Plocooossg4s
| N

— 100188243411
CTy/StatelZPhons % /)q Y%A O/M‘-*—%(J %

[]pPckup  []war [] man @A‘L“Q

12/06/10~--01014--023 #3500

(l-Business Entity Name)

{Document Number)

o [ ] .
za 2
~o =
Certified Copies Certificates of Status x> f.g Y |
— - rm
P —f ﬂ ———
w I '._-
ol £
Mo m
Special thstructions to Filing Officer: ;ﬁ _:I?? :
S o -
2,
=m 2

Office Use Only

‘&600757 0108 0707, po2os




COVER LETTER

TO: Amendment Section
Division of Corporations FETEY

NAME OF CORPORATION: H € CC&:TODCQ M, CC?"PO I‘aj\'am

DOCUMENT NUMBER: P ‘ OOOOO 56 81{'_5

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

Please return all correspondence concerning this matter to the following:

ledstw AuBloombeld 7T

(Name of Contact Person)

//eacaTucmLCmmmf o

(Firm/ Company)

/3850 8, /’laqw//@ Are.,

(Addbdss)

ﬁﬁﬁb/ﬁb)ﬂ ‘7?¢75 :

(City/ State and Zip Code)

prosidet @beciiscom

I E-mail address: {to be used Tor future annual repeort notificatton)

For further information concerning this matter, please caii:

GladsTow Lloptredl w352 , §75-357]

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[1$35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
T (Additional copy is Certified Copy
T enclosed) (Additionat Copy
~ .
is enclosed)
Mailing Address Street Address
Amendment Section . Amendment Section
Division of Corporations™ Division of Corporations
P.O. Box 6327 N Clifton Building
\\ Tallahassee FL 32314 \ 2661 Executive Center Circle

> ) Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE SECHETARY Ao o
Division of Corporations TALLA!"?A'SCSE‘EU';' SIATE

December 7, 2010

Gladston A. Bloomfield il
Heccatoncara Corporation
13850 S. Magnolia Ave.
Ocala, FL 34473

SUBJECT: HECCATONCARA CORPORATION
Ref. Number: P10000055845

'We have received your document for HECCATONCARA CORPORATION and

your check(s) totaling $35.00. However, the enclosed document has not been
filted and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.
Please white out the name "BCCI" from paragraph A on the first page.

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) 245-6907.

Annette Ramsey
Regulatory Specialist |1 Letter Number: 210A00028363

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ // éoc ﬁ%f{/&d A% Jﬁf"p g, Jion

DOCUMENT NUMBIER: f 'OOOOO 56 ? 45

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

Please return all correspondence concerning this matter to the following:

GadiTow A, Bloonbill

Name of Contact Person

HeceaTonvcara, é)ﬂ/»’,wf%/?&v

Firm/ Company

/3850 S\Madun/in Ave.,

Addrkes

Ocaln )L 74473

City/ State and Zip Code

pres’io{mﬁ@ been. com

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

For further information concerning this matter, please call:

Gradston A" Btoomtreid o 352, §75-357)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W&BS Filing Fee [3$43.75 Filing Fee & {1$43.75 Filing Fee & 1 $52.50 Filing Fee
d 'A) Certificate of Status Certified Copy Certificate of Status
/ (Additional copy is enclosed) Certified Copy
mlm“’ 7 Pa' {Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

t -
. . Articles of lr?corporation F I L E U
of
Hesostiwoara Corporation 210BEC 1L PHI2: 01

(Name of Corporation as currently fited with the Florida Dept. of Stat
———‘E__%:ECRE“\RY OF S7alt

PLOOOOOD 59845 TALLAHASSEE. FLORID

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following
amendment{s) io its Articles of Incorporation:

A. If amending name, enter the new name of the cerporation:

Bloamfwl&. COMh& ree, X COM Dowry ‘Ib%fwaj)oua] %

1w

name must be d:stmgmshable and contain the word corpzﬁranon company,” or mcorpomred or the
abbreviation "Corp.,” “Inc.,” or Co., " or the designation "Corp,” “Inc,” or "Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”

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

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

D. 1f 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:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registeréd Agent, if changing

Page 1 of 3




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 added:
(Attach additional sheets, if pecessary)

Title Name « « Address Type of Action

@.ﬂ ‘ 7ﬂ"0/£’6/‘0(%&y mi 162’ . 0 Add

?00(:/@) FL34TTY 34 Remove

Q)ﬂ_ : é/@/{fz; f/ﬂc’ﬁl /1‘0/5/ é)j £90 !SI{'M?W//AAV ™. Add

72 O Remove

- O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 2 of 3 ’




The date of each amendment(s) adeption: /2 / /'/ 20/0 -

{date of adoption is required)
Effective date if applicable: /. 2/ / / LY /0
(no more than 90 days after amendment file date)

Adoption of Amendment(s}) {CHECK ONE)

The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

|:| The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):’

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

2

by

(voting group)

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated /2/”,/20/0

Signature W

(By a director, president or othefbfficer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

A5 A Dpors ol

(Typed or printed name of person signing)

| ﬂmf/k{mf x CLO

(Title of person signing)
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