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LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ZLTLﬁ'RD Z/ M X (' 0/6 P

W {eoos 26 370E 3

DOCUMENT NUMBER: PIN 0008 '7/L7/

The enclosed Arteles of Amendment and fee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

TR ] S Zi oy DT A

Name of Contact Person

TIhAES 5,9/%0//9/ ia g58 AK.

Firw/ Company
S S W 15 S Suite 200
Address
WMiagmy, FL B335
City/ Stete and Zip Code
/A RARIB Al A AdL.coM

E-mail sddress: (to be used for future annuel report potification)

For further imformation concerning this matter, please calt:

Wga_ L BO5, BIY-H Ol

Natne of Contact Person Area Code & Daytime Telephone Number

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

m’sas Piling Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Feo
Certificate of Status Certified Copy Cettifiears of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address v Strect Address
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.0. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FI. 32301
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Ocotober 28, 2016 T )
FLORTIDA DEPARTMENT OF STATE

HARDLUYX CORP. Division of Corporationa

2501 SOQOUTH OCEAN BOULRVARD, UNIT 837

HBOLLYWCOD, FL 33019

SUBJECT: EARDLUX CORP.
REF: P15000005714

We received your slectronically transmitted dooument. Howaver, the
documant hazs not been filed. Please maka the following correctiona and
refax the completa doosumant, including the wlectronic Filing cover shaet.

The documant submitted does not meet lagibility regquiremants for
eledtronic £iling. Plaase do not sttempt to refax thisz document until thae
quality has been improved,

The name and address for "Mark" did not coma out very clear.

. i . ;\L"
Vot MARK. Wie nomne 1S MARN A Ape LALDA TR

Pleage raturn your dodcumant, along with a aopy of this lettar, within &0
days or your filing will be considered abandoned.

If you have any queations ceoncerning the filing <of your documant, please
call (850) 245-6050.

Carol Mustain FAX Aud. §#: H16000263346
Regulatory Specialist II Letter Number: Z16RG0023180

Naria Hdelaida Trillos

P.0O BOX 6327 - Tallahassoe, Flonda 32314
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Articles of Amendment

to
Articles of Incorporstisn
of
HARD LUX CORP

ration filed wi ;

PiSoecpe 57 {4
{Dncument Number of Corporation (if known)

t of

Pursusnt to the provisions of section 607.1008, Floride Strtutes, this Floride Prefit Corporation adopts the following smendment(s} to
ity Artioles of Insorporation:

L=
f"‘_.‘l
The ne‘oi"‘
name must be distinguishable and comain the werd “corporation,” “compemy.” oF “incorporated” or the abﬁrgggaaw Yy
“Corp,, " “inc,” or Cn,." or the designation "Corp,” “inc. " or “Co". A professional corporarion name st c@r@! the- j
word “chartered,” “professional gssociation,” or the atbreviation “P4.” A% Cs r
wn -
M-t ™M
B. Enter new prin icable: T ot -
(Principe]offoe address MUST BE 4 STREETADDRESS) o= O
—LE W
o E-
'.)' .. - -
e [ s
g ad if apvli

Enter pev mniling address, if opplicabis;
(Mailing address MAY BE 4 POST OFFICE BOXY)

Mumd azml andior ﬂm new gggm-ed office address:
Name of New Regisiared Agent
{Florida streef cddresy)

New Registered Office Address:

, Florida
{Cirvi

{Z2p Cedn)

Apr

: -
I f:mbv accepz :he qmommmm as rsgutmd agen! Tan famﬂmrwh and aceep: the obligations of the position.

Stgnatire of New Registered Agent, if changing

Page I ol 4
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If amending the Officors and/or Directors, enter the titke and natoe of cech officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Atiack additioral shewts, if necetsery)

Please note the officaridirector tile by the firs: letrer of the office title:

P = President; V= Vice President; T= Treasurer: S= Secrevry; D= Dirccior; TR= Trustes; C = Chairman or Clerk; CEQ = Chigf
Execurive Officer: CFO = Chisf Financial Qfficer. J an officer/director kolds more than ane title, list the first lotier of each office
held, President, Treasurer, Director wowld be FID.

Changes should be noted in the following manner. Curruntly John Doe is listed as the PST and Mike Jones is listed as the V. There is
&t change, Mike Jomes leaves the corporation, Sally Smith is namad the Vand 5. These sheuld be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add.

Exampls:
X Change jan John Doe
X Remove ¥ Mikg Joges
X Add o’ Sally Susith
Tyme af Agiion Title ‘Newme Address
{Check Cne)
1) ___ Changs F’/T/D ESTER cHarovd 250! ¢. ocEns DR,
AN HouN wopp, &, AB05
V' Remove , . ‘
AR A MOELAIPA TruLLPSz;m S . oCrEew DR.
2) ____ Chango F’[s[T/ﬂ MARA ADELAICA TAIUWDS 250! 5. o eEAN DR
SUITE C-0 4
¥ Add SUNTE C~04
HoLliywoeo, FI. 33014
Remove Horly wirks FlL. 33014
3y ___Change
Add
o Remove
h4) — . Change -
Add
o _Remove
3) ___Change R
—_Add l
— Remove
6) ... Change —_
Adg
Remove

Page 2 of 4
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(Attach ad:.’l rIoncu th xf nece.ssm}) fBe .qaecr;‘ic)

(lfna: appﬂmble Y ind!cau Nf.rl)
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The date of each amendment(s) sdoption: . if other than the
dote this document was signed.

Effective datr if applieable:

{no mora than 90 days after amendmerd file date)

Noter If the date frsesed in this block does not mest the applicable statutory filing requirenyents, this date will not be listed o5 the
docusner’s effective date on the Dopertment of State’s recards.

Adoption of Amendmant(r) (CHECK QNE)

0 The smmendiment(s) wasiwere adopeed by (e sharshalders, The mumber of vores cast for the smendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was'were spproved by the shareholders through votitg groupt, Tha following seztement
must be separately provided for each voting group entitled to vole separarely on the amendment(s):

“The tamber of votes cast for the amendroent(s} wasAwere sucficien: for approvai

by ) a
(voting group)

] The amendiment(s) was‘were adoptad by the board of direetors withou? sharcholder action aud sharcholder
acting was not reguired.

D The amendmert(s) wasiwers adopted by the incarporators without sherehnider action and sharcholkder
action wis not required.

Daed___{0 - 1Y = e .

‘ \i ;
Signature 3¢;3 :

{By a divector, presidsut or othey officer — if directors or officers have not bees
selectzd, by an incorporator — Xin the hands of a receiver, trustee, or other court
zppointed fidneiary by that Aduciary) '

(Typed or printed name of person signing} .

EETER, CHALOUH
(Ttde of person signing)
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