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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

CARLOS LEONARDO LIMA FREITAS
800 BRICKELL AVE STE 1410
MIAMI, FL 33131

SUBJECT: HAYMAN-WOODWARD PARTNERS INC.
Ref. Number: P12000061679

We have received your document for HAYMAN-WOODWARD PARTNERS INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be fited pursuant to chapter 607, Florida Statutes.
We are enclasing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist !l Letter Number: 718A00001403

www.sunbiz.org
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /‘,AqL/MAlM‘ - M@/I«M’Fﬂ/ /:%/_7//75/'5 ﬂé .
DOCUMENT NUMBER: EZ.Z—_bQQQéLé7?

The enctosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

(rlos Leanardp Lo - Fre fas

Name of Contact Person

Hasman-Nocdwiard ¢ org

Fir?! Com ;m}7

/
RO [Zrikell fe, e /1910

Address

Miami L 3313

Citv/ State and Zip Code

/eo. r[\r'cif <, @ b avmeadisrd. con

IE-mail address: (to be used l'urﬁ'umrc annual report notithcation)

For further tnformation concerning this matter, please call:

Leonardy Freitas LS <S- ROV

Name of Contact Person Area Code & Davtime Telephone Number

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

‘O $55 Filing Fee %43.75 Filing Fee & [543.75 Filing Fee & [0$52.30 Filing Fee
Certiticate of Status Centified Copy Certiticate ol Status
(Additional cupy is Curtitied Copy
\/ enclosed) (Additionat Copy
15 enclosed)
A}
i VK Mailing Address Street Address
- Amendment Seetion Amendment Section
P | \ Division of Corporations Xivision of Corporations
P.0. Box 6327 Clitten Building
’ Tullahassee, FI 32314 2661 Exceutive Center Circle
Tallahassee, F1. 32501

\/\Wl%



Articles of Amendment -
1o * : Bt
Articles of Incnrpor:lli:m -

/—/:4 L/mﬁm /\/QQJNHIZ?/ Wﬂﬂs Z;zc

{Name of (_urnor.!lmn as currently filed with the Florida Dept. nl"‘il.lfc)u Sl vy

7717_0000@/4,79

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profic Corporation sdupts the following amendimeniys) to
its Articles of Incorporation:
If amendin

AL name, enter the new name of the corporation:

b /\J The new

name must be distinguishable and conmain the word “carporation,” “company.” or “incorporated” or the abbreviation
“Corp." “lnc.” or Co.." or the designation “Corp,” “Inc.” or "Co". A professional corporation name st comain the
word Cchartered,” " professional ussociation, " or the abbreviation "PAL T

B. Enter new principal office address, if applicable: / N
(Principal office address MUST BE A STREET ADDRESS ) f\-} / H —
—

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

yv/fise

D. If 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:

Nane of New Registered Agent /-/’4"//14[4‘/} ME)JI\/M é{‘ﬂ

tflorida sireer address)

i ]
New Registered Office Address: M‘ AM, . Florida -SS/ g /

{Cityy (Zip Code}

New Repistered Apent's Signature, if changing Repistered Apent:
! hereby acoept the appointment as registered agent. | am familiar with ond accept the obligesions of the position.

/@-/ﬁa_w

Signatire of New Registerod Tgont-if changing
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If amending the Gfficers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A teach addivional sheets, if necessary)

Please note the afficerfdirector title by the first letier of the office title:

P = President; V= Vice President: T= Treasnrer; S= Secreiary; D= Director: TR= Trustee: = Chairman or Clerk; CEQ = Chief
Fxecntive Officer; CFQ = Chief Financial Officer I an officer/direcior holds more than one tite, lise the fiest lener of cach office
held President. Treasurer, Director would be P11

Changes shotdd be noted in the following manner. Currently John Doe is livted as the PST and Mike Jones is listed as the 1, There is
o change, Mike Jones loaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. P'T us a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe
X Remove v Miky lunes
_N Add SV Sally Smith
Tvpe of Action Tite Name Address
(Check One)
1) Change
Add /
Remove /
2} Change
Add
Kemove
3 Change
Add
Remowve
4) Change
Add
Remove
3) Chanpe
Add
Remove
0} Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy.  {Be specific)

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicare N7d)

/

/4

[

N A

Pape 3 of 4



The date of each amendment(s) adoption: /’/X - ZO/B . iT other than the

date this document was signed,

- —
Effective date if applicable: / /g ZOI&

(i more than 90 dovs after amendment file detey

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

ion of Amendment(s) (CHECK ONE)

: amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
v the shurcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The fulfiwving sutement
must be separalely provided for each voting group entitled to vore separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sulticient for approval

by
fating group)

0O Ihe amendments) wasavere adopied by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated /’27’_20/8
- \‘:’ L
Signalure /‘—:‘; - 7 N

(TIT_‘Z‘ agirector, president ar other gtticer = T girectors-or oflicers have not been
selected. by an incorporator — if'in the hands of a receiver. trustee. or ether court
appointed lduciary by that fiduciary)

C‘%’/o& L&mn‘lrz?’a Lmﬁ’ f;a ‘/fi‘s

(T'vped or printed name of person signing)

r&sfk/ewif"

('I5tle of person signing)
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