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COVER LETTER

TO: Amendment Section
Division of Corporations

:DMAN ENTERPRISES, INC.
NAME OF CORPORATION: DEPMAN ENTERPR C

10000076532
DOCUMENT NUMBER: | (00007633

The enclosed Articles of Amendment and fee are submitied Tor filing.

Please return all correspondence concerning this mater io the tollowing:

WANDA L. REEVES

Name of Contact Person

ACCOUNTING & CLERICAL BY REEVES & ASSOCIATES, INC.

Firmv Company
301 GOODLETTE ROAD, STE B204

Address
NAPLES. FLORIDA 34102

City/ State and Zip Code

wandaacra@earthlink. net

E-mail address: (10 be used for future annual report notification)

For turther informatton concerning this matter, please call:

JAMES E.HILL 239 841-2779
ac( }

Name of Contact Person Area Code & Davume Telephone Number

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

= 333 Filing Fee L1843.75 Filing Fee &  (J$43.75 Filing Fee &  £1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificaie of Statug
{Additional copy 13 Certified Copy
enclosed) {Additonal Copy

is enclosed)

Muailing Address Street Address

Amendment Scction Amcndment Scection

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



. Articles of Amendment
fo

Articles of Incarporation
of

HEDMAN ENTERPRISES, INC,

(Name of Corporation as currentlv filed with the Florida Dept. of State)

P1000O00GT6E532

(Document Number of Corporation {if known)

Purseant to the provisions of section 607 1006, Florida Swtutes, this Florida Profit Corporation adopts the ollowing smendment(s) o

its Articles of Incorporation:

A IMamending name, enter the new name of the corporation:

The  new

name must be distinguishable und conain e word “corporation,” “company, " or Cincorporated T or the ahbreviation “Carp.,”
Chne, T or Col U oor the designation Corp, " Tine,” or “Co 0 A projessional corporation name must comtain the word

“chartered. " “professional association, " or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX;

0. I 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:

WANDA L REEVES

Name af New Regisiered Agent

501 GOOBLETTE RDL STE B204

(Flarida strect addresst

. . " NAPLES Lo 34102
New Revistered Office Address: . Florida ’
i) 1Zip Coded

New Registered Agent’s Signature. if chanving Revistered Avent:
Dhereby aceept the appoimiment as registered agent, T am familiar with and accept the eblisations of the position.

1,/’\/0,@(_[’_; Ny N

Sivnatwe of New Regiswored Ageni, i changings

Cheek if applicable
T The amendment(s) is/are being fiied pursgant (o & 6070120 (11) (¢1. F.5.



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and ttle. name., and
address of each Officer and/or Dircetar being added:

{-ttach edditional sheets, if necessar

Please noie the officer/director tile by ihe first letter of the office tide:

P = President; V= Uice Presideni: T= Treasurer: 8= Secre iary: D= Dirceror! TR= Trustee: C = Chairman or Clerk: CEo) = Chief
Executive COfficer: CFO) = Chier Financial Officer. [pan officer/divector holds miore than e tide, fise the frst letier af cach ofiice held.
Presiclent, Treasurer, Divecior wouldd be PTH

Changes showld be noted in ihe Jotliwing manner. Curventl John Doe i listed as the PST and Mike Jones is listed as the V. Thore is
a dmn"( Mike Jones leaves the corporation. Sulle Smirh iy named the Voand 8 These should be noted as John Dae, PTas a Chunge
Aike Jones, Vas Remove, and Saflv Smith. SV gx un Adid.

Example;
X Change T John Doy
X Remove v Mike Jones
_N Add SV Sally Suuth
Type of Action Title Name Address

(Check Oney

- PT PHILIP 3. ROBISON 7633 GIRIBALDICOURT
L) Change

NAPLES FL 34114

Add

Remove

X PT JAMES E. HILL 600 GOODLETTEE RD
2} Change

SUITE 107

Add

N NAPLES, FL. 33102

Lmove

K Change

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Ramove




E.. Hamending ar adding additional Articles, enter change{s) here:
{Asach additional sheeis, ifnecessarvy,  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)Y

ARTICLE 1V:

RECLASSIFY STOCK SHARES:

PHILIP ROBISON -0 SHARFES

JAMES ECHILL - 100 51HARES




OXAO1/2021
The date of cach amendment{s) adoption: . if oiher than the
date this document was sipned.

Fffective date il applicable:

faee e than 90 davs apter amendmens file deatey

Noter If the date inseried 1o thix black does not meet the applicable siatory fhing requirements. this éate will not be listed as the
document’s erfective date on the Department of St s records.

Adoption of Amendomwent{x) (CHECK OXNE)

1 The amendment(s) wasiwere adopted by the incorporators, or board of direciors without sharcholder action and sharchotde:
action was not required.

= The umendneni(s) wasfAvere adopied by the sharcholders. The number of voies cast for the amendiment(s)
hyv the sharcholders was/were sufficient for approval.

il

L} The amendment(s) was/were approved by the sharcholders through vating groups. The follenving swtement

=

nisi be separately pravided for coch voting group entitled 1o vote separdately on the waendncnt (s
“The number of voles cast far the amendmeni(s} wasfwere sufficient for approval

by

(voting erop)

08/04/2021

Dated

TN C) N ‘& "'
Signature ‘—-H‘} C‘/\,f\,\,u\ [ T\\f AV

A . [ - N - -
(By a director, president 6r6ther o¥licer - iT directors or officers have not been

selectod, by anincorporaton - if in the hands of a receiver. trustee. or other court
appeinted fiduciary by that fiduciary)

JAMES 1= HILIL

{Typed or printed name of person signing)

VICE - PRESIDENT

(Title of person signing)



