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ERLETTER'

TO: Amendmant Section ' JEECI I o Do . LT T AT
Division of Corporations ~~ -~ .- o IR - : LT TR

| 'NAME OF CORPORATION; POLPINGSBYH&RCORP. -~ o o o o & 2=

“P12000028669 ST LRy R

- DOCUMENT NUMBER:

_ " The enclosed Articles tJ'Mﬂdmﬂnt and fee are submiled for filing.

" Please return all correspondence conceming this mattér o the f‘oliowing:.

RAFAEL HERRERA ) .

Name o‘f Contoct Pe'rs,.on -

* HOLDINGS BY H&H CORP '

' ] Firmy Compaay

© 5116 N ARMENIA AVE

. Address
.- TAMPA, FL. 33603 . _
L City/ State and Zip Code
holdmgsbyhh@gnmll com

T-mail address: ((o b used For Tature armual report ncr'ﬁ'auon)

For further information concerning this matter, please call:

" Rafas] Herrera ' s “'“8 O }464-0312 Ll )
Name of Contact Person * Area Cede & Dayiime Telephone Number

" Enelosed Is A check for the following amount made payabte to the Florida Department of State:

- M %35 Filing Fee O3%43.75 Filing Fee &  [J%43.75 Filing Fee & . (152,50 Filing Fee

Certificate of Status Certified Copy . Certificate of Stacis’
* (Additional copy is _ Cenified Copy
. enclosed) -+ {Additonal Copy
., Is enclosed)
Mmlmg Address - - - . © . Street Address
" Amendment Section - <L ~ . Amendmens Section -
Division of Corporations ™~ T "Division of Corporations

=7 PO, Box 6327 oL Clifton Building R

. - Talshosses, FL 32314 + - . = " 2661 Executive Center Clrcle

* ‘Tallahasses, FL 32301

AN GO 2 e,
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. . Articles of Amendment

Articles of Itl:]cbrporation :
R LT e . of
HOLDINGS BY H&H CORP N _ T
a Ce iof s currently fited wh : State
P12000028669

{Document Number of Corporation (if kiown)

Pursuans to the provlswn'i of section 607.1006, Florida Statutes, this Finrider Prefit Corporation pdopts the foilowing amendment(s) to
" its Articles of Incurparation:

T A Hamendi enter the pew pame of the e61n :

- — : : Tha new

nume muxt be distinguishable and contain the word “corporation,” “company,” or mcarparared' ar the wbbreviation’

. "Corp.. " “Inc,t or Co.” or the designation “Corp,” "Ine,” or “Co", A professional corpovation nome must contain the
_word “chartered,” “professional associvtlon. ™ or the abbrevigtion “P.4." . :

B. Eni w_principal if & H

_ (Prmﬂpal office address MUSYT BE A ST )

€. Lnter i ing address, if applic

(Muiling uddress MAY BE A POST OFFICE BOX)

'Jsxmumm andfor r!mnew wmmns_mw__'
M_Mzmm
' ) (Fiorida street address)
New Registered Office Address: : : ., Florida :
A . (City) (Zip Code)
Regi s natu angie i oerit:

1 herchy accept the uppointment us regrs:er wd agent. 1 am fumiliar with anid accep: the oblrgar;ans ofrhe position,

Signature of New Registered Agent, if changing

.f’agt.lel"a‘! o S L S o
| i P RS T OV S
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" If amending the Officers sind/or Directors, enter the title and nome of ench officer/director being remaved snd title, name, and
address of eaeh Ofticer and/or Director being added:

(Attach additional sheets, if hacessary)

Please note the officer/direcior title by the first letrer of the office title: :

C P = Presidens; Ve Vice President; T'= Treasurer; 5= Secretary; D= Dirgctor; TR= Trus.ree, C= Chmrman or Clerk; CEO " "hrcf h
Excuutive Officer; CFO = Chigf Financial Officer. If an o_ﬁ‘iwr/direc!or holds more than one fitle, Jist rhe first leder of each offfce
held, President, Treasurer, Director would be PTD. :
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
" & change, Mike Jores leaves the corporation, Sally Smith is named the V and S, Thesa should be noted as Jokn Doe, PT as a Change,

Mike Jones, ¥ as Remave, and Satly Smith, SV as an Add,

Example: ‘

- X Change - BT lohpDoe -
" X Remove - Y Mike Jones

X Add SV Sally Smith .

Type of Action .- - .~ Title Neme - o adamesse
{Check One} . L S T - | Addies o
K i ve - MilkeHaskins . . 516N Armenin Ave
N Change o . . L

| Add Tamps, FL 33603

xX PR
v RETOOVE

o 2}.'__Chadg¢

Add

—r——

—_Remove

" 3) . Change

Add

o REmove '

4. __Change

Add

Ramove

- 5)";__,,_,Changc
Add

———

Remaove-

2 — Chénge

Add

Remove

Q—
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. Jtamendinz or dditionsl Axticles, entor chagige(s) b
' (Attach ndditional sheets, if nocessary).  (Be specific) _

Page BB? OF AAB

P LOCO A 63

(if nat applicable, indicate N/A)
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T ) 07/19/2016
The date of each amendment(s) adoption:

Page BAB Of AAD
Y L OO VA DD

, if other than the

" date this document was signed,

- 07192016 -
Effective date Jf spplicable:

(o more than 90 days afler amendment file date)

- Note* If the date mcrtcd in this block does not meoet the applicable stammry filing requirements, this date wrl} not be listed as the R .

document’s cffective. date on the Department of State’s records.

. Adoption of Amendment(s) - . (CHEGK ONE)

- T The amendment(s) was/were adopted by the sharehalders, Thc number of voles cast for the amendment(s) P

by the shareholders was/were sufticient for approval,

" {3 The amendment(s} was/were approved by the shareholders through voting groupé.' Theféﬁmdng.s!d:bmem

must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

‘by ot ' » . .
. fvoting group)

. i The amcndmmt(s) was/were adopted by the board of directors withaut shareholder actmn and sharcho}dcr o

action was oot required,

- [1 The ameadment(s) wasiwere adopted by the Incorporators without shareholder action and shareboldér
action was not required.

OINO2016 o™ s
‘Dated__ o ~ T

et

_ Sigatofs_ )= *r//”'”"‘d i

- ... {(By adirector, pragident-ot Gther officer — |fdxrcc(ors or ofﬁccrs have not besn
e TS selectedy by AP incorporator — if in the bands of a receiver, trustee, or other court
' “appointed fiduciary by that Aduciary) -

Rafncl Herrem _{/L}E‘A 3 1._ HF»Z‘KEF—#\-

({Typed or printed name of person signing)

President

(Title of parson signing)
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