POBCO000 3398

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pickup [ warr [] mau

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

135 -

WM

200337298052

Vg Fa R TN AR ST

EL € Hd Gl WV 0707

~. GOLDEN
JAN 1 € 7020




COVER LETTER

TO: Amendment Section
Division of Corporations

HAYWARD H.OCTE LS. INC.
NAME OF CORPORATION:

PG3000007898
DOCUMENT NUMBER: 0078

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

Please rewrn all correspondence concerning this maticr to the following:

Cynthia M Lybrand

Name of Contact Person

C ™M Lybrand & Co LLC

Firm/ Company
728 Canal St

Address

New Smyma., FL 32168-6903

City/ State and Zip Code

lybrand{@cfi.rr.com

E-mail address: {10 be used for future annual report notification)

For turther information concerning this matter, pleasc call:

Cvnthia Lybrand . (336 ) 428.2313
a
Name of Contact Person Arca Code & Daytime Telephone Number

Inclosed 15 a cheek for the following amount made payable to the Florida Department of State:

L] 835 Filing Fee [3$43.75 Filing Fee &  [0$43.75 Filing Fee &  B$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 Scetion Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 26061 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2019

CYNTHIA M LYBRAND
728 CANAL STREET
NEW SMYRNA, FL 32168-6903

SUBJECT: HAYWARD H.O.T.E.L.S., INC.
Ref, Number: PO8000007898

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1| Letter Number: 019A00026264
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Articles of Amendment

to T
Articles of Incorperation 5 @
of
HAYWARD H.OTE.LS., INC. a0y s PH 3: 23

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

IPOR00000TEYS

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Stawtes. this Flerida Profit Corporation adopts the fullowing amendiment{s) 1o

s Articles of [ncorporation:

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

The  new

name must be distinguishable and contain the word “corporation,” “company,” or Vincorpovancd” or the abbweviaiion
“Corp, " e or Col, 7 oor the designation “"Corp, ™ Uine, " or "Co” A profesyional corporarion nane mnst conain the

werd Vchartered.” Uprofessional association,” or the abbreviation "PA

3. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Ayoent

(I orida sirvet address)

. Florida

New Revistered Office Address:
(Citv) {#ip Code}

New Registered Agent's Sienature. if changing Registered Agent:
Lherehy geeept the appointment ax registercd agent. fam jumifiar with and aceept the obligations of the position.

Signatwre of New Registered Agen, if changing
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I amending the Otficers and/or Directors, enter the title and name of each offieer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(A tach addittonal sheets, if necessary)

Please note the afficer/director tide by the first levter of the office title.

Y= President: V= Viee Presideni: T= Treasurer: 5= Secretary: D= Direcior: TR= Truswe; C = Chairman or Clerk; CEOQ = Chicf
Exvcutive Oficer; CFO = Chief Finaneial Officer. If an officer/divector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curventy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Suiith s named the Vand S. These should be noted ws John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smidh, SV as an Add.

Example:

X Change rr John Doce
N Remove v Mike Jones
_X Add SV Sablly Smith
Type of Action Tiide Namg Address
(Check One)
. PTSD Omar L Larson 257 Minorea Beach Way
h Change
New Smvrna. FL 32169
A 3
Remove
. Pres Laura McKnight-Boyd 711 Jane Ave
2} Change
X New Smvena, FL 32168
Add 3
Remave
v Kenny Hageard 526 Live Quk #103
3 Change yomes T
b Edgewater, F1L 32132
Add £e 213
Remove
. Sev Qmir McKnight 3318 5 Atlaniic Ave
<4) Change
N New Smvrna, FL 32169
Add
Remove
. . Treas Timothy ) Larson S$234 Wilson Rd
3i Change -
“\' b ! ] “ i H
Add Ft Worth, TX 7614
Remuove
) Change
Add
Remove
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E. Ifamending or adding additional Articles, enter chanuve(s) here:
(Attach additional siveets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document wus signed.

Effective date if applicable:

(o more than M) davs after amendment file daie}

Nate: ]fthe date insenied in this block does not meet the applicable statutery filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

ﬁ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentisy
by the sharcholders was/were sufficient for approval.

O The amendmentts) washwere approved by the shareholders through voting groups. The following statement
muest he separately provided for cach voting group entitled o vote separately on the amendmeni(sh:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vaiing growp)

O The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action wiss not required.

O The mmendment(sy was/were adopted by the meorporators without sharcholder action and sharcholder
action was not requirgd.

1O/31/2019
{Jated

/]
Sgnatre 4/(/(//'}’ /77/ fﬁ//f/é /M

7

JdBva director. pn.m[un or other officerZ if df€ciors or officers hl nui been
selected, by an incorporator - if in the hands ot a receiver, tnusice, or other court
appainted fiduciary by that tiduciary)

Laura McKnight-Boyd

(Typed or printed name of person signing)

President

(Title of person signing)
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