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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2019

HEATH FREEDMAN

101 MARKETSIDE AVE
PONTE VEDRA, FL 32081

SUBJECT: HAC PAC INC
Ref. Number: P14000030990

We have received your document for HAC PAC 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):

Please accept our apology for failing to mention this in our previous letter.

We are enclosing 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) 245-6051.

Octavia L Simmons
Regulatory Specialist 1 Letter Number: 01SA00005142
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2019

HEATH FREEDMAN

101 MARKET SIDE AVE
PONTE VEDRA, FL 32081

SUBJECT: HAC PAC INC
Ref. Number: P14000030990

We have received your document for HAC PAC 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):

We are enclosing 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) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 419A00001984
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ae an W‘(]
DOCUMENT NUMBER: "—P( QO_()D boqq O

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

Please return all correspondence concerning this matter to the following:

Heain precdmu v

Name of Comtact Person

Firm/ Company

101 MUvieteidd Ave, ge Hod

Address

DONTE verdra, FL 290X |

City/ State and /lp Code

e Ypss1oPe U898 g imltd . torm

E-mail address: (o be used for futurelshnual report notitication)

For further information concerning this mater. please call:

HACKHA Pz M Q| 99y -#sp53

Name of Contact Person Area Code & D wtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O $35 Fiting Fee Os543.75 Filing Fee &  0$43.75 Filing Fee &  0$52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
(Additional copy is Certufied Copy
enclosed) (Additional Copy

is enclosed?

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
o
Articles of Incorporation

HIC DA (e

{Name of Cnrporatin'n as currently filed with the Florida Dept. of State)

P 140000 20440

{Document Number of Corporution {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s)

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

he new

name must he distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation
“Corp,” el or Col " or the designation “Corp.” “Ine.” or "Co ™ A professional corporation neme must contain the

word “chartered. " Uprofessional association, " or the abbreviation P, h

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

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

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:

Nume of New Registered Agent

tElorida street addressi

New Revistered (Office Address: . Florda
(i) 120 Cinde)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appointment as registored agent. [ am familiar with and accept the oblivations of the position.

Signature of New Regisiered Agent, {f changing

Page | of 4



]

IT amending the Officers 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:

(e tiach additional sheets, if necessayy)

Please note the afficer/direcror title by the firsi letter of the office title:

P = President: ¥= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trstee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officor. If an officerfdivecior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Chauges should be noted in the follencing manner. Curvenidy John Doe is lisied as the PST and Mike Jones is listed ax the Vo There ds
a change, Mike Jones leaves the corporation, Sally Smith i nanted the Vand 8. These should be noted as Joh Dee, PT ax a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Fxample:
X Change PT Jehn Doc
X Remove A Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Tile Name Address

{Check One)

oee YD (ORQ) CReedMly, YD TimberaAlCrE 2oS
o \ VA, H0idd 308

v e 0RO Ddvid RN 19U (Harlapt DR
A ‘_MJ_% , Qf—
_ARcmm-c 1_,',."."--: z

Y - —
. Z
3 Change Fhee o
> 2
Add
Remove
4 Change
Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here
{Attach additional sheets, if necessury

{Be specifics

(‘MK\@nﬂu DO\\Ad HQeedwmm )

_ : Ged 6t CFO_and 4

. (ORey Fregdwman ay Vp
oY mw@ leH w ) (pRPOEHON. pledse RewnOve
Danﬂfﬁ

NU_addifoag)_ paki e ddogd o it Hywd,

T —x
- £
T T
I B
v ey T
. . . - b) m
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares e ')
provisions for implementing the amendment if not contained in the amendment itself T" ‘L =
{if not applicable. indicate N/4) 20l =
HEo
<t L
P o
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*

The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Fffective date if applicable:

(o mare than 9 duvs after amendment fite daee)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONEK)

Bé\u amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sutticient for approval,

[J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatel provided for cach voring group entitied 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s} was/were sufficient for approval

by e
fvoting group) -
. . . . . [} \
O The amendmentys) was/were adopted by the board of directors without sharcholder action and sharcholder o ‘O
action was not required. Do 4
P s
-
O The amendmentts) wasfwere adopted by the incorporators without sharcholder action and sharcholder n
action was not required. (s s}

Dated ‘!I!M‘ - yd

o’

Signature A
{RBy a ditector, president or other othieer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Ytk peepd st

{Typed or printed naine of person signing)

DRefiAAn

{Tide of person signing)
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