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COVER LETTER

TO: Amendment Section
Division of Corporations

e e . . HBCU, Ine.
NAME OF CORPORATION:

POGOGOT5382
DOCUMENT NUMBER: 1

The enclosed Articles of Amendment and fee are submiticd lor filing,

Please return all correspondence concerning this matter w the follewing:

rdoll Van Williams, I

Name of Contact Person

HBCU. Inc.

Firm/ Company

LOO1 Mason Ave

Address

Daytona Beach, F1, 32117

Cinv/ State and Zip Code

ovwilliunsgdmindspring.com

E-mail address: (o be used for future anneal report notification)

For further inforimatton cancerning this matter. please call:

O'dodl Van Williams, Jr. REY{) 234.2925

at }

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is @ check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee Os43.73 Filing Fee & 084375 Filing Fee & £I$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section

vision of Corporations
PO Bax 6327
Tuliahassee, FL 32314

Amendment Section

[hvision of Corporations
Clifton Building

2661 Exceutive Center Circle
Tullahassve, FL 332301



Articles of Amendment
0}
Articles of Incorporation

ol
HBCU, Inc.

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

POGOOOT45382

{Document Number of Corporation (if known)

Pursuant ta the provisions ol section 607, 1006, Florida Swtutes, this Ferida Profit Corporation adopts the following wnendment{z) to
its Articles of Incorporation:

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

N/A -

The  new
meeme must be distingueshable amd corain the word Ccorporation,” Ccompany, " or Cincorporated” or the abbroviation
“Corp. " el T or Co LT oo the designation "Corp " Clee. T or CCo " A profossional corporatfon name st conttadin the

word “chartered.” “professional assoctation,” or the abbreviaion P

R . . . MNIA
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESYS )
. Enter new mailing address_if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX) - s
s -~
N [
D. If amending the registered agent and/or registered office address in Florida, enter the name of the . '
new revistered agent and/or the new registered office address:
. NZA . )
Neamwe of New Registerod Agent t : ;.
(Florida street addressy
. ) . NAA S
New Repistered Office Address: . Florida
(i) (41 Cudel

New Registered Agent’s Signature, if changing Repgistered Apent:
! hereby accept the appainiment ax registered agene. Lam feoniliar with and acecpn the obfisations of ihe position,

Stgnature of Noew Registered Agent, i changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAttach additional sheets, i necessary)

Please note the afficer/divector title by the fiest feder of the office title:

I = Presidens; 17 Viee Presiden; = Treaswrer: S8 Secretaryv: 1 Divector: TR Trustee: O Chairmean ar Cleck: CEO Chief
Frecutive Qfficer, CFO Chief Financial (fftcer. I an officersdivector folds more thae one title, fise the fiest fetter of cach aftice
field, Presiden, Treasurer, Direetor wondd be PTD.

Changes should be noted in the following manncr. Currenily doha Doc s Bsted as the PST and Mike Jones is listed as the VO There dx
a change, Mike Jones loaves the corporation, Salhy Smith is neoned the Viand s, These should be noted as ol Doe, P as o Clange,
Mike Jones, Vas Remove, atd Sally Smith, SV oas an Add,

Example:
A Change Pr Juha Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address

(Check One)

. N/A
1} Change

Add

Remowve

2) Change

Add

Remove

3) Change

Add

Remove

4) ___ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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I, Ifamending or adding additional Articles, enter change{s) here:

(Attach additional sheets, if necessar).

NIA

(e 5‘[)[’({]1‘(‘)

FF. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N4}

Sharcholders

O'doll Var Williams, I, - 63%,

Shirley AL Williams - 18%

Ryvan C. Pate - 0%
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The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(o more the 90 dayvs aficr amendment file dotel

Note: 1f the date inserted i this block dovs not meet the applicable stattory filing requirements, this date will not be listed as the
decunent’s cifective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adapted by the shareholders. The number of voles cast for the amendment(s]
by the shareholders was/were sufticiem for approval,

O3 Ihe amendment(s) was/were approsed by the sharchaolders through voting groups. 1o folfowing stetement
must be separate(v provided for cach voling growy entitled 1o vote separately on the amendmeni(s);

“The number of votes cast for the amendient(s) was/were saflicient for approval

hy

fyoting growp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehoider
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchotder
action was not required.

Julv 27, 2016
Dated

Signature ///./,1/%'/

{By a director. prcsidcry{r other officer — if directors or officers have not been
selected, by an incorpufator — i in the hands of a receiver, trustee, or other court
appointed Hduciary by that fiduciary)

Ordolt Van Williams, Jr,

{Typed or printed name of person signing)

President

(Title of person signing)
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