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HiZfgg242518 FILED
Articles of Amendment ’ 157
to g NOY -1 AMIO:D
Articles of Incorporation QTATE
of. co e A UE D ‘?\D A
HD2 INC. TALL ARASSEE. FLO
- Name of Co io cur lv filod wit Florida Dept. of State) m
FP13000077478

(Document Numbar of Corporation {if known)

Pursuant te the provisions of scelion 607.1006, Floridn Statutes, this Plorida Profis CWﬁan adopts the following amendment{s) to

its Articlex of Incorporation:
A. ILamending name, enter the new nome of the corperafion;
N/A

The new
name must be distinguithable and contain the word “corporation,” “compamy,” or “incorporated” or the abbreviarion
“Corp.,” “Inc.," or Co." or the designation “Corp,” “Inc," or “Ca", A professionol corperation name must conwain the
word “chartered,  “professional asseclation, " or the abbreviation “FP4.™

B. Enicr new principal office nddress, if applieablo: N/A
(Principal office addresy MUST BE A STREET ADDRESS )
C, Enternew £, N/ A

Enter new mafling address, if apolicable;
(Mailing address MAY BE A POST QFFICE ROX)

D. Mamending the repistered agent and/or registered office address in_Flovids, enter the name of the

new vazistered ngent and/or the now registored ofTice address:

Name of New Registered Agent N/ A
{(Flortda stroat address)
Mew Registerad Qffice Address: _ NIA Florida
o _ . (i) @ip Codc)
rw R d Apont® ature, if chan Rogistored Agent:

{ frereby accepr the appolmtment as rogistered agent.  J am familiar with and eccepr the obligarions of the position.

-~

Signarure of New Registered Agen, if changing
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If amending the Officers znd/or Dircetors, enter the title and nzme of cach officer/director being removed aad tifle, pame, and
address of each Officer and/ar Director being ndded:

{Anach additional sheety, if necessary)

Please nots the officer/director title By the first letter of the office ditle:

£ = President; V= Viee President; T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerks CEQ = Chisf
Lxecutive Qfficer; CFO = Chigf Financial Qfficer. "if an officer/director holds more than one title, list the Sirst letter of each office
held. President, Treosurer, Director would be PTD,

Changes should be noted in the following arganer, Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a clange, Mike Jones feaves the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V og Remove, and Sally Smith, SV us an Ad3. )

Example:
X Chenge PT John Doe
X Remove v Mike Jones
X Add - 8Y  Saliv Smith
Tune of Aclicn Jiilg HName Address
(Check One) ]
0¥ | Change s Abal J. Castineyra §220 NW 102nd Street
D_Add | Medlay, FI 33178
ELRcmmn:
2 [V] coange PD Henry Hemandez Dominguez 9220 NW 102nd Street
[ s - Medley, Fl 33178

|1 Remove

3 )D.Changc —_—
[ Laca |
I:I_Removc i -

.4 D_Change -
' J:L Add ;
D_Rm\-'e . '

5 DCh&wse -

D_Add .
D_Removc

6} DChnngc D ———
[ ace
D_Rcmcvc
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E. i amending or adding sddizional Artick tor chanpais) here:
(Auach additionel sheews, if necexsary).  (Be spectfic)

N/A

F. If an amendment provides far sn exchange, reclassificetion, ar eancellation of issnsd ahares,
provisions for implementing the amendment if pot contnined in the nmeadment itself:

{If not applicable, indicate N/A)
N/A
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The date of cach amendmene(s) adoption: OCTO W ‘3 I ; 20 ’3 . if ather than the
date this document was sipred, ) 4
Effective date if uppligable: /A .
~ : (no mare than 90 days after amendment file dare) o
Adoption of Amendment(s) " (CHECK ONE)

IZ,Thc cmendment(s) wasAvers adopted by the sharcholders. The number of votes ¢ast for the amendment(s)
by the sharcholders was/were sufficient for approval.

amendment(s} was/were approved by the sharcholders through voting groups. The foliowlng statement
auwest be separately provided for each voting group enthled to vote separately on the amendment(s):

“The numbser 0f voles cust for the amendment(s) was/were sulTicient for approval

by NA s

(voting group)

Dl‘hc amendment(s) wasAvere adopted by the board m’dircc:crs without skareholder action and sharcholder
action was not required.

Dme amendmant(s) woshvere adopted by the incorporators witheut sharchalder action and sharchoider
gelon was not reguired,

Daea_ October 31, 2013

if directors or officers have not been

MEGTDOTRLOr = irin the Kands of 2 recelver, trustee, or other court

appoimed ficludary by thar fiduclary)

Abel J. Castineyra -
(Typed or printed name of person signing)

Secretary
- (Titlc ol person signing)
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