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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

LEO HANSEN
520 SW 8TH STREET
FORT LAUDERDALE, FL 33316

SUBJECT: HANSEN ASSCCIATES, ARCHITECTURE AND DESIGN, P.A.
Ref. Number: PO5000164559

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

MR. IS NOT AN ACCEPTABLE TITLE FOR AN OFFICER/DIRECTOR. PLEASE
REVIEW THE TITLES ABOVE ON THAT SAME PAGE. PLEASE RESUBMIT.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 621A00003450

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: Hunsen Associates Archicteture and Design, PA|

.
DOCUMENT NUMBER: Lo 016433

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

Please return all correspondence concerning this matter to the following:

f.co Hiansen

Name of Contact Person

Hansen Associates Archilecture and Design, DAL

Firm/ Company
330 Himarshee Street #1104

Address
Fort Lauderdale. F1. 33312

City/ State and Zip Code

ichaia%OY3 @ email.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please cali:

[.cor Hansen . (‘J54 ) 462-¥923
d

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(1 $35 Filing Fee (1$43.75 Filing Fee & (184375 Filing Fee &  [1$52.50 Filing Fee
Certilicate of Status Certified Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed} {Additionai Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monrog Street, Suite 810

Tailahassee, FI1. 32303



Articles of Amendment
10
Articles of Incorporation
of
Hansen Associares Arehito-.
ansen Associates, Architecture ang Design, P A,

(Name of Corporation as currently filed with the Florida Dept. of Statce)

(IDocumient Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Satutes. this Fleride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new pame of the corporation:

l.co Hansen, A LA .. Archilect, P.A.

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation "Corp..”
“hie,” or Co., " or the designation “Corp,” “Ine,” or “Co™. A professional corporation name must contain the word
“chartered, " “professional association,” or the ahbreviation " P47

330 Himarshee Street #1104
B. Enter new principal office address, if applicable; TR ACE e —~
. DI e g - N L ey ~D
{Principal office address MUST BE A STREET ADDRESY ) Fort Tauderdale. FL 33312 - .
=
C. Enter new mailing address. if applicable;

e . 1101 S 1. 6th Strect
(Mailing uddress MAY BE A POST OFFICE BOX) e

=

D

Fort Lauvderdale. F1, 33301 ~3

D. If amending the registered agent and/or registered office address_in Florida, enter the name of the
new registered apent and/or the new registered office address:
Nume of New Registered Agent
1101 5., 6th Street
tiforida strect uddress)
. Fort Tauderdale L 33301
New Revistered Office Address: . Florida
fCinvi (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hiereby accept the appoimment as reistered avent. [ am familiar with and accem the obligations of the position.

Signuture of New Registered Agent, if changing
Check if applicable

O The amendment(s) isfare being iled pursuant 1o 5. 607.0120 (11) (¢). F.§



S et k.

ITamending the Officers andfor Dircetrs, enter the title and name of each afficer/director heing removed and title, name, and
address of each Officer and/or Director being added:

tAttach additionsed shects, i necessary

Please note the agficeridirecior title by the first leiter of the office title:

i = Presideni; V= Viee Presidem: T= Treasurer: 8= Sceretary, D= Director: TR= Trustee: C = Chairman or Clork: CEE) = Chief
Lxecuitve Ufficer; CFO = Chigf Financial Ojficer. If an officertdirector holds more than one title, list the first leiter of each office held
President, Treasurer, Director would be P70,

Changes shoutd be nored i ihe fedlowwing maner. Currenths Johm Boe is listed as the PST and Mike Jones is lsted as the V) There is
c change. Mike Jones feaves the corperation, Saffy Smith is named the Voand 8. Those sivouid b noted as dobm Doe, PT as o Chanov,
Mike Jones, Voas Kemove, and Sailv Smith, 817y an A dd.

Exumple:
N Change T Juhn Dog
X Remowe hY Mike Jones
_XN Add % Saliv Smith
Tape of Action Title Nuane Address
{Check One)
P [.ew Hunsen L1871 s.E. 61h Street

X .
i) Change

~ort Fauderdale. F1. 333
Add Fort Fauderdale. i (1

Remove

2) __ Change
__Add
_ Remove

3y Change
_Add

Remove

4) Chuange

Add

Remove

3 Change

Add

Remuowe

) Chunge

LYt It
IAtI

Remove




————  p——

E. famending or adding additional Articles, enter chanve(s) here:
{Attach additional sheets, i necessarve, (Be speciiics

F.

If:in amendment provides for an exchange. reclassification. or cancellation of issued shuares.

provisions for implementing the amendmend if not contained in the amendment itsell:
(if not applicable. indicare N/4)




' n/i
The date of each amendment(s) adoption: . it other than the
date this document was signed.

(2/01/2021

FEffective date if applicable:

(no more than 90 davs afier amendmen fite date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder

action was not required.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for each voting group entitled 1o vote separately on the amendmenifs):

“The number ot votes cast for the amendment{s) was/were sufiicient for approvil

by

fvating group!

Dated %"'( ’W(

{ 'fu ; 3 -

Signature o
(Byv a direcior, bresident or other officer — if directors or officers have not been
selected. by an incnrplommr - it'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

leo Hansen

(Twped or printed name of person signing)

President

(Title of person signing



