasfwere adopted by the sharcholders. The number of votes cust for the amendimentis)
by the sharcholders wastwere sufficient for approval.

L The amendmen(s) was/were approved by the sharcholders through voting groups. The following siutement
must be scparately provided for cach voring group eniitled 1o vore scpararely on the amendmeni(s):

“The number of votes cast for the amendment{<) was’were sufficicot tor approval

by

Eoy

(voring grougs)

w6/ 14 2005

WJ

Signature

T . - Sy oge -
{8y A Hrebtdr, pressdent or ather officer - ' dircctors vr officers have not been

selected/by an incorporator ~ it in the hands of a receiver, trustee, or other court—
appointed fiduciary by that fiduciary)

ro
Heetor Puip

I7the dute inserted in this block dovs not mect the applicable statutory filing requirements. this date will not be
document’s effective date on the Department of State™s records.

listed us the

: The amendment(s) was/were adopted by the incorporators, or board of disectors without sharcholder aciion and sharcholder
action was not requnred,

{Typed er prined name of person signing)

r .
President

(Titke of person signing)



