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DAVID R. FARBSTEIN, P.A.

Attorney at Law

1856 N. Nob Hill Road, #186
Plantation, Florida 33322
Phone (954) 586-0441

Fax (954) 586-0444
david@davidtarbsicinpa.com

December 2. 2024
Division of Corporations
Registration Section

PO Box 6327
Tallahassee. FL

32314
Re: HDH CORPORTION

Dear Sir or Madam;

I’Icas}ﬁnd enclosed Articles of Amendment for the above-referred company. My office account check
no. 5 €L inthe amount of $33.00 is included.

Please file and return a copy o my oftice

Very truly vours.

Tl =

DAVID R. FARBSTIEIN. ESQ.
DRIF/me
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Articles of Amendment ‘:— ST e
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to TE o
Articles of Incorporation ‘r"“:ﬂ L’O) ‘t.,.,-\
of G - Wt "
v g
HDH CORPORATION S (s
— ki =
(Name of Corporation as currently filed with the Florida Dept. of State) "‘-{; ,
AT
P1000D05RT94 e WP

{Bocument Number oi' Camaration (i annwn)

Pursuant to the provisions of section /071006, Flonda Statuwes, this Florida Profit Corporation adopis the following anwidment{s) to
its Articles of Incorporation;

A. I amending name, enter the new name of the corporation:

Fhe  new

name must he distteuishable and contain the word Vcorporation,” “Company, T or Cincorpareied " or the abbreviciion  Corp. "
Chne, T ar Col 7 or the designaone “Corp, " Thie, T oor Co T A provessionad corporation name must coodam e word

“chartered, ™ Uprafessional association,” or the abbreviation "P.A.”

B. Enter new principal olfice address, if applicable: LH I:}ﬂ ,SH m 0 KHH S ﬂ N, H
(Principal office address MUST BE A STREET ADDRESS ) 1416 STAcCEY VIEW WAY

APEY. PNC-RFSI3

C. Enter new mailing address, if applicahle;
(.\h:z'ing address?’lm Y BE; P()gl} ()I;-"F:C‘E BOX) / Hﬁ FT’StL mo KJ.—’;QS H N /H .-
1516 STACEN VIEW (JAY

AFPEA NC-XF5X3

D. If amending the registered agent and/or registered offlice address in Florida enter the name of the

new registered agent and/or the new rezistered office address:
' SANTAY Mok HASANIA

Nume of New Registered Agemt ; .

/122 Brovkqreen Way

(Flaruda streel addiesyy

St. Avgustine tanda 3% 09X

ity 12ip Code)

New Registered Office Address:

New Registered Agent’s Signature, ifchanging Repistered Apens:
{ herehy accept the appomement as regivtered agens. | am Jamifiar with and accept the oblizations of the posinoi,

&~

Nignature of New Registered Ageat, if changing




If smending the OfMicers 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:

A tuch addivional sheets, if necessaryy

Please note the officeridirector title by the first letter of the affice tile,

P = President: 1= Vice President; T— Treasurer; §= Seerciary: D= Dircctor; TR= Trasice, C = Chairman or Clerk; CEQ = Chief
Evevutive Officer; CFO) = Chief Financwil Officer If an officeridirecior holds more than one title, list the first leaer of each office held,
President, Treasurer, Divecior would ba PTD.

Changes should be noted in the following manner  Cwrrently John Doe is listed us the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Chunge,
Mike Jounes, V as Remove, and Sallv Smh, 81U as un Add.

Example:
X Change I John_Dog
X Remowve v Mike Jones
X Add hAY Sallv Smith
Type of Activn Tite Namc Address
(Check One)
b) ___ Change . o . o .
__Add
;_ _Remove I . _
3 Change VP VAISHALD PATEL L
CAdd . ;
Remove
3) ___ Change
_ Add
__ Remove
4)  Change —— . - . .
Add o
_ Remove
5} ___ Change e e
_. _Add _ o
Remove
&) _ _ Change
Add

Remove




E. If amending or adding additianal Articles. enter change(s) here:
(Attach additional sheeis, if necessarvs.  (Be specific)

F. 1fan amendment provides for an exchange. reclaysification, or cancellation of issued shares,

provisions for implementing the amendment if not coptained in the amendment itself:
(if not applicable, indicate N/4)




The date of each amendment{s) adoption: q ]L“ ZL(; . if other than the

date this document was signed.

Effective date if applicable:

{no mure than 90 days after amendmens file date}

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be hsted us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L3 The amendment{st wasswere sdopicd by the incorpuoraturs. or board of directors without sharcholder action and sharcholder
action was not requited.

®m The amendmentis) was‘were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The aumendmenitst was‘were approv ed by the shareholders through voting groups. The fallowmy statentent
must be soparately provided for cach voting group entitled 1o vote ceparately on the amendmentis):

“The number of voles cast for the amendmentis) was/were sufficient for approval

by

(Vg RF
Dated ./ 09 -4

Signature ./ gj—g

{By a director, president or other officer — if directors or ufficers have not been
selected, by an incorporztor - if in the hands of a recetver, trustee, ur other court
appointed fiduciary by that fiduciary)

HARISH R. MOKHASANIA

{Typed or printed name of person signing)

V2

{Ttle of person signing)



