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COVER LETTER

TO: Amendment Scction

Pivision of Corporations

Hear Hoes Couswell, fng.
NAME OF CORPORATION: = En L agswedl. fn

POSDO0OTEYYY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are subnuitted for filing.

Please rewrn all correspondence concerning this maiter o the {ollowing

Ganon 1. Studenberg. Esq.

Name ot Contact Person
Studenberg Law

Firm/ Company
F1T9 Palmetto Avenue

Addiess

Melbourne, Flonda 32901

Ciry/ State and Zip Code
led2719 hotmail.com

E-mail address: (1o be used for future annual repoert notification)

For further informaiion concernipg this maitter. please call:

e
e
-
Ganon J. Studenberg ( 321 ) 7222420 R
a
Name of Contact Person Areu Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable o the Florida Depariment of State: ’
<
= S35 Filing Fee C)$43.75 Filing Fee & LI$43.75 Filing FFee & [I$352.50 Fiting Fee =
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
eoclused) {Additional Copy
is enclosed)
Muailing Address

Amendment Section

Division of Corporations
2.0, Bax 6327

Street Address
Amendiment Section
Divitsion of Corporations
The Centre of Tallahassee
Tallahassee, FI 32514

2415 N Monroe Street. Suite 810
Tallahassee, L 32303




Articlex of Amendment
{5
Avticles of Incorporation

of

Hear Hugs Cogswell, Ine.

{Name of Corperation as currently filed with the Florida Dept. of Staqw)

(Document Number of Corporation (if known)
its Articles of Incorperation:

A, Hamending name, enter the new name ol the corporation:

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Forida Profic Corporation adopts the Tollowing amendmentts) o

“hiel "

nane must he distingrishable and contain the word “corporation, ™ “company, 7 o Chrcorporated T or the abbreviation "Corpl
or Co 7 ar the designation: “Corp, " “lae,” o " Cao’

“chariered,” Uprofessional association. ™ ar the abbreviation P

The  new

A professional corporation name must contain e word
B. Enter new principal office address, if applicable;

(Principul office address MUST BEASTREET ADDRESY)

., Enter new mailing address, if applicable:
(Muiling address MY BE A POST OFFICE BOX)
=~
iy e
N i~
- TETTT LN
ool Y
D. I amending the registered ageat and/or registered office address in Florida, enter the name of the = C—t,
new reeistered asent and/or the new repistered office address: - '-.
— .
Neone of New Registered Agent — d
(llarider strevt adidreas ) g - — .
—
New Registered Office oA ddress: . Florida v
(i 17ip Cadey
New Registered Agent’s Siensture, if changing Registered Avent:
L hereby acevpt e appoinfarent as regisiered ageni

Feam fennilior with aud aceept the abligarions of the position.

Checkaf applicable

Stgnaitire of New Regisiered Agen, [ changing
[7] The amendment(s) isfare being filed pursuant to s, 6070120 (11) (e}, .5



I amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, nawme. and

address of each Officer and/or Director being added:

fAtach additional sheets if necessary)

Please note the officersdivecior tide by the jivst leater of the office dile:

i Presidene: V= Vice Presidens: T Treasweer: S0 Scerctary: 1) Divecior, TR= Trustee; O = Chairman ar Clerk; CEO - Chivf

Frxecutive Qfficer: CFO Cliep Financial (glicer, I an ofticer director olds more than one e, List the first fetter of cach ugfice held,
Presidlenr, Treasurer, Dircctor wordd be PTD,

Chennges shouldd be noted in the folfowing manner. Currentlv Jobn Doe is listed as the PST and Mike Jones is listed as the 1. There is

a change. Mike Jones leaves the corporation, Sallv Smith is named the 1 amd S, These should be noted as John Do, PT as a Change,

Mike Jones, 1 as Remove, and Sallv Srith, ST as an Add,

Example:
X Change

1=

! John Doe

N Remove

[

Mike Junes

N Add S5V Satlv Smith

Twpe of Action Title Nam Address
(Check One)

_-‘ - __DIP‘S'T Barry J. Lang 3000 South Fiske Blvd.
1) Change ) g

Rockledge, Florida 32933
Add

Remuove

e DoP Denise €. Lang 3000 South Fiske Bivd.
Ky Change #

Add Rockledge, Florida 32935

Remove
3) Change

Add

Kemove

e ~a
4 Change L=

AN
-

}

o4

Add

Kemove

a3
T
=
|
=

3 Change . —

Add - el

R
IR

Remove

]

o) Change

Add

Remove




E. Hamending or adding additional Articles, enter chiange(s) here:
(Anach additivnal shects, it necessary),

e specifics

If an amendment provides for an exchanee, rechassification, or cancellation of issued shares,

provisions for implementing the amendment if not contiined in the amendment itself:
(if ot applicable, indicate N7A)

Rt

|

YLl




The date of each amendment(s) adoption:
date this document was signed.

. if other than the

IATective date if applicable:

(o mare thean 90 duys afive amendment file dutey

Note: I the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment{s) {CIIECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of dircetors without shaceholder action and sharcholder
action was not required,

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmenys)
by the shareholders was/were sufficient for approval.

Cl The amendment(s) washwere approved by the sharchiolders through voting groups. The following statement
must be sepurately provided for cach voting group entitted 1o vote separately on the umendment(s):
*The number of votes cast fur the amendment(s) was/were sufficient for approval

by

{voting group;

Dated 2’& 7, ;2 S__

Signature 7 - j Cﬂ/"—\
(By &rdlirector. ppeidentor
selected, by mcurpér:

appuointed fiduciary by

ther officer — if directors or officers have not been
r— if in the hands of a receiver, trustee, or other court
that fiduciary)

BARRY L LANG

{Tvped or printed nane of person signing}

PRESIDENT

(Title of person signing)
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