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COVER LETTER

TO: Amendment Scction
Division of Corparations

NAME OF CORPORATION: 'EOMS GROUP, CORP.
P15000B09 11 S

DOCUMENT NUMBER:

The enclosed A rticles of Amendmenr and fee are submitied for filing,

Plesse rem all correspondence ennecrming this maticr to e following:

GARY ALBORNOZ

Nsme ol Conwaet Person

HECMS GROUP, CORP.
Finn/ Company
1970 NW RIND AVE
Address
MIAMI, FL 33126

Cityf State and Zip Cade

ACCOUNTINQ2@SILY ASBOX.COM
E-mafl address: (to be used for future annual report notfication)

For firther intormalion concerning this matter, please call:

DANIEL CIFUJENTES att 305 9449755 ) 8:00 AM TO 5:00 PM

Name of Conract Persan Arca Code & Daytime Telephone Numbor

Enclosed is o chevk for the thllowmg smount made payabhe to (he Florids Department of State:

O $35 Filing Fee O$43.75 Filing Fec &  [I843.78 Titing Fee &  [1$52.50 Filing lec
Certifiente of Statny Certified Copy Certificnte of Stotus
(Additional eopy is Certitied Copy
enclosed) {Addnional Copy
is ¢nclosed)

Mailing Addgess . I

Amendment Section Amendnent Section

Divigion ol Corporations Division of Covporations

P.0). Box 6327 Clifton Building

Tallthassae, L 32314 2661 Exceutive Center Circle

Tallahnssce, FL 32301
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({((H1 7000028622 1))
Articles of Amendment
to
Articles of Incorporation
of
HECMS QROUP, CORP.
e of Corporation as currently fled wit d State)
F15000009115

(bm:ument Number of Corporation (if known)

Pursuant 1o the provisions of acetien 6071006, Flotida Statutcs. this Florida Profir Corparation adopts the following amendment(s) ta
iy Articles of Ineorpotntion:

If smending name, cnter the new name of the corporation:

OWALKLER & [TECMS, CORP

name st be dhstimguishable and comium the word * c.nmomfmn '

‘Corp, " “Ine., " or Go., " or the designetion “Corp " e, "
wanrd “charered, " “professional association, "

Fhe new
“company,” i “lcormarated” or e abbreviation

“Uo" A professiondd corporation aame must eoniaoin the
or the abhrer m'mm P4

B, Ente Incips ea adclrens. if applicable: N/A
{(Principal office address MUST BE A NTREET ADDRESS )

T Lo d
- >
=
- 3
C. Enter new mailing address, if applicable: NIA (! .
{Muiling uddress MAY RE A POST OFFICE BOX) D
= 4
14 [
w -
D, It amonding the regist agent and/or registored office nddress i o, anter the namea of the W
new registered agent and/or the new registered office address: .2 P |
Name of New Registered Agant Na
(Flovleda strect oddress;

ew Regiviered Qffice Adeess: A . . Flotida

#City Zip Code)

! herely accept the rprmr:fmrnfm regristered ageri. | am f:rmﬂ:‘m wfh’: amd accept the obliganions of the position,

Signaure of New Registered dgent, if changing

Page 1 of 4
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if amending the Offleery and/or Directors, enter the title and name of each officer/director being removed and cile, name, and
addeess of ench Offiver und/or Director heing added:

{Annch additional shrets, if necessarv

Please nore the officeridiructar title by the fivst beier of the office iitle:
P~ Presdent; V- Vice President; T Treastrer; 5 Secreteny: 1+ Dircctor; TR Trustee; C -+ Chotrmon or Clerk; CEQ = Chief
Fxecuttve Qfficer; CFO ~ Chicf Financinl Officer. I an officerkdirecior holds more than owe tits, list dhe first Jetter af vuch office
held. Prestcient, Treusurer, Direcior would be PID,
Chumges showdd be noted in the following manner. Crrronrly John Doe is listed s the LST and Mike Jones is listed as the ¥, There is
a clrange, Mike Jones leavey the corparation, Sallv Smith is nanted the V and S, These showld be noted ax John Do, PTas a Charrae.
Mike Jones, Vas Remaove, and Salfy Smith, 517 ox an Add,

Example:
X Change

X Remaove

X Add

, of Actin
(Cheek {nw)

13 ____ Change

Add

X
Remarve

) Change

X Add

Ranove

LR Change

Add

Remave

N Chunge
Add

Remove

5 Change
Add

Remove

()] Change

__Add

Romove

e

Addross

1970 NW 82ND AVE

é 2 Jobn Doe

v Mike Ippes

sV Sally Sinith

Title Name

N DENG, MINER

vP ALBORNOZ PEREZ. GUILLERMO JIOSE

MIAML, FL 35126

1970 NW 82ND AVE

MIAMI, FL 33126

e e e e ke e vt e 1 b b TR

Page 2 0f 4
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E I amg‘ugigg or adding additivnal Articles, enter change(s) here:

(Attach additional sheets, if necexsary).  (Be speclfic}
N/A

F. amendmoent provide an excha anzificacl rca ati {agod shares

provisiany for impiementing the amendment if not contnined in the nmcrdment itach:
(if not applicable, indicare M1

N/A

Page 3 ol 4
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{{HTD2RE22 3)Y)
017%30/2010
Tt date of 2ach nmendmant(s) adoption: . if olher then the:

date 1his document was signad,

Effective dnte if npplicabie:

(hw mure than 90 days aftoramendmen! file dow)

Note; T the date inseried in this block docs not meet the uppllenble statutary {iling requircrients, this dite will not be listed ax the
document's effective date o the Depurtment of State’s records.

Adaption of Amendmeni(s) (CHECK ONE)

B3 The ameodrneny(s) waatwere adopted by the sharcholders. The aumber of voles cast for the amerdment(s)
by the ghaceholders wasfwoere setficicnt for approval.

0 The amendnient(s) wasfwere approved by the shaycholders thyough voting groups. The follgwing viaiement
must be sepovately provided for each vpting group entitled to vaie separsiely on the amendment(y):

“The nutnber of votes cast fac the amendment!s) was/wen: qui¥icient for approval

hy

fowiing sroupy)

& The emendment(s) wasfwere adopted by the boord af dicectors without shareholder action and shareholder
acdon wus mol requiréd.

3 The amendment(s) wasAvere-adopted by the mcorporators without shareholder sction and shareholder
action wir it requited.

0143072036 R .
Dt / i -

.Signaf'nl(d

.&l‘fy a gr‘ﬂ?cior.. presideut or other officer— if direciors or oficers havenot been
selected, by an incorporator - if' in the bands of o recoivar, trustes; or other court
appointed fidveiary by that fiduciary) : :

GARY ALBORNOZ

{Typed or printad name of person signiny)
FRESIDENT

(Fitde of person sipning)

Pagc 4 of 4



