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TO:18506176380 FROM:4078975336

COVER LETTER
FO: Amendmen: Section
Division of Corporations

ENGE SUL INDU : j -
NAME OF CORPORATION: HELENGE SUL INDUSTRIAL SUPPLIES CORP

Pi2 25297
DOCUMENT NUMBER: 00002529

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

Please return all correspondence concerning this matier 1o the following:

FRANCIA CARMONA

Name of Contact Person

ACCOUNT BOOKKEEPING CORP

L
— el
Firm/ Company '-_1_3_" ;
5301 CONROY RD. STE 140 —e
P
Address =

ORLANDO, Fi. 52811

City/ State and Zip Code

SERVICES@ABKCORP.COM A
E-mail address: (to be used for fuivre annual report notification} t

For further information concerning this matter. please call:

FRANCIA CARMONA 407 ) 898-1757

ai{

Name of Contact Parsen Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:
W 535 Filing Fee (184375 Filing Fee & (154373 Filing Fee &  (J$352.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Siatus
{Additional copy is

Centified Copy
enclosed} (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Division of Corporations

P.O. 3ox 6327 The Centre of Taliahassee

Tallahassee, FL 32312

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

HZh00Q142172 %
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Articles of Amendment
to

Articles of Incorporation
of

HELENGE SUL INDUSTRIAL SUPPLIES CORP

(Name of Corporation as currently filed with the Figrida Dept. of State)
P12000029297

{Document Number of Corporation (if known)

Pursuani to the provisiens of section 607.1006. Florida Statutes. this Florida Prafit Corporarion adopts the following amendmeni(s) 1o
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporatinn:
HELENGE INDUSTRIAL SUPPLIES CORP

The new
name must be distinguishable and contain the word “corporation.” “company. " or "incorporated” or the abbreviaiion " Corp.,”
“lnc.” or Co." or the designation "Corp.” "Inc,” or "Co”. A professional corporation name musr coniain the waord
“chartered, " “professional associaiion,” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

[ [

Y ot B4

. AT
D. if amending the registered agent and/or registered office address in Florida, enter the name of the U .
new registered agent and/ur the new registered office address: — ..

™~ L

Mame af New Registered Agent - .
no o pomor
- ot

(Flor:da streel udiiress) Tir _

ry: £

Mew Registered Office Address: , Florida
fCin Zip Code)

New Reaistered Ageat’s Signature, if changing Registered Agent:
§ hereby accept the appointment os regisiered agent. [ am fomiliar with and accepr the obligations of the position.

Signature of New Registercd Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (). F.S.

H25000142277 3
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. nume. and
address of each Officer and/or Director being added:

(Huach additional sheeis, if necessary)

Piease note the officer/director title by the first leiter of the office title:

P = President; V= Fice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk, CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office held
President. Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lauves the corporation, Sallv Smith is numed the V and 5. These sheuld be noted as John Doe, PT as a Change.
Mike Jones, V' as Remove, and Sally Smith, 51 as an Jdd.

Example:
N Change
X Remove

X Add

Tvpe of Action
(Check One)

1 Change
Add

Remove
2} Change
Add

Remove
3} Change

_.__Add
Remove
4) _ Change
__ Add
Remove
3) ___ Change
. Add
Remove
6) __ Change

Add

Remove

PT

|
i

e
Fy

John Doe
Mike Jones

Name Address

H1500014221% 3
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E. If amending or adding additionat Articles. enter change(s) here:
(Anach additional sheeis. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cuncellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(¢ not applicable, indivate N4}

H15 000142277 3
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The date of each amendmeni(s) xdoption; , if other than the
dzic this docurnent was signed,

Ua/09/2025

Effective date if 5 ppiicable:
{(no more than 9( days after amendment file dete)

Note: if the date inserted in this block does not meet the applicable stannory filing requiremems, this dare will not be listed as the
document's e fective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/wers adopted by the shareholders. The nimber of votes cast for the amendment(s)
by the shercholders wasfwere sufficient for approva,

{1 The amendmenti(s) wasiwere approved by the shareholders through voting groups. The Jollowing stetemen;
must be seperately provided [ for each voting Eroup entitled io vore Separdiely on the amendment(s);:

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

Gling group)

Dated

A
L ar other uMcer —if difceingg or officers have not bean
Or(if["; the hands of a receiver, trustee, or other court
by that fiduciary)
Pt RAPMUNDO F MELLO
{Typed or printed name of person signing)
PRESIDENT

({Title of person signing)

H150001422% %



