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COVERLETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Hatcher Engincering Inc.

POQUON0VTA2S

DOCUMENT NUMBER:

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

Please return ail correspondence concerning this matter to the tollowing:

Sylvia Hawher

Name of Contact Person

Hatcher Engincering Ine

Firm Company

2108 W Risk St

Address

Plant City. FI. 33363

Citv/ State and Zip Code

slhi@hatcherengincering.com

E-mail address: (to he used tor tutere annual report notification)

For further information concerning this matter. please call:

Sylvia Hatcher 13 | 732-6900 Ex1 @

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable 1o she Florida Departinent of State:

| 535 Filing Fee C1S43.75 Filing Fee &  [JS43.75 Filing Fee & TIS52.50 Filing Fee
Centificate of Status Certified Capy Certificate of Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee



Articles of Amendment

to e - A
Articles of Inrcurpnr:ltion . ":9
o ' -3
HATCHER ENGINEERING INC. L "'"',’
(Name of Corporation as currently filed with the Florida Dept, of State) ’ .f
POYCDONGTHS S @

(Document Namber ol Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendinent(s) to

its Articles of Incerporation:

A. ILamending name, enter the new name of the corporation:

HATCHER ENGINEERING, INC. -
The  nmew

nume nrst he distinguishable and conmain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., ™
“lel "t or ColUor the desionation “Corp.” Ulee. " or "Co”, A professional corporation name must comtain e word

“chartered. " Cprofessional association.” or the abbreviation P

RB. Enter new principal office address, if applicable: N/A
(Principal uffice uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: /A

{(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 registered agent and/or the new registered office address:

INJA

Newnwe of New Revistered -gent

tFlorida street andifresy)

. Florida

New Registered Office Address:
iy (A0 Cended

New Registered Agent’s Signature, if changing Registered Agent;
Fhereby aecepr the appointment as regisiered agenr. L am familiar with and accept the obligations of the position.

Signarure of New Registered Agem. if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (1) (). F.S,



If 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 ndded:

(Attach additional sheets, if necessaryy

Please note the officersdirector tite by the first lerier of the office virde:

P o= President: 1= Vice President: 1= Treasurer: 8= Scorctary: D= Director; TR= Trusiee: C - Chairman or Clerk; CEO = Chiet
Fxecutive Officer; CFO = Chicf Financiad Officer. I ar officer'director holds more thar one title. list the first letier of cach affice eld.
Presidens, Treasurer. Divecior would ke P11,

Changes shouwld be noted in e folfowing menner. Cureently Johin Daoe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith is mamed the Vv and S These shoudd he noted as Jolin Dace, PEas o Change,
Mike Jones. Vous Remove, und Satlv Smith, 517 as an Add

Example:
N Change T John Due
N Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1y Change N/A
__Add
Remove
2) — Change
_Add
Remove
3}y __ Change
_ Add
_ Remowe
4) _ Change
_Add
_ Remove
3y ___ Change
___Add

Remove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Atach adeditionead sheets. if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itseff:
(if not upplicable. indican: N/

N/A




The date of cach amendment(s) adoption: N/A

date this document was signed.

. if other than the

Effective date if applicable:

(o more than M days afier amcendment file duate)

wote: If the date inserted in this block does not meet the applicable statmory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

T The amendment(s) was/were adopted by the incorporators, or board ot directors without shareholder achion and sharcholder
action was not required.

= The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sulficient for approval.

1 The amendment{s) wasfwere approved by the shareholders through voting groups. Fhe jollowing statemen
must be separateiv provided for cach voring group entitted 1o vote separaiely on e amencdimentisy:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

b NIA

fearing growug

Dated Qetober 1. 2023

Signature 57:1 ,M %ﬂd—"’_’ﬁ

" - —
(Bya Tireetdr. president or ather officer - iFdirectors or otficers have not been
sclcclcd/ - an incerporator — i in the hands of a receiver. trusiee. or other coun

VL

appointed fiduciary by that fiduciary)

Svlvia Hatcher

{Typed or printed name of person signing)

SECRETARY. MANAGER

(Tile of person signing}




