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. " Artiéles of Amendesent ‘
o Articles of lh:cnrpnmlim
of
HAPE, INC.
£ C

pation #s ensrant

filed with the Floridu Dupt. of State
P1500G038316

{Document Number of Corporation (if known)
ft Articies of Incorpomation:

Puriuaat 1o the provisions of section 607.1006, Florida Statutes, this Flornids frafit Corporntion wiopts the following amendment(s) to
A. Jramending name, entér the new name of the earpacation;

nome et be disiinguishuble and contain the word “corporation.” “company,” o “iscorparawed” or ihe abbrwian‘b'n\f?:
“Corp.,” “inc,” or Co.. " or the designation "Corp,” “lng," or "Co”
word “churtered " pegfasional aasociation, ' ur the ubbrevicuor "PA"

ez
o« e
T e
P P
The new (,.;f‘ -1
A profassionsd eorporation name mest contein the = "‘:-
M
B, Enter new priacipal office address, If applicuble: ", oty _“::E \::]
(Principal office addresy MUST BE 4 STREET ADDRESS ) L -
T P
BRI
iy o
C, Poter ow mailing address, if applico ble: '
{Mallisg udidrew MAY BE A POST OFFICE ROX)

D. I awending the registeved agent and/or resistered office address in Florida, euter the nage of fhic
new registered agent and/or the new registored oifice address:
Name of New Recistered Agent :

New Keeictgred Office Address:

(Florida shwer adleassy)

{City)

, Florids,

{Zip Code}

Signature ¢f New Regisered Ageni, if chianging

Prpge Lol d
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if amendiog e Officers and/ar Dircciars, enter the dtie und asie of eack officar/director beiny removed sad title, oame, aud
sddress of each Officer and/or Director being added:
(Auack additiona! sheels, if nocossary}
Pleava note the officor/dirscior litle by o first lenter of the uffice tithe:
P = Pravident; V= Viee President T= Treasurer; §= Secretary; D~ Director; TR= Tvustee; & = Chuirmon ar Clark, CRQ = Chiaf
Executive Officer; CFO = Chief Finansial Officsr. if an officer/direcivr holds mure than one title, st the first leter of euch affice
keld Prestdant, Treasurer, Director wonid be PYD:
Changes should be notd in the following manmer. Currently dohn Doe is listed as the PST and Mike Jonax ty listad ay the V. There is
& changs, Miks Jones leaves the corperation, Sully Smith is aamed the V and 8. These should be notyd as John Due, FT a1 a Changs,
Mike Jonws, V as Remove, and Sally Smith, SV as an Add,
Exampls

X Chunge BT lohn Dog

X Remove Y Mg Jones

X Add ly Smith

8y
Type of Action Tl vame -
{Check Onx)
1) ___ Change FD PETER HANDSTEIN 1909 TYLER STREET
X add SUTTE 201/303

HOLLYWOOD, FL 33020
Remave

2) L Crunge nT YINGYING QIU . 1909 TYLER STREET

SLNTE 301/303

HOLLYWQOD, FL 33020

X vPiS  DAVID QUERCIA 1909 TYLER STREET

SUTTE 301/303

HOLLYWOOD, FL. 33020
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E. [famet r dain, rtiel

eofer chunpge(s) bere:

(Auach addidonal sheets, {f necessary).  (Be specific)
F. dment provide [31 i ion, ar cancellacion of isnued skares
rovislons for jmplemanting me i h d
{{f not applicable, indicate N/A)
FageJof4
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Tiie date of ench amendmentis) adopdon: . if other than the
Jate this document was signed.

Effoctive date if applicahle:

(o mora thun 90 days after amendment file dote)

Nute: If the date inseried in this block does nut mest the upplicable stuiutory Niling réquirerients, this date will not be listed us i
document’s effective dute on the Deparmment of Stucc’s records.

Adupdua of Amendment(s) (CHECK ONE

3 The amendment(s, was/wers sdopted by the sharshullers. The nwnber of votes cast for e umendmenis)
by the shareboldurs was/were sulficient Dov spproval.

0 The amendmeni(s) was/were approved by the sharshalders through voting groups. Tha folfowing statement
muse be separately provided for eack voting group entitled 1o vouw separately 0n the amendment{s):

“The number ofvvatzs cast far the amendment(s) was/were suffizicnt for approval

by -
{voting group)

M The smendmeni(s) wus/were adopred by the board of directurs without shereholder action and shareholder
aCLOn was not required.

[ The amendmant(z) was/were adopred by the Incorparators without sharsholder action and shargholder
ACTOR wits ROt required.

10413715
Dated, N

(By a direltor, president or other afficer — if diruptors or officers have aot bean
sciected, by an ineorportior = it in the hands of & receiver, trustee, or ather court
appoinied fiduciary by that fiduciary)

YINGYTING QLU

(T'yped oc prined ousne of person signing)

QURECTOR

(Title of percan signing)
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