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TO: Amerndment Section

¢543682360

COVER LETTER

Division of Corporations

NAME OF CORPORATION:

00004378
DOCUMENT NUSRER: P13000043784

EQUIPTRADE AMERICA INC

The enclosed Articles of Amendmens and fee arc submitted for filing,

Plensa return all carrespondence concerning this matter o the fellowing:

ROSALBA CARRASQUEL

Mamne of Contact Person

10880 CAMERON COURT APTO 207

Finm! Company

Address

DAVIE, FLORIDA 33351

City/ State and Zip Code

hefinanacialservicesfidhpmail.com

E-maii address: (to be used for futire annuni repon notitfication)

For further information concerning this mauer. please call:

at
Niame of Contact Person

)

™ $35 Filing Fee (343,75 Filing Fee &

Certificate of Status

vnclosed)

Mailing Address
Amendment Section
Division of Corporatiens
P.O. Box 6327
Tallahassee, FL 32314

(134375 Filing Fee &
Certified Copy
(Additional copy s

Area Code & Dayiime Telephone Number

£nclosed is a cheek for the followiag amount made payable o the Flonds Depariment ol Staie:

iZ1$53.50 Filing Fee
Certinicate ot Status
Certitted Copy
(Additional Copy
15 enclosed}

Street_Addross

Amendment Section

Division of Carporations

The Centre al Tallahassee

2415 N. Monroe Sueet, Suite 81€
Tallahassee, FL 32302
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Articles of Amendment

to
Articles of Incorperation
of
EQUIPTRADIE AMERICA INC
(Name of Corporation as currentlv filed with the Fiorida I);.pl. of State)
P13000043 783

{(Docement Number of Corporation (if known)
its Articles of Incorporation:

Pursuant o the provisions of section 6071006, Florida Statwues, this Florida Prafit Corporation aduots the futlowing amendment(s) 1o

A. if amending name. enter the new mame of the corporation:
HC FINANCIAL SERVICES INC

“Inc.. "

name must be disiinguishable and contain the word “corporation. ™ “vompeny, U or Vircarparated ” or the abbreviadion Corp,
er Co., " ar the designation "Carp.” “ine,” or "Co"
“ckurtered,” “professional association.” or ike abbreviation A,

The new
A professionsi corporation nume must contain the word
. R
M [
= T3
B. Enter acw principal office address, if applicable: PARLE ] ‘mn
(Principal office address MUST BE A STREET ADDRESS ) R e
== - : ';w
%:L; ERIES T
Lo - ; == ;‘ﬂ
[¥1] ‘__“. =
C. Eater new mailing address, if applivable: rr—: Vs - 'U
{Mailing address MAY BE A POST QFFICE ROX) L
T
s ™~

new repistered agent and/or the new reyistered office address:

. if amending the repisiered agent and/or repistered otfice address in Florida, enter the name of the

Name of New Repisterod Ageni )
(Flornde siree! adiiress)
Nevw Reeistered Office Address: . Flotida
[Cinvy
New Registered A

(Zip Code)
rent’s Signatare. if changing R

ristered Agent:
! hereby accept the appointment as regisiered ageni. ] am familiar with and accept the obliyutions of the positior.

Check if applicable

Stgnature of New Registered Agens if changing

L The amendmeni(s) isfare being fled pursuant to 5. 607.0120 (11) (¢), F.S.
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If amending the (MTicers and/or Dircctars, enter the title und name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

tAttach adiiional shoers, if necessarvi

Please paze the officesadirector ttle by the firss fener of the office tile:

P = Prosident; V= Vice Presideni; T= Treasurer:
Execvtive Officer: CFOY = Chief Finunciai Officer.
Presidemt, Treaswrer, Divector woulid be PTD.
Changes should be noted in the jollaving manner. Currently John Dot is lsied as ithe PST and Mike Jores is lisied as the V. There is
« change, Mike Jones leaves ihe corporatinn, Sallv Smith is named the V and S. These should be noted os dokn Dow, PT us a Charge,
Mike Jones, 7 ax Remove, and Saile Smith. 8§V as un Adé,
Example:

X Change pT Ighn Dac

E= Secretary; D= Direcior; TR= Trustee; C = Chairmun vr Clerk; CEQ = Citi
fun r{ﬂf::(f:'.’l’firr'.:‘mr haidy more than one title, lise st st lener of euch gffice he

Lk,

X Remove v Mike Jones
X Add sV Sullv Sinith

Tyge of Actinn Tiile Name Adcreas
{Check One)

Ll
1

1 . _ Change

Add Pl

Remove

i

G MWH El?l
4

2} Change

pret i -
P
Add My = @
2 o
__ Remuve T R
31 Chunge _

|

|
'
3

Add

Remove

4) Change

Add

Remove

31 Change

.. Remove

&) _._ Change

Add

Remove
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k. If amending or adding additinnui Aricles. enter chanpe(s) here;
(Atach additional sheets. if necessarvl.  (Be specific)
o B
. AR >~
o ¢
.. ::If- § E
_ — E vn—y
J’: e 1 =
N 8
S = b T
2= I
Mo~ ==
c— v
e
_'_ ™~

E. If an amerdment provides for an_exchange, reclassification. or cancellation of issued sharcs,
pravisions for implementing the amend mend il mo contained in the amendment ifseli;
{if not applicable, indicaiz N/A)
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The date of cach amead ment(s) adoption:
date this document was signec.

Effective date if apolicable:

__. if other than 1he

o morc than 90 dups after wineadmeni file duie)

Note: I the date inseried in this block does not meet the applicable siatutory [ting regquircments, this dute will oot be listed s the
docwment’s effective date on the Department of Swste's records.
Adoption of Amendment(s)

CHECK ONE)

[l The amendmemi{s) was/were adopied by the inzarporators, or hoard of directors without sharchalder action and sharcholder
action was not required.

by the sharcholders weasiwere suficient for approval,

C1 The smendment(s} wasiwere adopied by the shareboiders. The number of votes cust for the amendment(s)

™ The arnendment(s) was/were approved by the sharchoiders through voting groups. The folinwing stazement
must be separately provided for cach woting group entitled to vote separately on the amendmoent{sj:

[N~
PERTRFE ]
e -
“The numbcer of votes cast for the amendmentts} wasfwere sufficient for approval L :13, i !
‘:I . — =
o
by = i
h - PE & 1 | t
fvoring growp) 1= =3
wn 1
ne. =08
R I @
05:05/3323 Mo =
MDated - -
Oz o
o ™o
Signature

[Bv a director. president or other officer — if directors or nfficers have not been
1] . [ . -
stlected. by an incorpomater - if in the hands of a weceiver, tustee. or other court
appointed fiduziary by that fduciary)
—/_:l ) /
‘_-/;r(,___ m,;g,éé R < /ﬂ:ﬁ%@cﬁa £

(Typed or printed natfie of person sigmng)

I)

(Title of person signing)




