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’ ) COVER LETTER

TO: Amendment Section
Division of Corporations

HD MANAGEMENT & . 18, .
NAME OF CORPORATION: HDM GEMENT & SOLUTIONS, INC

4 B00§782
DOCUMENT NUMBLER: PO0000NETS

The enclosed Articley of Amendment and fee are subiitied for filing,

Please return all correspondence concerning this matter 1o the following:

HEBREU ZESSALINES

Name of C:';;HRC’. Person
HI MAMAGEMENT & SOLUTIONS. INC.

Firn/ Company
4519 LAKE WORTH RD

Address
GREENACRES, L. 33463

City/ State and Zip Code

HDOMSCLUTIONS@Y AHOO.COM

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

For further information concerning this matter, please cati:

HEBREU DESSALINES 780 L 319-2474

at { H

Name of Contact Person Area Code & Daytinte Telephone Number

Erclosed is a check for the following amount made pavable to the Florida Department of State:

$35 Filing Fee . .. [J$43.75 Filing Fee &
g , g

Certificate of Status

{1$43.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

[1$52.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy

is enclosed) -

Street Address

Armendinent Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address
“Ariendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL. 32314



Articles of Amendment

' o . Ariicles of itl?corpc)ratiun
of
HD MANAGEMENT & SOLUTHONS, INC,
(Name of Corporstion as currently fited with the Florida Dept. of Siate) )'rp ’,:;:.g:t‘-
POSQOUN0ORTE2 '_.-)' T

{Document Number of Corporation (if known)

Pursuant to the provisicns of section 607.14306, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment{s) 10
its Articles of Incorporation;

A. If amending name, entcr the new nane of the corporation:
NIA

The riew
“company,” or “incorporated” or the abbreviation
A professional corporaiion name must contain the

*

name must be distinguishable and contain the word “corporation,’
“Corp.,” “Inc.,” or Co,” or the designation "Corp.” “lnc,” or “Co”
word Vchartered,” Uprofessional asscciation,  ar the abbreviation "PA”

L ) ) . 4519 LAKE WORTH RD
B. Ender new prineipal office sddress, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS)

C. Enter new matling address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)

b, I amending the registered agent and/or registered office aditress in Florida, enier the name of the
new regisiered agent and/or the new registered office address;

. . N/A
Name of New Regisiered Agent

(Florida street address)

New Registered Qifice Address: , Florida
ity (Zip Coddey

New Registered Avent's Signature, if changing Repistered Agent:
F herebv gocept the appointment as vegistered agem. | am familiar with aind accepr the abligations of the position.

Signature of New Registered Agemi, if changing
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If amending the (HEicers andier Divectors, enter the titfe and name of each efficer/director heing removed and titie, name, and
address of each Officer and/or Director heing added:

(ditach addivional shees, if necessary)

t'lease note the officer/divecior titie by the fiest lerter of the office title:

* = President; V= Vice President; T= Treasurer: §= Secretary; D= Dirvector; TR= Truswee; = Chairman or Clerk; RO = Chiaf
fxeeutive Officer: CFO = Chicf Fingacial Officer. If an officer/divector holds more than one tide, lise the first letter of cach office
neld. President, Vreasurer, Director would be PT, .

Changes should be noted in the following manner. Currenly John Doe is lisied ax the PST and Mike Jones is lsied as the V. There is
a change, Mike Jones leaves the corporation, Saily Swith is named the Vand S. These shouid be noved as Jofin Doe, FT as i Change,
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add

Exampie:

X Change, PT John Dee

X Remove v Mike Jongs
_N Add Y Saily Sinith
Type of Action _Tisie Name Address
{Check One)
1) Change

. Add
Remove

2} . Change

Add

Remaove

3) Change

Remove

4) ___ Change

Add

. Remove

__ Kemove

¢} . Change

Add

o Remove
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higere:

{Attach dddivional sheets, i necessary).  (Be specificy

N/A

F. If an amendment provides fer an exchan

 reclassitication, or cancellation of issued shares

proyisions for implementing the amendment if not contained in the amendment itsell;

(i not appldicable, indicate NAAY
N/A
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06/21/2016

The date of each amendmeni(s) adoptior: , if other than the.

dare this document wagsipried.
B

i $6/21/2016
Effective date if applicalde:

(no more than 90 davs affer amencdintens file date)

Mole: (f the date inserted in this block does not meet the applicable stautory filing requirgments, this date will not be lisied as the
docinent’s effective date on the Department of State’s tecords,

Adoption of Awendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sutficient for approval.

03 The amendment(s) was/wvere approved by the shareholders through voting groups. The following stalement
must be sepurately provided for each voting group entitted 1o voiz sepavately on the amendmientis):

“The number of votes cast for the amerdment(s) was/were sufficiznt [or approval

by
(voting grougsj

I The amendmient(s) was/were adopted by the board of directors without shareholder action and sharehoider
action was not required.

[ The amendment(s) was/were adopted by the incorporaters without shareholder action and sharehelder
action was nol required.

06/2172016

Sigpatore
(By a director, p effter-ofher officer - if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary) '

HEBREU DESSALINES

{Typed or printed pame of person signing)

PRESIDENT

(Title of person signing)
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