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COVER LETTER

TO: Amendment Section
Division of Comporations -

NAME OF CORPORATION: Hy,ﬂ H G“G‘*p E"‘i"‘fﬂ@lg‘ts Inl -
DOCUMENT NUMBER: _PO(;OODO 19696

The enciosed Arficles af Amendmens and fec are submitted for filing.

Please return odl carrespondence concerning this matter 1o the following:

Mmm{’b\ Vau SIJY‘b (eiident

Name of Contact Person

Fammly Finapgod Ceutevs

Firm/ Company

24 Lantern DL Swhe at

Address

N n\gl\es‘hum PA (r40 !

City/ State nnd Zip Code

7Lony_. da‘m‘iw D lab JPAFMQ hiz

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

For further information concerming this matter, please call:

Pennetn Dpws s LAY Be-580Y

Nwme of Contact Person Arca Code & Daytime Telephone Number

Filing Fee 5 Filing Fee &  [1543.75 Filing Fec &) 75250 Filing Fee
icate of Status Cedtified Capy L Cenificate of Siatus
{Additional copy is Cerlified Copy
enclosed) (Additional Copy
is enclosed)
Mpiling Addresy Syreet Address
' Amendment Scelion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Cenler Circle

TaHahussee, FL 32301




Pkl
SEURETARY OF 5 iat
SIVISION OF CORFOKATION
Arficles of Amendment

. : 2016 AUG -1 AM 8: 22

Articles orlncorporatmn

H J‘?( % Gvou‘ﬁ En*#wpwm’q, J.V)(,

{Nume of Corporation ng curreatly filed with th

Poeo0 0019657 (

{Document Numbey of Corporaticn (if known)

Pursuant to the provisions of scction 607.1006, Florida Stalwtes, this Flarlda Profit Corporation adopls the following amendmentis) to
its Anticles of Incarporation:

A. [[smending name, enter the new nume of the corporation:

the  new
nene wnist be distinguishoble and contain e word “corporaiian,” “company,” er “Fcorporated” or the ahbreviation
"Carp,” “Ine,” er Co, " or the designaiion "Corp,” “Inc.” or "Co". A professional corporation name must contain the
waord “charlered,* “professional association,” or the abbreviation "P.4."

inter no Ipal office "5SS,

(Prmclpal amcc wdidress MUST BE A STREET A DDQESQ )

C. Enter new mailing address, it npplicable: A ;
(Mgfmrgead::ess“ A‘}’ = A POST :;Fl'-‘}’iCE BOX, \7 3 0 (" W/ A TIY‘C S Ve
i(lwﬁﬁﬁ:ﬁ 336 34

0. If ameading the registered ageni and/or registered offige address in Flogsida, coter the name of the

new regisiered spe ihfor e new registered ofice nddress: J
Nawme of Neww Register " . /OW“{?‘ D A!f? 7Lf L D
V300 W atesr fue

{Florida sireet adddress)

——

New Registered Office Addyess: ‘ C‘I‘LMPL"L _____ . FlOTidﬂ_jB.., 61) (’/ R
(City} {Zip Codr)

New Repisterod Agent's Sigeature, if changing Repistered Agent:

I kereby accept the appolntment as ragistered agems. | am faniliarwith and accept the obligations of the position.

® MO AT

Signatnre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name, and
nddress of each Officer and/or Director being addert:

(Artach additional sheels, If necessary)

Please note the officeridirector tille by the first letter of the qffice tile:

P = President; V= lice President; T= Treusurer; §-- Secieiary; D= Diractor; TR= Trustee; C - Chairmaon or Clerk; CIXQ -+ Chief
Executive Qfficer; CFO = Chief Financial Officer. if an ofifceridivector holds move than one file, list the first letier of each office
held, Presidemt, Treasurer, Divector would be PTD.

Changes shonld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
&1 change, Mike Jones leaves the corporation, Soily Swith Is named the V and S. These shouid be noted as John Doe, FT as a Chunge,
Mike Jones. V as Remove, and Sally Smith, SV as i Add,

Example:
X Change BT lohnDoe
X Remove 4 Mike Jotes
X Add By Sally Sqith
Type of Action Title Name Address
(Check One} — L

___Add TL]_(_MP(I. F(—- 33(’_&_{
_M_Rcmovc
- L -
2) ___ Change @T {Om"l’/ D ﬁV}‘h(»b 306 w (Wattss fue
_.Lmld "_(Zwm L. 6'3(13'“/

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5) Chimge

Add

Remove

6) Change

Add

Remove

Page2 of 4



E. I amending or adding additiona] Avtictes, entor change(s) here:
(Atlach additional sheets, i necessary).  (Be specific)

F. ey for ¢ re, reclnssificstion, or enncellation of issped shares

weovisiung for impleinenting the smendmentif nol contnined in (e nmendment itself:
(if vt applicable, indicate N/A)
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ril, té;r .
LURETARY SIAT
‘iV‘i S0 OF CORPNRATIDH:
The dute of each amendmeni(s) adoption: I

date this docoment was signed. 2015 AUG - i AM 8,. 22

EfTective date If applicable:

(e more than 90 days after amendnient file date)

Note; If the date inserted in this block does nol mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Depariment of State's records.

Adoption of Amerdmcnt(s) (CHECK ONFE)

E/Thc minendmeni{s) was/were adopied by the shareholders, The number of votes cast for the amendiment(s)
by the ehareholders was/were sufficient for approval.

0 ‘Thie amendmeny(s) was/were approved by the shareholders through voting groups. The folleving statement
nnst be separately pravided for each vating group entitled to vote separately on the amendmeni(sj:

*The number of votes cast for the umendment(s) was/were sufficient for approval

by

{eoring group)

[ The amendment(s) was/were adopred by the hoard of direciors withoul sharcholder action and sharcholder
action was not required.

O The emendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was npt required,
Dated ’7 ‘; K / 4’
lurc(ij MJ LA—\J%

.1 divector, president or otwer officer — if directors or officers have not been
sclectenl by an incorporator — if in the kands of a receiver, trustee, or other court
appointed fiducisry by that fiduciary)

Tons D' e o

(Typed or printed name of person signing)

Pesudont

(Title of person signing)
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