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COVER LETTER

TO: Amendment Section
Division of Corporations

~
« Ty
=
=

. . - HUMAN CAPTIAL RESOURCES AND CONCEPTS INC
NAME OF CORPORATION:

N N .., P15000013311
DOCUMENT NUMBER:

The enclosed rticfes of Amendment and fee are submined for liling.

Please rewmn all correspondence concerning this matter 10 the following:

MARNICE R. MILLER

Name of Contact Person

HUMAN CAPTIAL RESOURCES AND CONCEPTS INC

Firm/ Compuny

128 PALMETTO AVE NW

Address

WINTER HAVEN FL. 33881

City/ Siate and Zip Code

MARNICE MILLER@HCRCONPETS.COM

E-mail address: (1o be used for {uture annual report notification)

For further informauon concerning this mater, please call:

MARNICE MILLER N (844 : 564-6253

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a check tor the following amouni made pavable to the Florida Department of State:

O $35 Filing Fee O845.75 Filing Fee & W$I5.75 Filing Fee & O852.50 Filing Fev
Certificate of Status Certified Copy Crertificate of Status
(Additional copy is Certified Copy
enclosed) ( Additional Copy

i3 enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N, Monroe Street, Suite 8§10

Tallahassce, FI, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2020

MARNICE R. MILLER
128 PALMETTO AVE NW
WINTER HAVEN, FL 33881

SUBJECT: HUMAN CAPTIAL RESOURCES AND CONCEPTS, INC
Ref. Number: P15000015311

We have received your document for HUMAN CAPTIAL RESOURCES AND
CONCEPTS, INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction{s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

THE FORM YOU SUBMITTED IS FOR BENEFIT AND SOCIAL PURPQOSE.
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) 245-6050.

Irene Albritton
Regulatory Specialist (I Letter Number: 820A00010410

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2020

MARNICE R. MILLER
128 PALMETTO AVE NW
WINTER HAVEN, FL 33881

SUBJECT: HUMAN CAPTIAL RESOURCES AND CONCEPTS, INC
Ref. Number: P15000015311

We have received your document for HUMAN CAPTIAL RESOURCES AND
CONCEPTS, INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The registered agent must sign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box and the form submitted is for benefit and social
purpose.
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) 245-6050.

{rene Albritton
Regulatory Specialist I Lefter Number: 320A00009359

www.sunbiz.org
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Articles of Amendment
' W’
Articles of Incorporation
of

(Name of Corporation as currently filed_with the Florida Dept. of State)

HUMAN CAPTIAL RESOURCES AND CONCEPTS INC

Purst

Ince  ura

Al

PISo0COISaI
{Document Number of Corporation (il known)

ation:

to the pravisions of section 607.1006. Florida Stawnes, this corporation adopts the foliowing amendment(s) to its Articles of

If amending-name, enter the new name of the corperation

neante must
thwel U oo

be distinguishable and contain the word “corporation

“chartered, "

B. Enter new principal office address, if applicable

MO
incorparated ” or the abbreviation "Corp
or the abhreviation 1A

The
L campany, T or Cineor, ' orp,
Co. ™" or the designation ~Corp, ™ “Ine.” or “Co” A professionad corporation name must contuain the word

professional asseciation,”

{Principal office address MUST BE A STREET ADDRESS )

C.

Eater new mailing address, if applicabie

(Muailing a

ddress MAY BE A POST OFFICE BOX)

8349 CYPRESS TRACE BLVD

LAKELAND FL 33809

D. If amendine the registered agent and/or registered office address in F lorida, enter the name of the
- Y 3 . «

H
new registered agent and/or the new registered office address

. . MARNICE R. MILLER
Neame of New Revistered Apent

LAKELAND
New Registered Office_Lddress:

8349 CYPRESS TRACE BLVD

tHlorida streee address)

New Registered Agent's Signature, if cifangin

... 33809
. Florida
(it

(#ip Crde)

{ hereby accept the appoiniment as re

Registered Agent:
tered agent. T am fumiliar uub%ﬂd acegpt the oblivaiions of the position.

Aﬂ*lru/f; // /A’v
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name., ar
address of each Officer and/or Director being added: '

olttech additional sheets. if necessary)

Please note the officer/director title by the first letter of the office tive:

P Presidens: U= Viee President; T= Treasurer: S= Necretary: 1= Direcior: TR = Trusiee: (= Chairman or Clerk: CEO = Cln
fxeeative Officer: CFO - Chicf Financial Officer. If an officertdirector holds more than one titde, list the firse lewer of each office hel
Presidemt. Treasurer. Director would be P11,

Changes should be noted in the jollowing manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe, PT ax a Chang
Mike Jones, Uas Remove. and Saffv Spvith, ST as an -ded

Example:

X Change PT Johp Dee

X Remuove v Mike Jones

X Add Y Sally Smith
Type of Action Title Name Address
{Check One)

1) Change _

Add

Kemove

2} Chunge

Add

Remove
) Change

Add

Remove

41 Change

Add

Remove

3 Change

Add

Remuove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here;
{Anach additional sheets, if necessarvy.  (Be specific)
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment il not contained in the amendment itsell:
(if not applicable. indicate NiA)




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

Effective date if applicable:

tno more than Y1 days after amendment jile dure)

Note: 11 the Jate inserted in this block dovs not ineet the apphicable statutory filing requirements. thes date will not be Bisted as the
document’s effective dute on the Departmient ol State’s records.

Adoption of Amendment(s) (CHECK ONE}

'__T/]'hc amendment(s) wasfwere adopted by the incorporators, or board of directors swithout sharcholder action and sharcholder
activn was not required.

1 The amendmient(s) wasfwere adopted by the sharcholders. The number of voles cast tor the amendment(s)
by the sharcholders was/were sufticient for approvat.

1 “T'he amendment(s) wasfwere approved by the sharcholders through voting groups. The follovwing siatement
must be separately provided for each voting gronp entitfed 1o vote separately on the amendinenifs):

“The number of votes cast tor the amendment{s) was/were suticient for approval

by

(Noring group)

4] [0 800

stgnture

director. president or other othepd— if diredtors or ofticers have not been
<Clected. by an incorporator — i in (e hands of a receiver. trustes, or other count
appueinied tiducigey by that fiduciary)

Waralct // /////

(l yped or prlnlu.d name u )mun wu.mnbj

Dgsidio t

J
(Title of person signing)




