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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: HALL EVENT STAFFING CORP
Name of Corporation
DOCUMENT NUMBER: P10000103554

Please return all correspondence concerning this matter to the following:

LORENZQO JOHNSON
Name of Contact Person

HALL EVENT STAFFING CORP
Firm/Company

14359 MIRAMAR PARKWAY #301
Address

MIRAMAR, FLA. 33027
City/State and Zip Code

lorenzojohnson@bellsouth.net
E-maii address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

LORENZO JOHNSON at( 786 343-0027
Name of Contact Person Area Code & Daytime Telephone Number
1¢]
Enclosed is a ;?%é-scheck made payable to the Department of State. F7Lins FEE, cERTF AT oF
Lrards
- cERTIFEWY caf)
%aiﬂni Add;g: ) Street %ddrws: .
endment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




Articles of Amendment
to %.d"
Articles of Incorporation o e,
f SN
¢ P Ly
P, BB
Hoiro evenT STAEEWNG CoRfP- 2 Lol
ame of Co ion as curren with the Florid of Stat o ou
> LT
Plovco 10355 .
(Document Number of C5rporation (if known) g_., gy

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

A. If amending name, enter the new name of the corporation:
/‘l / A The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” 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: 143,55 mramal Patkw
{Principal office address MUST BE A STREET ADDRESS )
L raman . J2o0-17)

a¥ h‘:?d/

C. Enter ne ailin d if licable:
(Mailing address MAY BE A POST QFFICE BOX) 14359 r1/Rar1al [arke ry 30/
Yas¥.2) . 007)
D. If amending th registered office add in Florida, enter the name o!

new repistered agent and/or the new registered office add H

Name of New Registered Agent: LORENZD  JToHAS, 0/\)
143859 M6 r1 ok FPailowsy 430

New Registered Office Address: (Florida street address) '
MIRAM AL , Florida #3308
(City) (Zip Code)
New istered Agent’s Signature, if changin iste ent:
I hereby accept the appointment as registered agent. Iam f cep, gations of the position.
- » X .

Signature of New
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1f imending the Officers and/or Directors, enter the title and name of each officer/director bein

remu'vg; and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name ddress Type of Action

(Fres. ArTau L. Hwrel 14201 8w 33 €7 O add
Mizarm AR, (i B-RKemove
220277

Crecioen LopenzO 6. Tokuson 1638 SWpryy
Dayte  FE 3332 [ Remove

%P, IBABEUE Jeanpadl “2oNii199 TReE] tkl
MiAm ¢ & ARD EAL O Remove
FEl. 2329

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

I

oy

L4

F. Ifan 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)

£

N/a

7
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(Attach addmanal sheets, :f necessary) o
Title Name Address Type of Action

See7ay’  JosefH cerdls 329 NE. /62 ety gy

- Mibay L 33/462 13 Remove

— O Add
— J Remove

V
N ] Add
/ W [ Remove

(artach addmonal sheets, if necessary) (Be specgﬁc) ] . /'

F. 1f an amendment provides for an exchangg reclassification, or cancellation of issued shares

provisions for implementing the amenddent i not contained in the amendment itself
(if not applicable, indicate N/A)

A
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" The date of each amendment(s) adoption: e 7/ /S /21’)/ /
: ' {date of adoption is required)

Effective date if applicable; S YIS LInif
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

e 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/wete sufficient for approval

by / . »

{voting group)

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

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

e A2,

Dated

Signature
(By a df en
selected, by an incorporator — 1f in the hands of a receiver, trustee, or other court
appointqd fiduciary by that fiduciary)

Z—Ofﬁ’n 2 3; LI Y2 Scor ;7"\?

(Typed or printed name of person signing)

Pﬂ: §r\A e Y]\IL

(Title of person signing)
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