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Articles of Amendment
to

Arti¢les of Incorporation
of

HYNEK SOLUTION ING

Name of pration as carrently fil ith the Floni t. of St
P08000085824

{Document Number of Corporation (if known)

Pursuant W the provisions of section 6071006, Floridn Stntutes, this Florida Profit Corporation ulopts the following amendment(y) to
is Arlicles of Incorporution:

A. !f amending name, enter the new name of the corporation:

The  new
name musi be distinguishable and contain the word “corparagtion.” “company. " or “incorporeied” ur ihe abbreviation Corp..~
“Ine.” or Cu.” or the designation “Corp,” “Inc.” or “(a”. A professlonal corporation name must contuin the word
“chartered, " “professivnal association, " ur the abbreviation “P.A. "

>

e B
B. Entern incipal offh if applteable: oL TS =y
(Principal office addrexs MUSYT BE A STREET ADDRESS ) - T -
- -3 —
v
R 1 \
:_. — ey
\ -
C. Enter new mailing address, if npplicuble: ’ - ‘;__,_..
(Mailing address MAY BE A POST QFFICE BOX) 2
. ™
= ™2
D. If amending the ttered wgent and/or repistered office re3y in Florida, enter the name of the
new registered ngent and/or the new repistered office address:
Name of Now Registersd Agent
{(Floridy strees address)
V j3fer ress: . Floridy
(City) {Zip Code)
w istered Apent's Sienaturg, if ¢ch Replsiercil Agent:

! hereby accept the uppointment os regisiered agent. | am familiar with and acceps the obligarions of the position,

Signature of New Reglstered Agens, if chamyging

Cheek if applicabic
G ''he amendment(s) is/are being Glcd pursuant to s. 607.0120 (11)¢e) IS,

H20000098089 3
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If amending the Officers and/or Dircctors, enter the title and name of cach offlcer/director being removed and title, name, und
address of each Officer and/or Dircctor being added:

(Antach addittonal sheets, if necessary)

Please note the officer/direcior title by the first latter of the affice title:

P = President; V= Vice Fresident; T= Treasurer; $= Seerctary: - Dirccior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Gfficer; CFO = Chief Financial Officer, if an officer/director holds more than one thile. list the first lenter of each office held
President, Treasurer, Director would be PTD.

Charnges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed us the V. There (s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be nored as John Doc. PT ax a Change,
Mike Joncs, V as Remave, and Salfy Smith, SV as un Add,

Exampie:

X Change PT dohn Doc

X Remove v Mike Joncy
_X Add N Sally Smith
Type of Action Title Namg Address
{Check One}

VP JAMES M. BUCKOWSK)| 3124 ENGLEWOOD DR
1) Chunge

X LARGO FL 33771
Add

Rempve

2) Chunge

Add

Remowve
3) __ Change

Add

— Remove

4) __ Change

Add

Remove

5) Change

Add

Remove

6} __ Change

Add

Ramove

H20000098089 3
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E. ML amending or pdding additional Articley, ¢ptgr change(s) here:
(Amach additional sheets, if necessary).  (Be specific)

BN

F. Ifan amendment ides for an ¢xchan assifleatlon, or cancelintion of itxued shares
rovixigns for implementing the amendment If not contained in the amendment itself:
{if not applicable, indicate NiA)

T~

o~
>~
T~

H20000098089 3



04%1/2020 10:58AM FAX 483365 COMPUTAX

-1
™~
~]
on

H20000098089 3

MARCH 31, 2020
The date of cach amendmeat(s) adaption:

<ate this docurnent was signed.

Effective date if applicable;

G 00050005

. if other thun the

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, thiy dute will not be listed as the

document’s ¢ Tective date on the Department of Stilc’s records,

Adoption of Amendment(s) : NE

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

action was nol required,

ﬁ'l‘hc amendment(x) was/were adoptcd by the sharcholders. ‘Ihe number of votes cast for the amengment(s)
by the sharehatders was/were sufticient {or approval.

{3 The emendmemt(s) was/were upproved by the sharcholders through voling groups. The foilowing staivment
must be scparately provided jor each voting group entitied 1o vote scparately on the amendmeni(s);

“The number of votes cast [or the amendment(s) wiw/were suilicient for approval

by -
{voting group)

MARCH 31, 2020
Dated

Signarure

(By 2 directar, president or other officer — if directors or o[Ticers have not been
sclected, by un incorporator—il'in Lh?nds of o recciver, trustee, or other court

appointed liduciary by thet tiduei
%
L

{Typed G{é}lwd name of person signing)
HYNEK UNGR

{Title of persor: signing)
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