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COVER LETTER

TO: Amendment Section
Division of Corporations

R o HEWTAN GROUP, PAL
NAME OF CORPORATION: _

e . PE2OUED0TH
DOCUMENT NUMBER:

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

Please return all correspondenge concerning this matter to the folowing:

FASUNN O HIEAW

Name ot Contacet Person

HEWTAN GROUP.PUAL

Firm/ Company
PO BOX Toldoy

Address

MEAMI FL 331 o

Cinv/ Srate and Zip Code

JASON HEW @ HEWTAN.COM

Femail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JASON O. HEW T80 2394756
- at(_ |
Name of Contact Person Arey Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made pavable w the Florida Department of State:

& 535 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & - [IS32.50 Filing Fee
Cerhncate of Sats Certitied Copy Certiticate of Siatus
(Additional copy is Certitied Copy
viuclosed) tadditiona! Copy

is enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2061 Faccutive Center Circle

Iullahassee. FIL 32300



Avrticles of Amendment

to e
. . i t { -,
Articles of Incorpuration Al X .
of e o

HEWTAX OuUP. P.A,
TAX GROU A I nep -, —

1 Name of Corporation as currently filed with the Florida l)ent‘: ()‘f‘ST:lf’BP L 5
P120000359076 N 0 .

- - - - oy Sy vy Byt e
(Document Number of Corporation (rknown) R IR I SR O K

Pursuant to the provisions of section 007.1006, Florida Swiutes, this Florida Profit Corporation adopts the following amendmenti(s} 10
its Articles of Incorporation:

A. If amending name, enter the pew name ot the corporation:

HEW TAX CO.. P

The new

nume must be distinguishable cod conein the word “corporation, T conpany,” wr Cincorporated T ar the abbreviation
“Corp,” Clne, " or Co, 7o the designation "Corp, " e, ar "Co™ 1 projeasional corporation name must comain the
word “chartered.” Cprofesvional csaociation.” or the abbreviation P A

MNOA
B. Enter new principal office address, il applivable: J__‘
(Principal office address MUND BI A STREET ADDRENS )
C. Enter new mailing nddress, il applicable: A
N

(Mailing wddressy MAY BE A\ POST GFFICE BOXN)

D. If amending the resisteced agent and/or registered ollice address in Florida, enter the name of the
new registered accot and/ur the new revistered office address:

, o . ., WA
Name of New Registered Tgent
i Florida street aididress:
. , .. . NIA -
New Registered (pice Lilbresy: ) . Florida

(i, 7ip Code)

New Registered Agent’s Signature, if chanvine Revistered Agent:
! hereby accept the appointmen: os regisiered agent. D am familiar with cod aeeepr the obligaiions of the position.

Signentrir e of New Regiseered daem, i changing
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If amending the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis, i necossaryy

Please note the officer divecior titte by the first letier of the office tide:

P o= Presidem; V= Viee Presideni 1 Treaswer, N Seorctary, 1Y Divector, TR Trusiee; O = Chairman ar Clerk; CEQ = Chief
Executive Officer: CFO Cluet Finacial Officer. I an opticer divecior holds mere than one tiife, fise the first fetier of cach office
held. President, Treasurer, Director waonldd be PTE,

Changes should be svted in the jellenving manner. Currently Jolor Doe is fisred as the PST and Mike Jones is fisted ax the V. There is
a change, Mike Jones leaves the corporerion, Salfy Smith is namcd the Vand S These steadd be nored as John Doe, PT as o Change,
Mike Jones, V as Remove, and Satly Smiith, SV as an Add,

Example:
X Change I'r John Doe
X Remove v Mike Jopes
_N Add SV Sally_Smith
Type of Action Title Name Address
(Check One)
. NIA
1} Change —
Add
Remove
NIA
Ry Change o —_— e -
Add
Remove
NA
3 Change -
Add
Remove
N A
4 Change
Add
Remove
. N A
3/ Change o
Add
Remowve
‘ N2A
0) Change o
Add
Remove
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E. if amending or adding additicnal Articles, enter change(s) here:
(Auach additional sheois, i necessary).  (Be specific)

NIA

F. If an amendment provides for an exehange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, fndicaie N 1)

NIA

Pace Jorrd



NIA
The date of each amendment(s) adoption: L . if other than the
date this document was siancd.

N/A

Effective date if applicable:

fner more tien 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable staintory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of Siate™s records,

Adoption of Amendment(s) (CHECK ONL)

[0 The amendment(s) was'were adopied by the shareholders, The number of votes cast for the smendment(s}
by the sharcholders was/were sufticient for approval,

O The amendment(s} wasfsere approved by the sharcholders through voting groups, The tollowing starement
must be separately provided for cocli voting growp entitled o vane separatelv on the amenemeni(sh

“The number of viies cast for the amendment(s) was/were sutticient for approval

by

{voring grong)

O The amendment(s) was/were adopted by the board of direciors withow sharchoelder action and shareholder
action was not required.

B The amendment(s) was were adopied by the incorporatars without sharcholder action and shareholder
action was not required.

DECEMBER 21,2018
Dated

Signature : e —
(IR diector, pr\Eﬁdcni or other aflicer — it directors vr officers have not been
selected. by an incorporator — it in the hands of'a recebver. trustee, or other court
appoinied tiduciary by that fiduciary)

JASON O HIEW

( Typed or printed name of person signing)

PSTD

(Title of person signing

I'age 4 ol 4



