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TO: Amendment Section
_ Division of Corporations

NAME OF CORPORATION: HEIMAR ENTERPRISES, CORP.

DOCUMENT NUMBER: 1o OOQ_OS-(O 460

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

Please retum all comrespondence concerning this matter to the following:

Name of Contact Person

Flrny Comnpany

Address

City/ Statc und Zip Code

B-mal addiess: {to be used For TETIe Anual IeporL ROTTICanon,

For further information concerning this matter, please call;

at{ )
Name of Contact Persan Aren Code & Duytime Tetephone Number

Enclosed is & check for the fallowing amount made payable to the Florlda Department of State:

{0335 Filing Fea [J543.75 Filing Fee & [71943.75 Filing Fee & [1$52.50 Filinp Fee
Certificate of Stutus Centified Copy Certificale of Staws
{(Adduianal copy is enclosed) Certified Copy
: {Addivonul Copy is onclased)

Mailing Address Sereet Addresg

Amendment Section Amendment Section
Division of Cotporations Divisinn of Corporations
P.0. Box 6327 Clifion Building

Tallahasses, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation

of
HEIMAR ENTERPRISES, CORP.
(Name of Corporation as eurrentv filed with the Floridg Dept. of State)

P10000 05950

(Document Number of Corporation {if knowi}
amendment(s) to ity Articles of Incorporation:

N/A

Pursuant to the provisions of secdon 607.1006, Flaride Statutes, this Florida Prefit Corporatfon adopts tho followi
A, Ifamendimg name;, enter the new name of the corporation:

name must b distinguishable and contain the waord “corporation,” “‘company,” or “incorporated” or the

The new
abbreviation “Corp.,” “Inc.,” or Co., " or the designation “Corp,” “iInc,” or "Cao"”. A professional corporacion
name: myst contain the word “chartered ” “professionad associarion, " or the abbreviation “P.A."
¥. Enter new priggipal office address, ifapplicable:

NiA
{(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office adidress in Florida, enter the name of the
new joterad npent aind/or

new
Name of New Registerad Agent:

N/A
Register

A

istered office addyeas:

Ll
e8s;

New

(Floridy streer address)
{City)
isrered Agent’s Sicmature. if chagging Reoi

, Florida
{Zip Cods)
genf:
I heraby accept the appointment as registerod agent. I am femillcy with and accept the ebligarions of the position,

Signarure of New Begistered Agent, if changing

Puge 1 of3
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P

If amending the Officers and/or

jrectors, entey tbe fitde and name of each officer/dircetor being

removed and title, ngme, and address ch Officer and/or Director hefne added:

(Attach additional sheets, if necessary)

Title

ﬂfﬁ&kd Dfoses Ggsqzqﬂﬁg,

e Geocrein

See

Hern: Garers

Lf-*qiﬁyé>gq

E. If amendi

be éa JEEIA)

Address Type of Action
- Add
= O Remove
331
4 . D Add
. @ Remove
25 7J7L
9339 & @ Add
; = 7. [ Ramaove
X L

or adding additonal Articles, enter change(s) bere:

- {aftach additional sheely, if necessary),  (Be specific)

Fl

M4

(z’f not appbcabie indicate N/4)

’

W/

{
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The date of eachk amendment(s) adoptivn: July 18, 2010
{date of adopsion is required)

Effective dnte if spplicable:

(no more thar 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE}

D'[hz amendment{s} was/were adopted by the shareholders. The oumber of votes cast for the umendmeni(s)
by the shareholders was/were sufficient for approval.

] the amendment(s) was/were approved by the sharehalders through vating groups. The following statement
must be separarely provided for each voring group enritled io vore separately on the amendmenr(s):

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

by 'l-
fvoting group)

[ 116 amendmeni(s) was/wers adopted by the board of directors without sharcholder action and shareholder
L1001 Was not required.

[2] The amendment(s) wasfwers adopted by the incorporators withowt sharcholder action and sharsholder
action wag not required.

Dated July 18,2010

Signature O&}!‘Mﬁ/

(By a director, presidedt or other nfticer — if directors or officers have nat been
sefectud, by an ideergorator — if in the hands of a eceiver, trustes, or other court
appointed fiduciary by that fiduciury)

Cosme de la Torienta, Esq.
(Typed or printed name of perscn signing)

Incorparator
(Title of person signing)
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