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COVER LETTER

TO: Amendment Section
Division of Corporations

H&H OF PALA BEACH INC
NAME OF CORPORATION: L&HOFE ! NC

POS00N0KY20

DOCUMENT NUMBER:

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

Please retarn all correspondence concerning this matter to the following:

LUIS E RODRIGUEZ

Name ot Contuct Person

HE&EH OF PALM BEACH INC

Firm/ Company

13703 EXOTICA LANE

Address

WELLINGTON, FE 33414

City/ Stake and Zip Code

LUIS--TEREGHOTMAIL.COM

E-mail address: {10 be used for Muture annuzl repoet notificaiion)

For further information concerning this matier, please calk:

LUTS E RODRIGUEZ an( 361 ) 301-6081

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 cheek for the following amoeunt made pavable to the Floride Depurtment of State:

B S35 Filing Fee Os43.75 Fiting Fee & 0843.75 Filing Fee &  0J$52.50 Filing Fee
Certificaie of Sttus Certitied Copy Certilicate of Status
{(Additionad copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmuent Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clitfion Building

Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
uf

H&EH OF PALM BEACH INC .-

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

POROOOOSY420

{Document Number of Corperation (it known)

Pursuant t the provisions of section 6071006, Florida Statutes. this Flerfda Profit Corporation adopts the following amendmeni(s) to
its Artivles of [ncorporation:

AL T amending name, enter the new name of the corporation:

The new

Hame must he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp..” “Ine.” or Co. " or the designation “Corp,™ “inc." or “Co™ A professional corporaiion name must contain the

word “chartered " "professional association, ” or the abbreviaion "P.AT

B. Enter new principal office address, if applicuble:
{Principul affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX]

D. 11 amending the registered agent and/or registered office address in IFlorida, enter the name of the
new registered ag ent and/or the new registered of fice address:

Name of New Reyistered Agent

(Florida street address)

. Florida

New Revistered (Office Adddress:
(Citvy {Zip Code)

New Revistered Avent's Sionature, if changing Repistered Agent:
[ hereby accepi the appointment as registered agent. 1 am familiar with and aecept the obligations of the positdon.

Sivnature of New Regisiered Agen. if changing
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Ifamending the Officers and/oe Dircctors. enter the title and name ofeach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tArach additional sheels, if necessary)

Please note the officer/director title by the pirst fetter of the office title:

P = Presidens; V= Viee President, T= Treasurer: 5= Secretary: 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
ixecutive OQfficer; CFO = Chiel Financiat Qfficer. I an officer/divecior holds more than one title, tist the first letter of each office
held. Presidens, Treasurer, Director woutd be PTL.

Changes should be noted in the following manner. Crurrently John Doc is listed as the PST and Mike Jones is listed as the V. There Is
achange, Mike Jones leaves the corporation, Sallv Smith is named the 1V and N These shoutd be noted as John Doe, PT as a Change,
AMike Jones, T as Remave, and Sallv Smith, N1 ay it Add

Example:

XN Chanye e John Do
N Remove % Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{(Check One)
. S JORGE L PAION 1730 FOREST LAKES CIR
1) Change
WEST PALM BEACH. FL 33406
Add

Kemove

= YASMANY MAROQUEZ COTO 13097 66TH CT N

2 Change

L Add LONAHATCHEE, L 33470
Remove
53 Change
__oAdd

Renmove

4) Change
Add
Remove

i) Change
Add

Remove

6} Change

Add

Remowve
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F., If amending or adding additional Articles. enter change(s) here:
(Awach additionel sheets, if necessany.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itself;
(i mot applicable, indicare N/

NIA
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The date of each amend ment(s) adoption: . if other thun the
date this document was signed.

Effective date if applicable:

fro mare than 90 davs after amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O I'he amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) wasfwvere approved by the shareholders through voting groups.  The foliowing statement
must be separately providvd for vach voiing group entitled to voie separately on the amendmeni(s):

“Fhe number of vetes cast tor the amendment(s) wasfwere sufticient for approval

by
(yating gronm

B The wmendmeni(s) was/were adopied by the board of direetors without shareholder action and sharcholder
action was not regquired.

O The winendment(s} wusfwere adepted by the incorporators without shercholder action and sharcholder
action was not required.

Dated /"/)/""‘2/’:/6{’ p

v
Signature - ‘/(

il N - g . - -
{By u director, president or other officer — if directors or ofticers have not been
selected., by an incorporator — ifin the hunds of o receiver, trustee, or other court
appuinted fiduciary by that fidugiary)

LUIS E RODRIGULEZ

{Tvped or printed name of person signing)

PRESEDENT

[ Title of person signing)
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